eomere e B

T RROT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000077404 (7)

1. Corporalor Hame

MENDON INDUSTRIES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

Sandra B. Mortham

4 Secralay ot Secretary of State

CWISION OF CORPORATIONS

-

A

3. Date Incorporated or Qualified | 3. Date of Last Report

L 09/16/1996

-F.‘rinmpzﬂ Place of Busncss Mailing Address
118 HOURGLASS DR. 118 HOURGLASS DR.
VENICE FL 34260 VENICE FL 34293-6056

Z. Principal Place of Business 28, Maiing Address &, FEI Number Applied For
7 | PG — Zé/wy 09 a&’ Not Appliceble
| Suite, Apt ¥, elc. e ) $8.75 Additional
271 §. Certificale of Status Desired a Fee Required
k Cily & State 6. Elaction Campaign Financing $5.00 May Be
-~ -~ ﬁl Trust Fund Contribution Added to Fees
__ Gauntry i Country 8. This corporation has liability fgr intangible tax under 5. 199.032,
25 , 20] 30 Florida Statutes yes O g
o & _Name and Address of Current Registered Agent 10. Name and Address of New Heghlered Agent
| MENDOLA, MARGARITA 81 Name
18 HOUR@.ASS DR- 82| Street Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34289
B3
84| City FLJis Zip Code

PRINTED N

Y Farsanl 1 the: provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office or registored agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famitar with, and accepl the obhgatons of, Section 607.0505, Floridla Statutes,

SIGNATURE ST
Stgnanre typéed of prnted noenn ol # red Bipant gna tive f ppplcablo (NOTE: Regisierad Agent gignalure requirad when reinstatingl DATE
12 o ~_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13LF D [T DELETE 11T [Tchange [ Adcition
HAME MENDOLA, MARGARITA 12NME
swgensooress | 119 HOURGLASS DR. 1.3 STREET ADDRESS
orv-si-zr | VENICE FL 34283 1400Y-S1-29
Tig [ eLETE 21 TICE L] Change [ Addition
Neri 22 NAME
STHET ADOKL NG 2.3 STREET ADDRESS
ovese L 240015120
Tt T oret 31TALE T crange” [ Addrion
hAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
LSS Ak 34 CAY-ST-21P
i [T oecett FEETY: [ Change ] Additian
hAML 4.2 NAME
STREE | ADIRESGS 4.3 STREET ADDRESS
L1 L O _ 44 CITY - S1-21P
T | G 517TILE T Tcrange  [J Addition
HAME 52 NAME
STHEFD AD0EERS 5.3 STREET ADDRESS
LGSt ow SACITY-5T-21P
T [T DELETE 611MLE [T Change L3 Addition
hANE 52 NAME
STHERT ACURESS 6.3 STREEY ADPRESS
Loweseae EACITY- ST-2IP
14. 1 dio horeby cerlify (hat the mformation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information incicaled on 1his annual repart or supplemental annua! reporl is trus and accurate and that my signature shall have the same lepal effect as if made under oath; that
am an olficer or director of the carporation or the receiver or Trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 ar Block 13 ¢ changed, or on an attachment with an adgrass.
- s | . i 1y )
SIGNATURE: 7~ / U/ A %Jéé ASERE 22097
sicHature AN TYPED BR e

ME OF SIGNING GFFICER OR INREGTGA Date Daytime Phionc ¥

CR2E034 (9/96)



