CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation fame

P96000077811 (3)
MONTICELLO OF FT. WALTON BEACH, INC.

Prinzipal Place of Business

617 PINEDALE RD.
FY. WALTON BEACH FL 32548

Malling Address

B17 PINEDALE RD.
FT. WALTON BEACH FL 325472427

FILED
Feb 06 1997 8:00am
Secretary of State

R

3. Date Incorporated or Quatified

09/18/1996

3a, Date of Last Report

2. Principal Pace of Business

2a. Maiting Address

4. FEI Number Applied Far

21 26 £5G . 3Hobp39 Not Applicable
. Sute At E el .y SO ARLE €16 B. Cerlificale of Slatus Desied [ $8.75 Aaditional
22| L 27] Fee Required

| Lty & Slate ... Dy & Slate 8. Election Campaign Financing $5.00 May 8o

2?[ ,,,,,,,,,,, 28] Trust Fund Contribution Added to Fees
A | Gounlry o dm Country 8, This corporation has liability for intangible tax under 5. 199.032,
@‘J__ ) 25] 29] —3F| Florida Statutes Oves Cno

" p. Name and Address of Curent Registered Agenl

10. Name and Addross of Now Regislersd Agant

LARSON, LOWELL
817 PINEDALE RD.
FT. WALTON BEACH FL 32548

B1| Name

B2| Street Address (P.O. Box Number is Mot Acceptable)

B3

84! City

Zyp Canle

FL 85

11, Pursuant 1o the
oflice or reg

gistered agent, or bolh, in the Stale of Florida, Such change was authorized by
agenl. | am familir with, ang accepl g obligations of, Section 607 0508, Florida Statules.

Sions of Soctions 607 0502 ana GO7. 1508, Florida Stalutes, the above-named corparation submits this statement for the purpase of changing its regislered
the corporation's board of directors. | hereby accept the appointment as registered

informabion inchcated on this annu
Lam an officer or d raclor of the corfi "
appears in Block 12 or Block 13 if changed, 2

SIGNATURE:

SIGNATURE R IR

Soran o Lppe 2o g e dchee s aoer Lo wle i angl Cabde (NOTE Rogestered Agent sigratuce required when relnstaling) DATE
iz, T OIFIGE RS ANG GIRECTORS. | B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
e P [J vEuere 11TME [ Change [T Addiien | &5
N LARSON, LOWELL 12 HAME 3
sieetaonss | 817 PINEDALE RD. 1.3 STREET ADDRESS &
D5 7P FT. WALTON BEACH FL 32548 14 CITY-$T- 28 &
e 5 |y 2 TILE [Fchange L] Addilion | O
NaME HENDERSON, BRENDA 22 NAME
sivert aceress | 897 PINEDALE RD. 23 STREET ADORESS
covseze | FT. WALTON BEACH FL 32548 2 4CITY-ST-2IP
e [V DELETE 3T [T thange — [J Addinan
NaME 2.2 NAME
STEZE T ADDRESS 3.3 STREET ADDRESS
L0y ST 2F 3.4, CITY-5T- 1P
me [TteleTe I FEETT: [T change L1 Addinion
NAME 4.2 NAME
STREET ALIDHESS 43 STREET ADDRESS
OIv-S1 7w 44 CY-ST-2P
TINLE [ petete 51 T1LE CTchange L] Addilion
HAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDAESS
S 54 CIIY-ST- 2P
TIiLE T Deete .1 TILE [T change [ Acdition
MANE 6.2 NAME
STREE] ADGFS2 6.3 SIREET ADORESS
Te-51 0 ) ey EHCTY-ST-2P
14, | do horeby cerbfy that the infarmatgr supphed with this dgos g or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

M Wi ress.

i rupend accurate and that my signature shali have the same legal effect as if made under oath; that
d to execute this report as required by Chapter 607, Floricdda Statutes; and that my name

SIGNATURE ANC TYPED OFf PrNIED NAME OF SIGNING OFFIGER OR DIRECTOR |

Diatey Caytime Phune #




