SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

DIVISION O?’ZORPORATIONS
DOCUMENT # Pg7000015243 v

MONFORT ANTIQUES, INC.

PROFIT .
CORPORATION FLORtDi :‘EHZITGMEZLT STATE Aug 1 0, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

08-10-1999 90019 001 ***550.00

VAR

0088740

MONFORT, LUIS M

Principal Place of Business Mailing Addrass

4203 W EL PRADQ BLYD 420 W EL PRADQ BLVD

TAMPA FL 33629 TAMPA FL 33629

us us DO NOT WRITE 1N THIS SPACE

3, Date Incarporated or Quatified
02/13/1997

2. Principal Ptace of Business 2a. Mailing Address 4, FE!I Number Applied For

)¢ "B SouThern Combolt m 229073 <. ‘fbﬂb s ST 59-3427848 Not Applicabie
Sulte,'Apt. #, etc. Suite. Apt. #, etc. 5. Certificate of Staws Desired D $8.75 Aﬁdriﬁional
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@l [ VL. @ Y/A MP A FL - Trust Fund Cantribution {1 Added to Fees
Zip Country ‘Z?IP; Country 8. This corporalion owes the current year
r;;l 3363 4 2_5‘ (}5 ‘;; 29 5 Q;ZQ m U 5& latangiblie Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

FL

S VENUS ST 82| Street Address (P.0. Bax Number is Not Acceptable)
TAMPA FL 33629 83
T SR iy 35| Zip Code

aoffice or registared agent, or bo

agent. | am-fyrfilfar with, and gate aation 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in thgeState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/4 )rzﬂ’lW!ﬂ ]

SIGNAT Flhaturo, typed or pinfed napl SH{eitglad agent and tide if applicable (NOTE. Registersd Agant sigraturs ragured when reinstating) DATE
12. 7 / __/ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme P Als{ i T pewere LATITLE [ Change {1 Addiion
HAME M N.EZ"MONFORT N RENE 1.2 NAME
sreeTanghess | 2203 S VENUS ST 13 STREET ADDRESS
CITY.5T2F TAMPA FL 33629 § 4 CITY.ST-2P
e W . ) oetete 217IE T change [ Addiion
NAME MARTINEZ-MONFRONT, ELIZABETH 2INAME
| eweetacoress |- 2203 S VENUS ST e o W23 5TREET ADDRESS
CITY-ST-2P TAMPA FL 33629 24 CITY-ST-ZP
TLE . (1 beLete 3ATITLE ] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-2P 3.4 CITY-ST-ZIP
TmLE [ oeere 41 TMLE (] change [ Aadition
NAME 42 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
: CITY-51-2iP S4CITYST-2R
TITLE (] oeLeTE 5.1 TIME [ change ] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] CATY-ST-ZIP 54 CITY-ST-ZP
e [ Joetete 6.1TILE (1 change [_] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same Iegai effect as if made under oath; that I am

an officer of direcior of the corporation oF the receives of trustee smpowered to exscute this repart as required by Chantar 607,
in Black 12 or Block 134

7-23-99

Ieeida Statutes; and that my name appears

K13 2493141y

nged, or opAan attgehment with an address.
SIGNATURE:/ /@2 WWE?FD@ A% lf*l{én FolT Fresivens_

7 SiGNATURE AND TYRED ORPRINTED NAME OF SIGKING OFFICER OR DIRECTOR

ate Daytime Fhone #

CR2E034 (5/99)



