Rl

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
O FEE AFTER * FILED z

PROFIT
CORPORATION' O e e Apr 15,1999 8:00 am
ANNUAL REPORT Secrotary of Siat ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pP97000035701

1. Corporation Name

MONTGOMERY WOODWORKS, INC.

04-15-1999 90080 012 ***150.00

ARIATARIG R MWK EA DAL

Principal Place of Business Mailing Address
859 WEST 13TH COURT . . 859 WEST 13TH COURT
RIVIERA BEACH FL 3404 ~ o RIVIERA BEACH FL 33404
' I PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1997
2. Principal Place of Busingss Za. Mailing Address 4. FEI Number Applied For
21] [26] 65-0746677 Not Applicable
i . #, etc. Suite, Apt. #, efc. it
Sulte, Apt. #, etc vre. e ol 5, Certifcate of Status Desired O $8'75 Adqmonar
E‘ 27 . Fee Required ‘
-7 City&State . - T - - 1 City & State.- =~ 7 -or wes —~ === .| . Election Campaign Financing— o — ~$5.00 May Be - .
23I 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
24 25 ?9—] ]30! Personal Property Tax. O Yes E No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent N
' 81| Name .
AMERILAWYER CHARTERED 82 ?Tﬁgf B,_?F)'g B'TI‘:I bM‘ N :A’A:’am } t
343 ALMERIA AVENUE ree ress (P.Q. Box Number is Not Acceptable ' i j:
: . ALT & MAeTiAo THX § pccang Enc
- CORAL GABLES FL 33134 ‘, RS 83 =
‘ Coe L oy 1T1th LANE
84( City : . 85| Zip Coda .
Lare Woens P .o FL|"| $39p3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits.this_‘gatemenl for the: purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_agent 1 dm familiar with, and-actept the obligations of, Section 607.0505, Florida Statutes. ’ S :

SIGNATURE o> Ly pel 7 ST STEFERNI T pPbTr S ABET /92 F
. Signature, fyphd or printed neme of registamo@and title if applicable. {NDTE: Registered Agent signalure required when reifStating) DATE a

12, OFFICERS/AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 (=]

TME PTD e 1 DELETE 117ME [JChange [ Addition E

NAHE KLEMONS, DOUGLAS 12RAME 3

smeeraooress| 859 WEST 13TH COURT . 1.3 STREET ADDRESS <

CITY-ST.ZP RIVIERA BEACH FL 33404 14 CITY-ST-2P P

TmE vsD (] DELETE 24TME [IChange  [1Addition | ©

NAME " | KLEMONS, ROSEMARY 22NAME .

streeT Anoress| 859 WEST 13TH COURT 23 STREET ADDRESS ;

TY-5T-7P RIVIERA BEACH FL 33404 2 4 CITY-5T- 2P

TTLE [J DELETE 31 TIME ] . CJchange [ Addition
Tname - T T o T = o ———— 32 NAME —) LR . . ——— e e -

STREET ADDRESS| - 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-5T7-ZIP

TE 1 DELETE 41TME [IChange  [] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CY-§T- 2P .

TIME £ DELETE 54 TITLE ’ : [CJChenge [ Addition

NAME 52 HAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2ZP 54 CITY-§T-2P

TILE - (I DELETE §ATME {TqChange [ Addilion

NAME ‘ £.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CTY-57-21f . A . 64 CITY-ST-2iP

priligd with this filipgdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pe empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered. :

y HEoLEmE Hokc  (so)se3-4275
WEIGHYRTURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f/ Date Daytime Phone #

DOUGLAS KLQ MoenS pPEES.

14. | hereby certify that the information su
indicated on thig annual report or supplg
cfficer or directo i
Block 12 or Black

SIGNATURE:




