SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1986
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

m——

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.N. MONTESANTO, INC.

Principal Place of Business

2150 NORTHWEST 5TH STREET
BOCA RATON FL 33456

:-2_- Pﬁﬁ-ci";ﬁl Place of Business
2]

Suite, Apt. #, etc.

22

Mailing Addross’
2150 NORTHWEST 5TH STREET
BOCA RATON FL 33488

FILED
Oct 07 1998 8:00am
Secretary of State

(A

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

06/02/1897

a7

5. Cortificate of Status Desirad

| ifa_.mfui'ail-i-nﬁ Address 4. FE} Number Applied For
. 26| o (5 - 0-7 57 ‘)‘SQ Not Applicable
Suite, Apl. ¥, elc. M~ $8.75 Addiional

Fee Reguired

indicatled on t

City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂw o o o ) 281 ] i Trusl Fund Contribution D Added to Fees
Zip _ Country | Zip __Country 8. This corporation owss or has paid the curreni year Intan,
24 B ?:"I,,,,,, S 291 - _!>30-| Parsonal Property Tax due June 20. Yes E%:ﬂ
9. Name and Address of Current Reglisterad Agent | 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMmIA AVENUE B2| Strest Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sactions 6070602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
ggent. | am famillar with, and accapt the obligations of, section 607 0503, Florida Statutes.
SIGNATURE _ e o s e
Signature, typad or printsd name of reglstered sgant and tille i applicahla {NOTE" Reglsternd Agenl signature required when relnslating) DATE
2 __ OFFICERS AND DIRECTORS_d o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTO {_IpeLers 1ATLE UChange [_] addion
NAME GRILLA, SHARON M 12 NAME
swreeraovress | 2150 NORTHWEST STH STREET 1.3 STREET ADDRESS
CITY.ST.2P BOCA RATON FL 33488 14 CITY-ST.2P
TLE S [ oeiete 21TMLE O crange (] Adgition
NAME GRILLA, FRANK A 22 NAME
streeraporess | 2150 NORTHWESY 5TH STREET 2.3STREET ADDRESS e
orvsze | BOCARATONFL33488  _  leecoesize
TmLE { Toeere ERRIT T changs [ ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CFY-ST.ZIP . ___ ) o NaacnysTae
THLE [ loeere LATILE [T crange [ ] Acdition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-57-2IP _ o ) - L L 44 CITY-5T-2P
Tine [ Joecete BATITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP N ~ B o 54 CITY-ST-2IP
TITLE L] bELere BATITLE ] change L1 addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
| cirvstae . i 64 CITY-ST-2IP

A bR E%‘ -

?‘ﬁﬂ.k Prap—

14. | hareby cerlil‘?; that tha infermation supplied with this filing does nol qualify for the exsmplion stated in section 119.07{3}{i). Fiorida Statuies. | further cerify that the information
s annual repori or supplemental annual report is true and acgurate and that my signature shall have the same Ia%al effect as it made under gath; that I am
an cfficer or diregtor of the corporalion or the recsiver or truslee empowereglto execute this reper as required by Chapter 807,
in Block 12 or Block 13 if changed jhrdin an atlachmen! with an address.

A d e 7TV

lorida Statutes; and thal my name appears

0/’4/09 e B Y gt T

CR2EQ34 (5/98)



