SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

MONKEYTREE, INC.

Principal Place of Business

33 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

333 SIMONTON STREET
KEY WEST FL 33040

FILED
Sep 09 1998 8:00am’
Secretary of State

ARG AL

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

SIGNATURE

2. Principal Place of Business “2a. Mailing Address 4. FEI Number . ) ;r._u._ppliad fiﬁ-.,
(21] 26| (LS 07 ESY Net Applicablo
I Suite, Apt. #, efc. ‘Suite, ApL. #, elc. it |

uite, Ap (-1 | uite, Apt. #, elc 5. Certificate of Status Dosired D $8.75 Aaditional
22 - 27 Fee Required
City & State T__ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 o . N 28 Trust Fund Condtribution D Added to Fees ﬁ
Zip Country _1 Zip Country 8. This corporation owes or has paid the curtgnt year Intangible
24 E] m 30 Parsonal Proparty Tex due Juna 30. Yos No -
9, Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
FREIBURGER, JEFFREY K B1) Name
kkk] S|M°NTON STREET B2| Strest Address (P.Q. Box Number is Naot Acceptable) -I
KEY WEST FL 33040 _
83
84| city FL s l Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 60?.150_8. Florida Statutes, the above-narmad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

CR2E034 (5/98)

Stgnature, lyped of ponlad name of regislarad agent and litio I applicable. ‘ﬁ [NOTE: Reglstered Agsrt gignalure requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE [ Joecere 11TITLE TS D Change %dd\lloﬂ--
NAME 1.2 NAME JAmis 3. Lichon
STREET ADDRESS S STREETADDAESS | 333 SiMoNTead STREET
CITY-ST-2/P 14 CITY-5T-2P KEY G, Floioh  3304p
TITLE o '“4ﬁ’—_'[jﬁa??—1 21TmLE v J Change 97 ‘Addition
NAME 2.2 NAME Roncld L. Jomusord .
STREET ADDRESS 23STREETADDRESS | 33 3 Svmom oW STREET %
CITr-§T2IP 24 CITY.ST-2P KEY 8V Ffori0h 33c4n ]
TITLE [Joeete ITITE Change | Addion
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T2IP B 34 CTEST2P
e [ becere 41Tme [ change [ ] Adaton
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
cITvsT2e . 44 CITY-STZP
TIME [:l DELETE 51TITLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2P o - 54 CITY.ST-ZIP ]
TITE (Joecere 64 TILE [ change [ Addiion
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS '
CITY.ST.2IP 6.4 CITY.ST2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}. Florida Statutes. ! ferther cetify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same la%al sffect as if mada under oath; that | am
an officer or diractor of the corporation or the racelver or trustee empowered to exacute this repor! as required by Chapter 607, Flol
in Block 12 or Blogk 13 if changed, of on an atlachmsenl with an address.

SIGNATURE: <~ s, S Vb L U | SEREERN W L eRE g .

rida Statutes; and that my hama appears

Soty A9y L.



