SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

0
1998

ZR A

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

DOCUMENT #

1. Corporation Name

MONTANZ GONTRACTING CORPORATION

P97000092639 (8)

-

Principal Place of Business

404 15TH STREET SE.
RUSKIN FL 33570

“ﬁailmg Address

P.O. BOX 1265
RUSKIN FL 33570

FILED

Jul 23 1998 8:00am

Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1097
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
m 25] bq - 3—5% { Sqq Not Applicable
: . ite, Apt. #, atc. K i
"——I Sulte. Al #, sto L Sule, Apt ¥, stc 5. Corificate of Status Desired D $8.75 additional
22 A ?ﬂ Fes Required
City & State Cily & Stata &, Election Campalgn Financing $5.00 May Be
23 o les) Trust Fund Contribution 0 Added to Fees
Zip Country o Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;| _z_gI _ - Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CREASON, CHERYL 81| Nema
ABACUS BUSINESS & TAX SERWCES. INC. | 821 Strest Address (P.0. Box Numbar is Not Acceplable)
105 7TH AVENUE, NE L
RUSKIN F. 33570 i’]

84| City

asJ Zip Code

FL

1. Pursuant to the provisions of seclions 8§07 0502 anqd‘é()?.1508. Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registerad agent, or both, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby aceept the appointment as registered
agent. | am famlliar with, and accept the obfigations of, seclion 807 0505, Florida Statutes.

Indicated on this annual report or supp

SIGNATURE
Slgnatune, typed oc printed nama of registered agenl and tile if spplicable {NOTE- Reglstersd Agent aignalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ JoeLete 11TME (T chenge [ Addition
NAME MONTANZ, ROBERT 12 NAME
streeTanoress | PO, BOX 1265 N/A 1.3 STREET ADDRESS
CTY-ST2IP RUSKIN FL 33570 14 CITY.ST2IP
TTE VT [ ] oEcete 21TITLE [ change [ Addition
NAME MONTANZ, NANCY 22 NAVE
streeraporess | PO, BOX 1265 N/A 23 STREET ADDRESS
CITY.5T-2IP RUSKIN FL 33570 24 CITY.ST-ZIP _
TE [ JoeLere 31TITLE [Jenange [ addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSLIP - 34 CITY-5T-2P
TITLE [ 1oeiete 41TITLE D_Changa |:| Addition
NAME 42 NAME
| sTResTADDRESS 4.3 STREET ADDRESS
CITY.ST-2IP 44 CITEST2P
Tine [Toecere 51TmE [ crange ] Addiion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CTVST.ZP 54 CTY.ST2ZP
TME [ oeLete BATITE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZIP . ] ~ 64 CITr-ST2IP
14. | hereby certify that the information sup?lred with this filing does not qualify for the exemption stated in section $19.07{3){i), Florida Statutes. | further certify that the information

emental annual report Is trug and accurate and thal my signature shall have the same legal effect as if made under path; that | am

an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changed, or on an atlachment with an address.

etenATIEE: MY @i ii o A v~ oiFmik U A o) oo

1>~
Mrntar . PrbL-98 Lys3IN

GR2E034 (5/08)



