FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED g
O ;
CORPORATION T e varre Apr 26, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION QI CORPORATIONS 04-26-1999 90160 010 ***150.00

DOCUMENT # PQ8000104040

1. Corpor.ition Name

MONACQO ENTERPRISES. INC.

AR O OGO

Principal Place of Business Mailing Addrass
13540 DORNOGH DR. 13540 DORNOCH DR.
ORLANDO FL 32828 ORLANDO FL 22828
~DO NOT WRITE IN THIS SPACE .
3. Date I corporated or Qualifed :
: 12/15/1998 :
2. Principz| Place of Business N 2a. Mailing Address 4. FEI Number Apjplied For !
| UCrE  SHucleat L(Vhon |26 59 -356R 55/ Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ]
) !;; oe a / 5", y 5. Certifcate of Status Desired [ $8.75 Additionat i
22 g,/,:/ N viTe / ox ;I Fee Reuired b
City 8 ¢ tate” ] City & State 6. Electicn Campaign Financing $5.00 113y Be l
2] OFlavuld Fl 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This carporation owes the current year Intangible
- .
Lzﬂ 3 gl é? fgl 'El 30 Persor al Property Tax. [1ves :ﬁNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81! Name
MONACO, D 82| Street Acdress (P.O. Box Number is Not Acceptable)
. reet Acdress (P.O. Box er is cceptable
13540 DORNOCH DR. © Hm P
ORLANDOQ FL 32828 83
34| City FL 85] Zip Code 1

11. Pursuani to the provisions of S¢ cions 607.0502 and 607.1508, Florida Siatutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was :wtharized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printad na e of registéred agent and ttle i applicabla. (NOT!:: Registared Agert signature requ red wher reinstabng) DATE a;j- "
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 @ £
TME D L1 DELETE (A TTE CiChange  [lAddiion | = |
NAME mOr\aLo} ‘Dgn,\) . 12 NAME p: o I
seeTapORESS| |BE 4T DovrAOC H Drive 13 STREET ADDRESS 3
avstze | pelando  Fe. 3282 ¥ 140ITY-ST-2IP &
TITLE D . [] DELETE 21TIME O Change [ Agdition | ©
NAME Menats, EFFIE . 27 NAME
sTReETADDRE: 3| 1 35 Y@ DornocH Drive 23 STREET ADDRESS
| orv-st-ze orlando fFe  32£28 2 &CITY-ST-2P
TITLE [ DELETE 3ITITLE [ Change [ Addition
MAME 32NANE
STREET ADDRE § 33 STREET ADDRESS
CIY-ST-2P 14, GITY-ST-2IP
TTE. [l DELETE 41 TME []Change  []Addition
NAME 4.2 NAME -
STREET ADDRES § 4.3 STREET ADDRESS
CITy-ST-2IP 44 COITY-ST-2P
TME [ DELETE 53 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREETADDRESS
OITY-ST-2IP 54 CATY-ST-2P
TILE [J DELETE 6.1TME [¢hange [ Addition
NAME £2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

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. | further certify that the infcimation
indicates| on this annuai repont or supptemental annual report is true and accu ‘ate and that my signatute shall have the same legal effect as if made uncer oath; that [ am an
officer 0 director of the corparation of the receiver of trustee empowered 10 escute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Block 17 or Block 13 if changed, ar on #if attachnent with an gddress, with all other like empowered.

SIGNATURE: 15" S fonaes - S92 99 /‘97;/ 275-2y 7y

ME OF SIGNING OFFICER JR DIRECTOR Date Liaytme Phone #

SIGNATUR E AND TYPED OR PF INTED



