PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF S1ATE
Sandra B Mortham
Secratary of St
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

S78846
MONSERRATE ENTERPRISES,

©

INC.

Principal Place of Business

P.O. BOX I3 (o1, 12995
OVIEDO FL 32765

Maiing Address

PO BOXWE (p2.1293
OVIEDO FL 32765

IR

RN

3. Dale Incorporated or Qualibed

09/09/1991

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a Mas\ g Addrgss 4. FE) Number Applied For
7 el BEBe 621223 '50:3092860
. '-} r, e} -
Sutte, Apt. , etc — i p‘ AD ¥ ete 5. Cethicate of Status Desired O $8'75 Adqnmnal
fa 27J Fee Required
City & State Ciry & State ( €. Election Campaign Financing $5.00 May Be
'2_31 28] O le‘b ) F . Trust Fund Conlribution Added 10 Fees
- Country 210 N Country 8. This corporation has hability far intanggole tax under & 199,032,
25 &7 (05‘ 30] Flonda Statutes [l ves B&MNo
"9, Name and Address erent Hegustered]\gent - 1 77 ib. Name and Address of New Registered Agent
81| Name
CHONG. STEH"‘EN C L [82] Streot Address {P.Q. Box Number is Not Acceptabie)
805 E. ROBINSON STREET -
ORLANDO FL 32801 83
84| City FL as[ Zip Code

or registarad agent, or both, in the State of [

1. Purstant ta the provsions of Sections 607,060

© and 6071800, FlGrick: Statites,
foncka Sewch cheange was authonze K| by

familiar with, and accepl the obhgatons of, Sevction £07 0535, Flonda Statutes

m dho € named corporahion submits this statement tor the purpose of changing its registered office
he corporatian’s boara of drectars | herely aceepl the appointment as registered agent. | am

SIGNATURE L ) L _ R
Shpakae el e ot B Y M 2R g £ re e OAlE

12. COFFICFRS AND DIREG TORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12

TITLE D [T DECETL T 1TINE [) Change [ Addtion

NAME HERNANDEZ, LILLIAN TTRAME

SIRELT ADDRESS 8928 SUGARBUSH DR 1 35THEL | ADDRESS

CITY-57-7P ORLANDO FL ] vacty-stap | 7

TITLE D [ Oetele 2 1TITiE [J Change  [] Addition

NAME MENEDEZ, LUIS A 22 NAME

STREET ADDAESS 121 RESERVE CIRCLE #2123 ISTREE] ADDRLSS

CTY-§1-7p ~ OVIEDO FL e oyt |

THILE PD [J DELETE 31TIF [ Change [ Acdilion

NAME MENENDEZ, LISA 32 NAME

STREET ADDIRESS 1718 WILLA CIRCLE 53 SIREET MDD SS

CITY-5T- 2iF WINTERPARKFL 34CITF -5 2w

TTLE 3 DELFTE 4V TILE [[] Change  {T] Addition

NAME 42 NAME

STREET ADORESS AASIHEET ADDASS

CITY-1-2P . 44CTr-S1- 0

TILE [ DELETE S 1TIE [ Change  [] Addion

NAME 52 N

STREET ADORE 56 =3 SIREET ADDALSS

CITY-ST- 2P ) o Sacy-8LaF | L

TIME [] ELETE £ 1Ts [ Change [ Addition

NAME £ 2 RAME

STREET ADDRESS £ 3§ IKEFI ADTRESS

CiTY-ST-2p 64 CITY- 517

certify that the information indicated on i
cath; that | & an officer or Char of th
appears in Biock 12 or Block 13 if change

SIGNATURE:

14. 1 do hereby certify tha' the information suppkead wath this lir W is vounta y fornished and doos not Q.
anual report o supplenmenta annual repart s true and a

e

Frorabon or the receiven o trasta e powered o exs

L Or of an gHlathmon! with an arddress

I

Fy for the exenption stated in Section 119.07

(3i(k}, Florida Statutes. | further

wrale and that miy signature shall have the same fegal effect as if made under
this repad as requred by Chapler 607, Florida Statutes; and that my name

4-1o9,

Diate

o751 184d)

Centne Fhone g

CR2E034 (12/95)




