FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION iy, renmonoee | May 08 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
POCUMENT # S78846 (0)

Corporation Namo

MONSERRATE ENTERPRISES, INC.

AW RO

PO, BOX 1208 P.O. BOX 621203

| OVIEDD FL 32785 OVIEDO FL 327621283
us :
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
; . _ 09/05/1991 04/18/1986 .
. Pgngipal Pigep of Business | 2a. Mailing Addross 4, FEI Number Applicd for |
wl D.O.D0X 621292 |l 503092660 o Applalo
Sulte, Agt. #. etc. Suite, ApL. #, ofc. 6. Corlilicate of Status Dosired ] $8.75 Additional
1 ;] e Feo Required

= fy & Stale ’ City & Siala - 6. Edaction Campaign Financing $5.00 May Bo
28 ?a] ) Trust Fund Conlribution A Added to Fees
. Zip Country Zip, Country 8. This corporation has liabily for intangible tax under s, 199.032
: % -2?[ mw(ﬂ 5 y 3_01 o Florida Statutes D Yos [ No‘w B
: 0. Nam

e and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agen o
CHONG, STEPHEN C. L. 81| Name
805 E. ROB'NSON STREET 82| Street Address (PO, Box Mumber is Nol Acceplable) ]
ORLANDO FL 32601 -
&3
84| Ciy FL 85| Zip Code

11, Pyrsuant to the provisions of Seclions 6070502 and 607 1508, Florida SIaIule?sth} shove-named carporaliolfsubmiis this slalemertt for the purpose of changing its registered |
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registoered
agent. { am famitiar with, and accept tho obligations of, Soction 80705056, Florida Stalules.

SIGNATURE . [ R S e
Signature, typed o printod namo of regisinted agenl and Gitie if a;pl cabla {NONE - Regisiered Agent signalure requered whan fe nstaling) DATE
S OFfICERS AND DIRCCTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
KT D e RERT: [T thange [T Addition | &5
L awE HERNANDEZ, LILLIAN 12 kvt 3
stheeT anoness | 6928 SUGARBUSH DR . 3TREET ADDRESS &
orv-st-z¢ | ORLANDO FL 1A C0Y-51-2 s
i [ e D L DELETE 2ATLE [ change ] Addition |©
%‘; NAME MENEDEZ, LUIS A 2.2 NAME
staeet noress | 121 RESERVE CIRCLE #213 23 STHETT ACORESS
env-st.zr | OVIEDO FL Z ABITY-51-21p .
TITLE PD ] DILETE 31TILE LI change [ ] Addition
NAME MENENDEZ, LISA 22 HAME
smeeraponess | 1746 WILLA CIRCLE 3.3 SIREET ALDRESS
- cnv-st-ze | WINTER PARK FL L 34.C0Y-51-2P ) ) N
TITLE T pecEIE FRRTS (C] Change T[] Addition
NAME 4.2 NAMI
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP A4 CITY-8T-21p i
TLE I oiLeTe 51TILE T Change T Aaition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDRESS
OITY-$1- 2P SALRY-ST-2p o
TITLE ] petete 61 TIILE [T change L] Addition
NAME 5.2 NAME
B A STREEY ADDRESS 6.3 STREET ADURESS
focny-st-ze - ) - 64 CITY-§1-7IP
14. | go hareby certity thal the inf Applied with 1his filing doos not qualify for the exemption staled in Section 119.07(3){(1), Florida Statutes. | {further cerlily thal the
Information Indicated on thigZannugleGhort ar supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

«coiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my namo
N, ayachment wilh an address

. ;H‘u;ﬁé& ! T/‘ |; o “fl A .‘AOJJ -~ 6{- 9!3'97 (/0 7'ék3’7-7}5€ﬂ

. | am an officer or director i 1
3 appears in Block 12 or

T aliANATIHIRE-

orparalion or the
13 if changed, or o

4




