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CORPORATION
ANNUAL REPCRT

PROFIT

1998

»  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONTGOMERY, INC.

V16831

(2)

FILED

May 19 1998 8:00am
Secretary of State

A A AR

Principai Place of Business “Mailing Address
102 MOCKINGBIRD RD P.O. BOX 907
SAN MATEO FL 32187 SAN MATEQ FL 321870807
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
e 02/24/1992
9, Principa! Place of Business [,?"- Mailing Address 4, FEl Number Applied For
2 S ,2_5]‘_.. [ 59'31 12445 Mot Applicable
Suite, Apt. 4, elc. Suite, Apt ¥, efc, iti
P . " F 5. Certificate o Stalus Desired D $B'75 Additional
22 o 77&21—[ o Fea Required
City & State Cry & State §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Conteibution Added to Fees
L ip ___ Country Iy Cauntry 8. This corporation wes or has paid the currept year Intangible
;I 2;] o 7_”'@] o @ Personal Property Tax due June 30. Yes  [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HOLMES, DONALD E ATTY 81] Namo
211 N, 2ND V. 82| Street Address {(P.0O. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City FL asJ Zip Code

SIGNATURE _ -
Slgnatune by o grenits D e o4 1o ampenn dech Ve ap il st

11. Pursuart lo the provisions ol Sections G07 0507 and 607, 1508, Flofida Statules, the above-nameod carporation submits this stalement for tha purpose of
affice of registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obhgatons of. Secthion B0T 0508, Florida Statites

changing ils registered

(NG Registarets Agent signalurs ieauirea when reinsialing)

DATE

CR2E034 (10/97)

12. O FCLES AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T TOoeee - o [ Change [ Addition
NAME MONTGOMERY, JAMES L. 12 NAME

STREET ADDRESS 313 st JOHNS AVENUE SU'TE 210 1.3 STREFT ADDRESS

CITY-81-21P PALATKA FL 14GITY-§1-2IP

1ILE R (] DELETE 2ITITE " change L Addition
NAME MONTGOMERY, STEPHEN L. 2.2 NAME

smaeer aporess | 613 ST. JOHNS AVENUE STE 210 2 3 5THEET ADDRESS

CAY-5T-2¢ PALATKA FL e . 2 4CTY-5T-29

LE DST T T I e ST T3 Change 1] Addition
NAME MONTGOMERY, LINDA K. 32 NAME

smecaooess | 813 ST. JOHNS AVENUE STE 210 53 STREE) ADDALSS

CITY- §T-21P PALATKA FL S 34.CIIY-§T-21P

ITLE C 1 DeLETE ATNLE - [ chenge [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY. 51-2iP . B ) A4 CTY-ST-7P

TITLE LT peLete 5.1 WILE [T change T Addition
NAME 5.2 NAME 4"3‘::”:'[:' SEED?‘q

STREET ADDRESS 53 STREL| ADDRESS ~05/13/38-~01053~-020

CiTY- §1-21F L o 54 CITY-SI-2P ##m ] 50, D0

:;:EE [T DELETE :; :l:e TT Chanpe Er%\
STREET ADCRESS 6.3 STREET ADDRESS \ 'V\
CITY.- ST-21P l 6.4 CITY-ST- 2P

indicated on t

A I

L ..

14. | hereby cerﬁig that the informatian supplicd wilh this Ting does not qualify for the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
is annwial report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corporation or the receiver or bustee empowered Lo execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Wﬂ, o yl attachmenn with an address,
elrzmn'rnnl:.% " M m

F¥ Y, Y W d

Gall _ LG sl




