. e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE; $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \/18694 (2)

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

b i
a% o
ey 3

1. Corporalion Name

MONAGHAN ENTERPRISES OF FLORIDA, INC.

Principal Place of Business o ) Mailing Address “"" I"m "m ’II’I Im"ll" lm Ill" I!I" lm’ I"” III" I[m Im

1029 GULF ROAD 37 OSPREY STREET
TARPON SPRINGS FL 34689 SAFETY HARBOR FL 34695
us

3. Date Incorporaled or Qual lied 3a. Date of Last Heporl

03/04/1992 ~08/14/1995

2. Principal Place of Busing 2a. Mailing Address 4. FEI Number Appliod For |
21] ] 26| ) 59-3116960  TRaagpicane
Suite, Apt #, etc Suite. Apl # etc iti
? g s 5. Certiicate of Status Dasirac D $8‘75 Adc#monal
22 o . 72ﬂ Fee Required _
City & State City & State 6. Election Campaign Financing [] $5.00 May Bs
E . 2_81 Trust Fung Contribution B Added ta Faes N
Zip | Country 4ip | Country 8. This corparation has Fatilily for intangible tax under & 199 037
24 25! a ] 30 ) Florida Statutes i [:l Yes D Moo o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
MONAGHAN, MARY ANN
7 OSPFEY STREET 821 Street Address (F.O. Box Number is Nat Acceptabie)
SAFETY HARBOR FL 34695 -
84| City FL Iss 7p Code 1

11. Pursuant lo the provisions of Sectons B07.0508 and 607 1506 Flonda Statutes, the above named corporalon submits tris staloment for the purpose of changing i's rogistererd
office or registered agont, or bath in e State of Flonda Such change was authonzed by the corparalion’'s board of d.reclors | hereby accept the appointment as registered
agent lam famiha- with, and accepr lhe obigations of, Seckan 607 0505, Flanda Stalutes

SIGNATURE ‘ . . - N . e : .

Stgr atur tepecd ac e tted e nlecieed agont aid e | apphcards [NOTE e AP S ONE FEqred When 16 AT A% DAl
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 )
TITLE PS o A i ] oecere 1ITRE o L] Ghangs T addmon %
NAME MONAGHAN, MARY ANN T ZNAME g
streeta0oress | 37 OSPREY STREET 1. 3STHEET ADDRESS it
CITY-S1- 2P SAFETY HARBOR FL 14 CITY -ST- 2P &
ILE vT - - LT oecete 2O TIE ' L1 crange [ Agerion 10O
NAME MONAGHAN, JOHN 22 NAME
smeeTaooress | 37 OSPREY STREET 23 STREET ADDRESS
OTv-S1-2 SAFETYHARBORFL 2 4CNY-51-2F
Tt ) [T ouet ITILE [T crange T | Aaidion
NAME 32 NAME
STHEET ADDRESS 33 STREC| ADURESS
CIy.§7-210 S 34 CITY-ST AP . ) .
T [T oecere 411 L] “change [ kddnan
NAME 4 2NAME
STAEET ADDRESS 43 5THEET ADDHESS
CTY-SI-2P 440y -51- 2
TITLE ' ’ T T oecere S 1TIILE . [ change [T adoamm
NAME 5.2 NAME
STREET ADDAESS 5A51REE ALDRESS
Ciy.5T-72IP 5400y-51-2IF
TITLE [ ] orete € 1 HIILE T e [ Achien |
NAME 6 7 NAME
STREET ADDRESS B 1STHELT ADDRESS
Cily-SI- 2P BACIY-87- 20

14. | do hereby certily thal the information supplied with this fling is voluntarily furnished and does not qualify 1o+ the exemption stated in Section 119 07(3)(k) Florda Statutes |
further certily that the Infonmation ind.cated on this annua! report or supplemental annual reporl s true and accurate and that my signatare shall have the Sarme loga' effect as it
made under caln; that | amn an oficer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Flarida Stataes and
thal my nam¢ appears in Bock 12 or Brack 13+ changed, or on an atlachment with an address

(812
SIGNATURE: . )71 6/;(__!1_/55 . §3Y-vees

Dastow Frowe w




