FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # V29740

1. Corporalion Name

MONTURA LAND AND CATTLE, INC.

Principal Piiice of Business

Mailing Address

[V

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 026 ***150.00

AU AR TR AR

335 N. DEVILS GARDEN ROAD 1324 5. MAIN ST.
CLEWISTON FL 33430 BELLE GLADE FL 33430
us us DO NCT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
04/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 |26} 650344521 Not applicable

Suite, Ajit. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

EI ;l 5. Certifcz te of Status Desired O Foe Reqires
City & State City & State 6. Eectionn Campaign Financing ] $5.00 niay Be
m El Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
al E’ 2_91 m Person 3t Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
ALSTON, CALVIN D. _
1324 S. MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430 33
84, City Zip Code

FL |

office cr registere:
agent. | am famj

11, Pursuat to the provisfns of Sections 607 0502 and 607. 1508 Fi
: S,

0505, Florida Statutes.

orida Statu es, the above-named co poratlon submits this statement for the purpose of changing its rgistered
ghge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

423 -7F7

SIGNATURE

d (NOTI ; Registerad Agant signatura requ red when remstating) UATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /ND DIRECTOFS IN 12 @
TLE PD {7 DELETE 1ATITLE [Change  [] Addition E
NAME HILL, H. E 12 NAME 3
sweeraooress| 1324 S. MAIN STREET 13 STREET ADDRESS &
¢iTy-g1-2Ip BELLE GLADE FL 1.4 GITY-S§T- 2P &
TITLE VPD 1 DELETE 21 TTLE [JChange [ ]Addition | ©
NAME ALVAREZ, LOUIS 22 NAME

~swreet aoorE |- 335 NORTH-DEVILS GARDEN RD.- - - - 2.3 STREET ADDRESS |- _— - . -

CITY-ST-2IP CLEWISTON FL 2,4 CITY-5T-2°
. 3 O] DELETE A TITLE []Change  LJAddilian
NAME ALSTON, CALVIN D 32 NAME
streer aopress| 1324 S, MAIN STREET 33 STREET ADDRESS
OITY-ST-ZIP BELLE GLADE FL 34, CITY-§T-21P
TME [ DELETE 41TMLE [Change [} Addition
NAME 4 2 NAME
STREETADDRE 33 43 $TREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TTLE [ DELETE 5.1 TITLE [ Change [1 Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T.2P
TITLE [ DELETE [ARINES [ Change ] Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicate:d on this annual report
officer or director of the corp
Biock 12 or Block 13 if cha

SIGNATURE:

pplemental annual report

TURE AND TYPED QR *RINTED NAME OF SIG

rue and acc irate and that my signature shall have th2 same legal effect as if made ur der oathy; that | .1m an
d taixecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appecrs in
il other like empowered.

FAEY 5099 -

G OFFICE!! OR DIRECTOR

Date ¥ Daytme Phene #

.




