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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' G Duvusugflcs;a&zpiiiHONs SCCI‘CtaI'y Of State
'DOCUMENT # vsosoa (1)

Corporaton Namg

MONSON ENTERPRISES, INC.

0K

7;Fia‘&i¥§1§i-F’\zacc: of Fusiness Mailing Address
619 GEMINI CT 619 GEMINI CT
FT MYERS FL 33906 FT MYERS FL 33908-315%
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
. 08/27/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 650355500 Nol Applicatio
Slite, Ant # el Suite, Apt. #, etc. B ) $8.75 Additionat
22] |r;7-l 8. Certificate of Status Desired 3 Fee Required
| ity & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution Added 10 Fees
______ S Country I Country 8, This corporation has liability for intangible tax under s. 199,032,
24| 28] 20 [30] Floricla Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST, 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City Zip Code

FL. 8s

11, Pursuant [ 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, i the State of Florida, Such change was autharized by the corporation’s bOde of directars. | hareby accept the appointment as registered
agent | anfaminar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Sopntturn, typed o prited nama of registersed agont and tiIg if Bpplizatie {NOTE Roglstered Agent signature required whon teinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ~TPSTD T oeLEiE 11 TILE T T Change  LJ Addiion
Kithgs STORLAZZI, ANDREW 1.2 NAME
st aupetss | 819 GEMINI CT 1.3 STREET ADDRESS
| G stap FT MYERS FL 1.40ITY-ST-2P
THLE [T okekre 21 TILE [ change ] Addition
NAME I 2.2 NAME
STHEE | ADGRESS. 2.3 STREET ADDRESS
oS | 2.44(TY-$T-2P
e T T orLETE 11 TITLE . U Change [ Addition
HAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
R R 34.0AY-S1-2P
1 [T DELETE AITITLE T change L] addilion
Havi 4.2 NAME
SIREET ADORLSS 43 STREET ADDRESS
arveste | 44 CTY-ST-2P
g - [T DELETE 1 51TILE [ Change ] Adaition
HAME 5.2 NAME
SIRELE ADIRESS 5.3 STREET ADDRESS
Cv-StaE ) B4 CITY - ST-2IP
i [T DELETE BATILE [ Change ] Addition
HAME 5.2 NAME
SIKER | ADOHESS 6.3 STREET ADDAESS
oIy St 2 §4 CITY-S1 -2

14. | do hereby cortity that the information supplied with this filing does not qualify for the exemption stated i Saction 119.07(3)(1), Floriga Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report Is irue and accurate and thal my signature shall have the same [egal effect as If made under oath; that
I'am an oificer o director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607 Florida Statutes; and that my name
appears n Black 12 or Block 13 if changed, or gn an attachment with an address

SIGNATURE: . NDYOW S7o/dee/ ¥ -28-57

SIGHATURE AND T\'PED R PRINTED WAME € OF 'SIGNING DFFICER OF NRECTOR Daytime Pnang 4

e Lo m

FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

CR2E034 (9/96)




