FILE NOW: FILING F

COR

PROFIT

ANNUAL REPORT

1997

PORATION

EE AFTER MAY 1 IS $550.00
%1 a\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARL T. MANCE ENTERPRISES, INC.

39026

(4)

203 HARRISON

Principal Place of Business

8T

TITUSVILLE fL 32780

Mailing Address
208 HARRISON ST

TITUSVILLE FL 32760-5027

FILED

Feb 18 1997 8:00am

Secretary of State

(e

. Date Incorporated or Qualified

Sn-. Date of Last Repaon

_04/15/1996

10/22/1971

P nadtinets € D7zt

2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 59-13B6532 Not Applicable
Suile, Apl. #. efc. Suite, Apt. #, etc. ] $8.75 Additional
2 m 8. Ceriificato of Status Desired [ Fos foguired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E| ;ﬂ Trust Fund Contribution Added to fees
Zp | Country | dip Country B. This corporation has liability for intangible tax under 5. 199.032,
;4—] 25] 29] 3—0] Florida Statutes Oves [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MANCE, MILDRED C o) Name
' .
203 HARRISON ST 82| Street Address (P.O. Box Number is Not Accaplable)
TITUSVILLE FL 32780

83

84| City

85| Zip Code

FL

1. Pursuant 1o tho provisions of Sections 607.0502 and B07.1508, Florida Statutes. the al ‘
oftice of reg-stered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent | am farniar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purﬁoso'af changing its registered

e appointment as registered

CR2E034 (9/96)

)

o

i D)

SIGNATURE
Sipnatuee, typec or printed name ol registered agent awd Wle if applicatle [NOTE Registered Agent signature required whon reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T pevere LATIE [ change ™ T Adaition
HAME MANCE, MILDRED C. 12 NAME
smeetapokess | 203 HARRISON ST. 1.3 STREET ADORESS
ore-stne | TITUSVILLE FL 14 CITY-5T-2IF
TTLE Vv [ DECETE 2.1 TITLE [T Change L] Addition
HAME MANCE, CARL T. 2.2 NAME
seeet anoriss | 203 HARRISON ST. 2.3 STREET ADDRESS .
orv-s1-e | TITUSVILLE FL 24 CITY-ST-2IP )
TITLE [ L] DELETE a1 TITLE [Jchange 11 Addition
HAME MANCE, JOSEPH F. 3.2 NAME
sineer ooness | 203 HARRISON ST. 3.3 STREET ADDRESS
Y-l TITUSVILLE FL 3.4, CITY-ST-2IP .
TILE ] ceLere L1TLE [ crange [ Addition
HAME 4 2NAME
STREET ANDRFSS 4.3 STREET ADDRESS
oY -§1-7iF 44 DITY-ST-2P
TITE L] pecke 59TILE [ Crange (] Addition
HAME 52 NAME
STAEET ADDRESS 53 STREEY ADDAESS
£ITY-51-7IF 54 GITY-§1-2P
TTLE [ DELETE 617TILE [Jchange ] Agdilion
KM 62 NAME
STRECT ADDRESS - 5.3 STREEY ADDRESS
LTy -5T-2 £4 GITY-5T-2IP
14, | go hereby certfy that the Informalion supphed with this fting dees not qualily for the exemption stated in Section 118,07{3)i), Florida Statutes. § further certify that the

information indicated on this annual report ar supplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that
I arn an afficer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appiaars in Block 12 or Block 13 if ¢changed, or on an altachment with an address.

SIGNATURE: /77

£ FGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-r0-¢7 Y07-27- 76 58

ta Gaytme Prone #




