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

PROFIT FL.ORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

e - Secretary of State
DOCUMENT # F95000000482 (8)

1. Corporation Name

MANCON OF VIRGINIA , INC.
Principal Place of Businass Mailing Addross |I |I ||’ " || | I I I "
1617 DIAMOND 8PRINGS ROAD 1617 DIAMOND SPRINGS ROAD
VIRGINIA BEACH VA 23455 VIRGINIA BEACH VA 23455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1995
2. Principal Place of Business | 28. Malling Address 4. FE! Number Applied For
21 26] 54-1244651 Nol Applicable
* , Apl. #, et Suite, Apt #, . iti
Suiflo, Apl. #. elc uile. Apt 8, eto 5. Certificals of Status Desired O $8.75 Additional
: z‘ Z_[I Fee Requlred
s City & State | Ciy & State 6. Eiaction Campaign Financing $5.00 May Be
—2;| o 23] Trust Fund Contribution Added to Fees
Zip Country Z1p | Country 8. This corporation owes or has paid the curept year inlangible
;:l ;ﬂ IO—I 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET' STE 105 ‘ 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
a3
B4| Cily FL 85| Zip Code

$1. Pursuant 1o the provisions ol Sactions GO7.0407 and 607 1506 F lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registored agent, or both, in the Slate of Flarida. Such change was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, anct accept the: obligations of, Scction 607.0506, Florida Stalutes.

i | SIGNATURE

; BIgrature, Iypad o prnfad name of ogedened agent ans tie f anpl cable [NOTE - Regislerad Agent signalure retirad when remstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS IN 12 g
H TLE PUD (] OELETE 11TME [ M change T Addition | =
s | e CLARKE, AR 1.2 NAME §
sweeranoress | 1697 DIAMOND Se¢RINGS RD. 13 STREEY ADDRESS g
CITY-ST-2IP VIRGINIA BEACH VA ] 14CITY-§1-21P &
WILE R [T DELETE 217MLE [ change [ ] Addition |Q
NAME MEADOWS, DAVID K 2.2 NAME
seeraporess | 1617 DIAMOND S¢RINGS RD. 2.3 SIREEY ADDRESS
CITY-5T- 2P VIRGINIA BEACH VA 2 4CITy-§T-2P - e ,
TITLE 810 CJ peLeETE 31 TMILE cFojed [ change ] Addition
- NAME CLARKE, MARY J I 3.2 NAME
- | smeevanoress | 1617 DIAMOND S¢RINGS RD. 3.3 STREET ADDRESS
' CITY-8%-21P VIRGINIA BEACH VA _ 3.4, CITY -5T-2IP L~
TIE YD T T DELETE 41 TM1LE STVD [(¥Change ] Addition
HAME CLARKE, RA. & 2NAME
smeeraconess | 1617 DIAMOND SPRINGS RD £3 STALET ADDRESS
. |em-st-2e VIRGINIA BEACH VA 44 CIY-51-2F
TINLE ] DELETE 51TITLE [JChange T Acdition
NAME 532 NAME
; STREET ADORESS 53 STREET ADDRESS
i CTY-S1-2IP 54 CITY-SI1-2P
$ TITLE [J otLeTe 61 TITLE T change [T Addition
.[ NAME 6.2 NAME
: STREET ADDRESS 5.3 STREEY ANDRESS
CITY-8T-2IP 64 CIY-51-2P

14. | hareby cerjifz that the informalion supphicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual reporl is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation o the recoiver o Trusleg empowered 10 execuite this report as required by Chapler 807, Florida Statutes: and that my name appoars in
Block 12 or Block 131 changed, or on an attachment wittygh address.

Y 2 Yy yaYi DN N, DD T oL refo




