~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of Stale
DIVISION O CORPCRATIONS

Apr 13 1998 8:00am
Secretary of State

(6)

DQQHMEL\'T # 208350

WILLIAM MANIS COMPANY

a Mailing Address
H4 W BUFFALO AVE

Principal Piace of Business

M4 W BUFFALD AVE

R

PO BOX 7607 PO BOX 7607
TAMPA FL 3373 TAMBA FL 33873 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. 09/28/1959
2. Principal Place of Businoss “2a. Mailing Acdross 4, FE! Number Applied For
a] 2¥ W, m.e. Id.».-,(]‘e. Bg.m o8] TIE W, ML TR B 500821021 Not Appiicabic
Sunle ApL. #, Blo. Suite, Apl. #, ete. B ‘ $8.75 Additional
ZI? 2 a_. 60)‘_ _7 6 0_7 271 FU @ 76 O? &, Certificate of Status Desired ] Fee Required
City & State City & Slale 6. Elaction Campaign Finanging $5.00 May Be
23| TAMPA ,,Eé‘, ?BJ CTAmPA Fo Trust Fund Contribution Added 1o Fees
Zip Country _@p Country 8. This corporation owes ar has paid the current year Intangible
F;I 33673 2—| USA 291 37736 73 m & SA Parsonal Property Tax due June 30. ves [ No
% Nemeand Address of Current Aogistered Agent N 10. Name and Address of New Registered Agent
MANIS, WILLIAM 81| Namo
714 W BUFFALO AVE 82| Strec! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL Zip Code

11. Pursuant 1o tho provisions of Sections 607.0502 and 607, 1508, Fiorda Statules, the above-named c
office of rogistered agenl, of bath, in the Slale of Flonda. Such chan

agent. | am famitiar with, and accept the obhgations of, Section 607 8‘3(]5 Fiorida Staluios.

e was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

orporation submits this stalemen for the purpose of changing its regislered

SIGNATURE __ — - e
) Signaturr, mmd o g nluj nanme of ru||\ tenied w,t b and e i nmzhr a[:k,,,, R (N - Registered Agent signature requ red whon reinstating) DATE p

12, Ol ¢ I( ERS /\NU [JLHE C 10 Ig X ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}

TINLE PD T oecew B change [ Acdition g

NAME MANIS, WILLIAM 1.2 NAME §

streeTaooniss | 714 W BUFFALO AVE VASTREFTADDRESS | 4G Gl Mo b KiN§ TR Rut/O a

CATY- 512 TAMPAFL - 14 CITY- T2 &

TlE 8T TToELeTe 2171MLE BJ change [ Addition |©

NaME MANIS, JUDITH 22 NAMR

seer anpress | 714 W BUFFALO AVE PISTREETADDRESS | 7 &y Mg, k2,06 TR, [BevD,

oTY-51- 2 TAMPA FL o 2 46TY-51-21P ,

THLE '] T oeLese 31 UTLE I Change  T1 Addition

NAME SULLIVAN, RICK L. 3.2 NAME

smeeTanpress | 714 W MARTIN LUTHER KING JR BLVD aasTRietaooness | 7 P&, LW, ML, KaVG T Bavd

DITY-§7- 28 TAMPAFL N 34.CI1Y-51-2IP

TTLE T DELrTE RO [Jchange 7 Aadition

HAME 4 pNAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-51-2P e ) - 44 QITY-51-2IP

TILE T oecere 51TITLE [ change ) Addition

NAME 5.2 NABE

SIRFET ADORESS 5.3 STREE] ADDRESS

CITY-ST-2P - 7 3 5.4 CITY-5T-2P

T [ DELETE SATILE T Change L] Addiion

NAME 5.2 HAME

STREET ADGRE SS 5.3 STRELT ADURESS

CITY-ST-2F 8ACITY-51-21F

ingicaled on this annual reporl ar supplenmenlal annual repoit s true and accurate and that my sign

Blogk 12 or Block 13 if Lhdll(ﬁ’?f gn dy[d.:hnl(‘.lﬂ with an
o VY :

14, | hereby certify hat the information supplicd with this filng dees nat qualify for the exemplion stated i Section 119.07(3Xi}, Florida Stalules. 1 further certify ihat the informaiion

officer or director of th(' cotporalion or 1he receiver of trusted empowerad 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

6)765 /’M/;a/ rm

ature shall have the same legal effect as il made under oath; that | am an

MNAa 1 7 OO0 e omee il



