FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION p % Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # 26836

4, Corporation Name

MANKO CO

(1)

Principal Place of Business Marling Address

MR EDARRT AR

20865 W HWY 40 20965 W HWY 40

P.O.BOX 368 P.O.BOX 359

DUNNELLON FL 34430 DUNNELLON FL 34430-0369

Us Us 3. Date incorporated or Qualiliod | 3a. Date of Last Reparl
03/01/1963 07/22/1996

2. Principal Place of Businoss o _‘.ia “Mailing Address T 4, FEI Number Applied For

28]

$9-0999683

Not Applicabloe

ol
2]

Sulte, Apt. #, ate. " Suile, Apt. #, elc.

$8.75 Additional
Fee Required

a

5. Certificale of Status Desired

ET e

%)

Cry & State 6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fess
Zip Country 2p 8. This corporation has liability for intangible tax unger &. 199,032,

- e Counilry
R )

Fiorida Statutes Oves [Ono
Name and Address of Now Reglstered Agent

10,

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Namo and-mr'ééé'i;lhb'ufréhi'ﬁegléﬁa?éi_i:ﬂ ent )
SANDY. THOMAS L- B1
20085 W HWY 40 B2
£.0.80X 389
DUNNELLON FL 32830 83

84

Cily 85| Zip Code

FL

9. Pursuanl to the provisions of Seclions 607 0502 and B07.1508, Tlorida Statules. the abave-named corporalion submils this siatement for the purpase of
office or registered agent, or bolh, in the Stale of Fiorida . Such change was autherized by (he corporation's board of directors. | hereby aceept the appointment as registerad

agent. | am familiar with, and accopl the ohihigations of, Section 607.0505, Florida Statutes.
SIGNATURE

changing s registered

Signatoe, y1ed o prnted fame of tegesered Bgonl s bile {apy zabie TINDL He Agent s gralute requred when (einsiabng) DATE
12, OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TMLE PD T weurte 17 TLE [Dthange [ Addition | &
HAME SANDY, THOMAS 12 NAE g
1 srmeeraoomess | 20985 W HWY 40 1 SIRET ADDRESS <
CTY-51-2P DUNNELLON FL 1ACITY-S1-2P &
TITLE D T T T T T ok 2 THLE [T Ghenge ~ [ Addifion | O
HAME SANDY, JOHN THOMAS 27 HANE
sTReeT ADress | 20985 W HWY 40 2ASTHEC) ADDRESS
crr-st-ze | DUNNELLON FL 2 4TIY-S1-2F :
THTLE D [T oEtete a1 TnE [J change ~ T Addition |
HAME CAMP, JACK N 42 NAME
steeraporess | 20985 W HWY 40 34 STREED ABORESS
CITY-57-21P DUNNELON FL - e 34 GIY-§T-2IF
TE 51D B Oouee ™ e [T Change [ Acdifion
NAME CAMP,GENE 4.7 NAME
- | swweeravoress | 20985 W HWY 40 &4 STRITT ADDRFSS
" | orv.gr-2e | DUNNELLON FL 42 CITY-51-20P
Pl e vD L] DELETE E1INLE [ crange [T agdition
B name LOVETTLOIS . NAM
sTreeT aporess | 20985 W HWY 40 5.4 STRELT ADDRESS
“ | crv-srae DUNNELLON FL L 54 GINY-§I- 2P
T DV T oriere £.1 TNEE [ change” [ Addition
? NAME MO'NTOSH. GAY C B 7 NAMI
- | sTerTaporess | 20985 W HWY 40 6.5 STREET ADDRISS
i CITY-ST-2iP DUNNELLON FL - o __ Lszony-51-70
¥ 14, | do hereby certify that the information sypplied with this iling does not gualify for 1he exermplion stated in Section 119.07(3)(), Florida Statutos. | further cerlify thal the
: information indicated on this annual regfd L or supplemontat annual reporl is rue and accurate and thal my signature shall have the same legal efiect as if made under oalhy; that
1 am an officer or director of the corpggdlion or Lhe receiver of lruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
s' appears in Block 12 or Block 13 if gfanged, 1 an attachmenl with an addross.
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