R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

{ ‘PROFAIT @"@3’\_ FLORIDA DEPARTMENT OF STATE '
CORPORATION -4 *\'E ‘ Sandra B Mortham
ANNUAL REPORT L Secretary of Siate
1996 i DIVISION OF CORPORATIONS
1. Corporation Nan;c 467443 (8)
MANNIX, INC.
| frin cipal Place ol B Siness Meiling Address ”Ill"lml "m |III||||||||"""'|'|" Iml III" ml“m’ I'Iu l"'
1433 CHICKASAYY TERRAGE SOUTH 1438 CHICKASAW TERRACE SOUTH
PO BOX 531172 P O BOX 531172
Sg FL 32325 gsRI.APDO FL 328531172 3. Date incorporated or Qualified | 3a. Date of Last Reporl
- SNPEE re WV Rt K el 01/13/1975 04/14/1995
2. Principal Place of Business . |2a i A P 4 . 4, FEI Number Applied For
E!if.?;g S" Célc-é’?“ﬂl’ '}ﬂﬂl(—— 26‘] "f;? Jc#‘?\fﬁl‘) fﬂ#lL 59‘156507? Not Applicable
ite, Apl. #, etc. Suite, Apt. #, e'c. " ‘ $8.75 Additional
- . - 5. Certificate of Status Desired )
22 35,0, ¥53192- aﬂgﬁ{%m,ﬂ, erineslo ol watus Lest O Foo Required
iy & State | Giy & State 6. Eiction Campaign Financing $5.00 May B
@_ () ﬂ, Lhe JA F ' 28] DAW W GL) F (& Trust Fund Gontribution (] Added to Fees
2p Gountry Z& Country 8. This corporalion has liahity for intangitilo 1ax under s 199.032
o - '
F‘EJ I ? pr 33 E;l o feﬂ'ﬂé 29] )—8;\?' /)7 a DKMM florida Statutes [ Yes ,{:ﬁ:lb;
} } 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
BURNS, PAUL M. 82| Streot Address (P.O. Box Number is Not Acceptable)
14378 CHICKASAW TERRACE SOQUTH
ORLANDO FL 32825 &
84| City FL 85| Zip Code
377 Pursuant 1o the provisions of Sections 607 0502 and €071 508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing i§ registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e e I . o _
Signatae teped o prled nanie of reiztared agent and e It apyInable NOTE: Registered Agent sigraturs requ red wher reinstating DATE fl.’;
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TIFLE FD [ DELETE 1.1 TITLE 03 Change [ Addition [ r
MAME BURNS, PAUL M 12 NAME 3
STREE] ADDRESS 1438 CHICKASAW TR SOUTH 1.3 STREET ADDRESS o
CITY-ST-2IF ORLANDO FL 14 CITY-§1- 7P &
T VD ] DELETE ZATLE [1Change [ Addition | O
HaML BURNS, PAUL D 2.2 NAME
STHEET ADDRESS 7812 RICHWOOD DR 2 3STREET ADDRESS
| Ciy seze ORLANDO FL 24 CITY-5T- 2
TITLE [J DELETE 3 1TLE . [J Change  [] Addition
KAME 32 NAME
STHELT ADDRESS 33, STREET ADDRESS
| city-s1-2ip 34CITY-S1-2IP
TITLE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
SIREIT ADDRESS 4.3 STREET ADDRESS
|_Chy-s1-29 44C1Y-51-2IP
TITLE [l CEETE 5 1TIILE [J Change T Addilion
NANE 5.2 NAME
STHEE | ADDRESS 53 SIREET ADDRESS
CITY - ST-21P 54CITY-51-2)P
TILE [ DELETE 6 11ITLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-51-21P §4CITY-81-21P
14. | do hereby certi'y thal the information supiplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cestify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or diregfpr of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bioc mept-with an address,
SIGNATURE: ﬂf}w— (7, TBupwt  4-(3.78  $or-275- 957
NAME OF EIGNING OFFICER DR DIRECTOR Cate Daytime Pnore §




