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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPEE(?;/!\THON ti; ] - g . FLORIDA DEPARTMENT OF STATE Apr 28 1 99 8 8 Ooam
e

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:C(:B;a(rch:PSCl:iTiONS Secretary Of State

DOCUMENT # (8)

1. Corporation Neme

MANNIX, INC.

ol

G N A AC

ack B B S i e o ol T

Principal Place of Business Mailing Address
1438 80 CHICKASAW TR, PO 68X 531172
PO BOX 531172 P O BOX 531172
ORLANDO FL 32825 ORLANDO FL 328534172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
—— 01/13/1975
2. Principal Place of Busincss 2a. Mailing Addross 4, FEI Number Applied For
21] R T _59-1565077 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc.
P ne A 5. Cortificate of Status Desired ] $8.75 Addtional
22 ;I B Foee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
- g o gg}]ﬁﬁ_" o Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l E L El 5] Personal Properly Tax due June 30.  FlYes [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Addross of New Reglistered Agent
BURNS, PAUL M. 81| Name
1‘378 CchKAMw TERRACE S0UTH B2 Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32825
83
84| City FL 85] Zip Code

11, Pursuant to tha provisions of Sections G07.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglerad agont, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. { am familiar with, and accept the abligations of. Section 607 8505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

LLE . S St R 3

HmEr .

m-ﬁ:ﬁﬁﬁﬂrﬁ?ﬂﬁr«-_&}n& ed anenl diod Htic i 8 (NOTE RAsgistared Agent signa‘ure reguired whan rainstating} DATE
1. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO "__ T DELETE 11 TME T change ] Addition
NAME BURNS, PAUL M 1.2 NAME
sreevanoness | 1438 CHICKASAW TR SOUTH 1.3 STREET ADDRESS
CITY-S1-2F ORLANDC FL 14 CITY-ST-2IF
TITLE L' 1] T DELETE 21TIE [J thange [ Addition
NAME BURNS, PAUL D 22 NAME
streer aponess | 7812 RICHWOOD DR 23 STRECT ADDRESS
CITY-S$1-2P ORLANDOFL. 2 4CITY-ST-7P
TITLE [T DELETE BEINLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP B 34.00Y-51- 2P
TILE ] pELETE 4 TTLE L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Y- ST-2P 44 CITY-5T- 7P
TITLE ] pecrere 5.1 ITLE T change T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2P ~ . 54 CITY-51-2IP
TLE DELETE 61 TILE [J change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 GITY-51-ZIP

14. | hereby certify that the information supphed with fhis Tiing does not qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | further cerlify that the information
indicated on this annual reprt or supplomantal annaal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Ihe corpped)ion or the recover or fruslen empowered 1o execute this reporl as raquired by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaefgod, or Af)an attachiment wilh an addr??
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