13015 NW 45 AVE 13015 NW 45 AVE
OPALOCKA FL 33054 OPALOGKA FL 33054
3, Dala Izn’ci)g»oramd or Qualfied | 3a. Dateégf Las;‘?a%'l

[ 2. ncipal Place of Busingss. o ’ i - [ 2a. Mailing Address 4. FEI Number Applied For
1] 26| 59-1818434 Not Applicable

Suile, Apt 4. elo.  Sute, Apl. 4, etc 5. Cortiicate of Status Desired 0 $8.75 Additional
|22 27| Fee Required

(il & Stote t_ Oty & Sate 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees

2 ~ Country | &p Cauntry 8. This corporation has liability for intangible tax under s $99.032,
24| 25 29 [30] Florida Statutes B Yes [INo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

81| Name

\HF

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

1996
MENT # 566157

DOCU

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham.
Secrelary of State
DIVI\;SFON OF CORPORATIONS

1, Corporalon Name

MANNY CUTTING SERVICE, INC.

Frincipa F'u\,n (af E\ut;u 1ess

(4)

Mailing Address

NIRRT

MANUEL LOUREIRO
5220 NW 165TH ST.
MIAMI LAKES FL 33014

11, Pursdant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or regstersd agent, or both, in the State of Florida Such change was awhorized by the cocporation’s board of directors. | hereby accept the appointment as registered agent. | am

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL [*

Zip Code

farnihar wiln, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE

12

pakae
SIAETY ADURZSS

A L

Tk
[EEL
SIRDL T ADGRESS

Cily -7 217

HOLE

hakde

SRR ALDRESS
cry 5 Ae
Hile o
[EARK

SR ALDRESS
QST
e
[JELN

LIKEE ADHESS

Cliv-51-41F

1N
Fisky
SIRIETATDRESS
Cefv 31

14.

’IF‘

oata; thal { anoan officer ar dirgctor of the corporation or the
in Block 12 or Black#A3

SAPpHEN

ey

S e BTG e O et B 67 0 gy TNGTE Fagastsred Aganl signatare redursd whets renstatigl TThatt T
7 C)F FICE! H(x AND [J HE CTORCI o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [ DELETE 11TILE N [ thange [ Addition
LOUREIRO, MANUEL 1.2 NAME
5507 NW 194TH CIR. TER. ) % STREET ADORESS
MIAMI FL 14 CITY-5T- 2P
____-SD______-" e D DELETE 2 1TIME D Change D Additon
LOUREIRO, MARIA 272 NAME
5507 NW 194TH CIR. TER. 23 STREET ADDRESS
~ Ml&’ﬁﬂ; - o 24007¢-§T-2IP
[) DELETE 21IMLE [ Change [ Additian
32 NAWE
33 STAEET ADDAESS
R N _ 34CiTy-S1-2P
] DELETE 4 1 TILE ) Crange (] Addition
42 NAME
43STHEET ADDRESS
e L 44CHY-§1-7F
[ GELERE 5 1TILE [] Change  [] Addition
52 NAME
53 SIHEET ADDRESS
e 54CY-§T-25
[ DELETE § 1T/LE [ Change ] Addition
§2 NANE
63 STHEET ADDRESS
e BACITY-§1-2IP

Nt with an adaoress

.

AN D CE A

NTED NAME OF SIGNING OFFICER QR DIRECTOR

ety that the informiation suppiod with this Mng is voluntarily furnished and does net qualfy Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cmm, thas the information ndicated on this annual reporl o supplemental annual report is true and accurale and that my signature shalt have the same legal etffect as if made under
Cenver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Vo Zr ez

Date

/5, /4¢ 388™

Dagture Phone #

CR2E034 (12/95)




