% “BILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

| PROFIT
CORPORATION LW
ANNUAL REPORT

FLORIDA DRiPARTMENT OF STATE
Sandra B, Mortham
Secrslary of State
DIVISION OF CORPORATIONS

FILED
May 19 1998 8:00am
Secretary of State

S g 1

1908
DOCUMENT # 628395

. Corporatioch Name

MANNING BUILDING SUPPLIES, INC.

)
AR AT AR

Principal Place of Businoss Mailng Addross

530 NW 15T AVE POST OFFICE BOX 4619
OCALA FL 3475 OCALA FL 344784618
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 07/02/1979
2. Principal Place ol Businoss _2a. Mailing Address 4, FEI Number Applied For
21 oe] 59-1917120 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, Btc iti
P P 5. Cerlificate of Status Desired O $8.75 additonal
El m Fee Required
City & State __ Cily& Slate 8. Eiection Campaign Financing $5.00 may Be
E iiiiii 2;[ . Trust Fund Contribution Added {o Fees
Zip Country __Zn Country 8. This corporation owes cr has paid the gyrrgnt year Intangible
;ﬂ ;a | 39:' m Pargonal Property Tax due June 30, Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
MANNING, KIRBY W 81| Name
530 N-w "ST AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34478-4619
83
v
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___
Sighature. typod o pinted rane of egistered B aed ol i apphoalin [NOTE: Regeiered Agent signaturs required whon ramstaling) DATE

12 OF [IGE RS ANDG THIRFCTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD (3 OELETE TATNLE [Jchange [ Addition

NAME MANNING, KIRBY W 12NAME

streer aposess | 8917 SE 12TH TERRACE 1A STREET ADDRESS

CTY-S1-2P OCALA FL 140TY-ST-2P

TITLE TD L] DELETE 21I1LE T3 Change — ] Addition

NAME RHODES, WILLARD 22 NAME

smeevaooress | P, 0. BOX 204 N/A 23 STREET ADDRESS

LTY-5T-2P 80. WOODSTOCK VT 2.4 ITY-ST-2IP

TME D T DEcETE 31 TILE [T cnange L Aadion

HAME KREISCHER, RALPH 32 WAME

smeeraporess | 4562 N.E. 6TH STREET 33 5TAEET ADDRESS

CATY-ST-2P QCALA FL 34.0IY-§T-2P

TNLE L] oELETE 41TiILE [ Change  [_] Addition

RAME 4 2HAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 51- 2P 44CITY-S1- 2P

ME LJ DECETE 51TIILE J Change ~ [_] Addition

HAME 5.2 NAME

STREEY ADDRESS I 5.3 STREET ADDRESS

OITY-ST-2P 54 CI1Y-ST-2P

THLE L] pELETE 6.1 HILE [C change ] Addition

NAME 6.2 ANE

STREET ADDRESS 6.3 STREET ADDRESS

env-si-zp | 64CITY-ST-2P

14. | hereby cerify that 1ha infarmation supplod wilh Lhis filing dogs not quality for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that tha information
indicaled on this annual reporl orl;;umxienmmar annual report is true and accourate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director ol the corporalion or he receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, pr o ar almchr\nm with ag address.

<

h‘- AMMA R 21 :MJ

CIftrMATIIDNE.

CR2E034 (10/97)



