FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 013 ***150.00

DOCUMENT # §28395

1. Corporation Name

MANNING BUILDING SUPPLIES, INC.

VO DT

Principal Place of Business Mailing Address

2 7]

530 NW 151 AVE POST OFFICE BOX 4519
OCALA FL 4475 QCALA FL 34478-4619
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Cualifed
07/02/1979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
26] 5¢-1917120 Not Apphcable
Suite, A1t #, etc. Suite, Apl. #, etc. $8.75 Additional

5. Certifc.ate of Status Desired O e Rec vired

HREREHNE

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23 —2_8‘ Trust Funt Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year ntapgble
4 E‘ m [:El Persoral Property Tax. a%)(es [JINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered ﬂgent
81| Name
MANNING, KIRBY W
530 NW. 1ST AVE. 82| Street Acdress (P.Q. Box Number is Not Acceptabie)}
OCALA FL 34478-4619 33
84| Gity FL }35| Zip Cde

agent. } am familiar with, and ac cept the obligations of, Section 607.0505, Florida Slatutes.

11. Pursuznt 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi:s this staterment for the purpose of changing its registered
office < r registered agent, or both, in the State cf Florida. Such change was :authorized by the corporition’s board of <lirectors. 1 hereby accept the apf ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. {NOT Z; Registered Agent signature req: ired whan reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME [JChange  []Addition
NAME MANNING, KIRBY W 1.2 NAME
streeTanoress| 6917 SE 12TH TERRACE 1.3 STREET ADDRESS
CITY-ST-2PP QCALA FL 14 CITY-ST. 7P
TME STD [ DELETE 24 TITLE [MChange (] Addition
NAME RHODES, WILLARD 27 NAVE
sweetaooress| P. 0. BOX 204 N/A sasesTADREss| L GO NORTH ASHE STREET
CITY-5T.ZP $0. WOODSTOCK VT 2 4 CITY-ST.2IP SouTHEEN AVES  NE REZET
TITLE D ] DELETE 31TIMLE Pl Change [ Addition
NAME KREISCHER, RALPH 3.2 NAME
streeTaopress| 4562 N.E. 6TH STREET sasmerraooress | 7YY 7 SE R Cppes
CITY-ST-2IP QCALA FL 34.CITY-§T-2P Lo, L vy fo
TMLE [ DELETE SATILE ! ClChange [ Addition
NAME 4. 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TITLE [J DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-ZP
TITLE [] DELETE 6.1TITLE [change [ Addition
NAME 62 NAME
STREET ADDRE 35 §.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST-2IP

14. | herety cerify that the informa'ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in‘prmation
indicatd on this annual reportfor supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

officer or dir of the corpo
Block -2 or i

SIGNATURE:!

sion or the recei er or truslee empowered to -2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe: s in
. or on an fttack ment with an ddreW ¢l other like empowered.

B82-422- 73

CABE516

CR2E034 (11/98)

- P ey M add

\/\ w (e (W/\M
IGNATLIRE A% TYPED OR SRINTEP NAME OF SIGNING OFFICE 1 OR DIRECTOR ‘
Y Iy sy

Date Daytime Phora #




