FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 635007

1. Corporition Name

MANCO ASSOCIATES INCORPORATED

Principal P'ace of Business Mailing Addrass

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 041 ***150.00

IR AR R AREANA

#10 W 6TH 3T P.Q. BOX 909
PANAMA CITY FL 32401 PANAMA CITY FL 32402
Hs DO NOT WRITE IN Tr IS SPACE
3. Date Icorporated or Qualifed —!
09/04/1979
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 m 59‘1963%9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g et P 5. Cerfifcate of Status Desired [ $8.75 Ajd.monal
E] ;\ Fes Reyuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E! ;‘ Trust I und Contribution Added t Fees
Zip Courtry Zip Country 8. This corparation owes the current year Intangibl
24 ]'2—51 [_2;\ m Persor al Property Tax. -E’{s _INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name
GOURAS, CHRIS G 82| Streel Acdress (P.O. Boy Number is Not Acceptab) .
Ol T
1620 W. ORLANDO RD treel Address { o> Number is Not Acceptable
PANAMA CITY FL FL 32402 83
84| City FL 85| Zip Cade

agent. | am familiar with, and a¢ cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its registerad
office ¢ r registerad agent, or both, in the State (f Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the apf orntment as reg stered

Signaturs, typed or printad n@ ne of registered agent and title if applicable. (NOT = Registared Agant signaturs req. ired when renstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE D [ DELETE 1ATITLE [Jchange [ Addition
NAME GOURAS, CHRIS G 12 NaME
smeeranoress| 1920 W. ORLANDO RD. 13 STREETADDRESS
CITY-ST-2P PANAMA CITY FL 14 CITY-ST-2P
TITLE S [ DELETE 2 1TITLE [Ochange [} Addition
NAME GOURAS, MAUREE 22NAVE
streeTanoress| 1920 W. ORLANDO RD. 23 5TREET ADDRESS
CITY-5T-2P PANAMA CITY FL 2 4 CITY-ST- 2P
TINE [ DELETE 3.4 TITLE [Change  [7] Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-zIP
Tme (] DELETE 4ATITLE [dChange  []Addition
NAME 4,2 NAME
STREET ADDRE: 38 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY- ST-ZIP
TITLE ) DELETE 517TITLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 61 TITLE [C1change [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2% 6.4 CITY-ST-2IP

14. | hereb' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further ¢ iify that the infarmation
indicated on this annual report o- supplemental s nnual report is true and accurate and that my signature shall have the: same legal effect as if made under ocath; that | am an
officer ¢ r director of the corporal on or the receiv ar or trustee empowered to € xecule this report as reqJired by Chapie- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or on an attgghiment with an address, with all other like empowered.

/

7

SIGNATURE:

L ; e T o~
N REE é'czﬂfgb )
INTED NAME OF SIGNING OFFICEF QR DIRECTO

Daytime Phone #

Yleylrr Gso- 54505

CR2EQ34 (11/98)




