FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

(LE 87

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(0)

MANNE CONTRACTING, INC.
Principal Place of Business Mailing Address
$750 NW 15TH §7 5750 NW 15TH 8T
WARGATE FL 33063 MARGATE FL 33063

FILED
Mar 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualified

08/26/1980

2, Principa! Place of Businoss o 2a. Mailing Addrass 4. FEI Number Applied For
;] ;El 59-2033206 Not Applicable
Stite, Apt. #, elc Suite, Apt. ¥, elc. » ) $8.75 Additional
2 ;I 5. Certificate of Status Desired O Feo Roquirad
City & State Cily & Stalo 8. Election Campaign Financing $5.00 May Be
’E R g| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year inlangible
24 E;l Eﬂ m Parsonal Property Tax due June 30. ves [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reogistered Agont
ME {EE 81| Name
?
5750 NW 15TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City FL 85| Zip Code

F1. Pursuanl to the provisions of Seclhions 607 0503 and 8071508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing iis registerod
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807.0505, Florida Slatutes.

SIGNATURE B e

Signaturo, typad < prnted marw o tegasloed agent and il F apPhcatile {NOTE Ragisered Agent sigaature required when reinstaling) DATE p
12. T OFICLRS AND DIRECTORS 13. AGDITIONSTGHANGES TO OFFICERS AND DIRECTORS N 12__| &8
TIILE " FD [T orLeTe 11TTLE [T change  EJ Agoition [
HAME MANNE, LEE 12 NAME §
STREET ADDRESS 5750 NW 15TH ST. 1.3 STREET ADDRESS &
£iy-ST-2 MARGATE FL o 14 CITY-51- 7P &
TLE ] 1 DELETE 21 VITLE [l Change [ Addition |©
HAME MANNE, LESLIE 22 NAME
STREET ADORESS 5750 NW 15TH ST 23 STREET ADORESS
cny-ST- 2P MARGATEFL 2. 4CiT-5T- 2P
TITLE o T DELETE 1 31 THILE T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 2P o - 34 CITY-5T-2
THLE 3 DELETE 41 TITE 3 changs [ Addition
NAME 4.2 NAME
STRCET ADDRESS 43 STREET ABDRESS
CTY-51- 2P . 44 CITY-S1-2P
e [T DELETE 51THLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 2P i 5.4 0Ty -ST-ZIP
TITLE [ pecrie 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-§1-21p

14. | hereby certi

officer or diracior gt the
Block 12 or Block\13 i ch

anan atlachment with an address.

MNva ™S 0.

a

FaiTo I LRI -0

thal tho information supplicd with 1his filing dooas not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under vath; that | am an
rparatjon or the receiver or trustoe empowared 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

\
™

':z\'_\u\om QU N0 T

U M B



