FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

!

FLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Morlham
Secrelary of State

DOCUMENT # 694221

MANDOKI ENTERPRISES, INC.

Principal Place of Business

9424 FRONT BEACH ROAD
PANAMA CITY FL 32407

2. Principal Place of Business
21

Sulte, Apl. 4, etc,

Mailing Address

P.O. BOX 803%
PANAMA GITY FL 32417

[ 2a. Mailing Aderess

Suite, ApL. 4, €'c.

(3)

AR TN R

3. Date Incarperatad or Qualifed

3a. Date of Last Report

S 07/09/1981 09/18/1995
4. FE! Number Appled For
. 59"221 171 1 Not Applicable

$8.75 Additional

. 5. Certificale of Status Desired O :
El 27 Fee Required
Cily & State | Cily & Stato &. Eloction Campaign Financing $5.00 May Be
23] R 28] Trust Fund Gantribution Added to Fees
Zip __ Country | Zp | __ Country 8. This corporation has liability for intangible tax under s 198.032,
24 29| 30] Florida Statutes Ol Yes [dNo
9. Name ar 55 of Current Regislered Agenl ] 70, Name and Address of New Reglstered Agent 7]
B1; Nama
RAWUNS’ PETE B2} Street Address (P.O. Box Mumber is Not Acceptatike)
5711 EAST HWY 98
PANAMA CITY FL 32404 83
B4 Ciy Zip Codg

FL |*®

0505, Florida

A1 6071508, Flonoa Staldtos, the ahbove-named corporation subimits Ths stalement for the purpose of changing
3 change was authorizad by the corporation’s board of directors. | horeby accept the appointment as regislered agent. T am

its registared office

Statutes.

o N el Aot Sgiat e e i et T Tont
12, OF RS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TNLE PD 4 Croriere o [ Change ] Addition
NAME MANDOKI, PEDRO 12 NAME
SHYREET ADDRESS HIGHWAY 180-W, FT. MORGAN ROAD {4 SIREET AGDRESS
CITY- 51-21P GULF SHORES AL 38542 VACY-S17F |
TITLE [] DELETE 2 1 TIE [C1 Change  [] Addition
NAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY - ST-21F o . 2§ CATY-S1-2F
TITLE [1 DELETE 31T0LE [J Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 STREE( ADDRESS
CItY-ST-21P L o NMmaoavesrae
TIE [C] DLLETE 4 1TILE [CJ Change ] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STHEET ADDRESS
CITY - 5T-21p o AALTY-51-7P
TITLE [] DELETE 5 1TILE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
CIFY-St-2iP ! . N R | S4CY-s1-2f | -
TITLE [] OfLETE 6.1TI1LF [] Change [ Addition
HAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CRY-ST-2P gsomy-st-pe |

path; that | am an officer or diractor of the corporabion or the receiv
appears in Block 12 or Black 13 if ¢hanged, or on an atlachrnent

SIGNATURE: 1t

"SIGNATURE AND TYPED DR PRINT

IV AY. I Y

cerlify that the informiation indicated on this anmal repart or supplermental anaual report is true and accurate and thal my signature shall have the same legal eflect as if made under
feepor lruslgo empowered to exesute this repor as required by Chapter 607, Florida Statutes; and that my name
¥th an address,

NAME OF SIGNING OFFICER DR DIRECTOR
2l o o d PN 2 s

33¥- L0 sooo

bayame Pnone &

CR2E034 (12/95)




