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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OQF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # F04925;,”
MANLEY-DE BOER, INC.

Mailing Address
110 SIMONTON STREET

Principa! Place of Business
110 SIMONTON STREET

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90004 015 ***550.00

(RLLUCIRUE DY T RTIREL IR IR LTI ) LI LT

KEY WEST FL 33040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 11/07/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2034840 Not Applicable
i - #, etc. - ite, Apt. #-etc. -~ - - 7 ————- = - e - - ‘$8.75 ——

Suite, Apt. & et Suite, Apt. #:ete 5. Certificate of Status Desired I:l $8.75 Add‘itlonaﬂ
E E;] Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May 8e
;?TI m Trust Fund Contribution E._.] Added to Fees

Zip Country Zip Country 8. This corporation owas the curent year
24 2_5| El _3;‘ Intangible Personal Property. Yas I:I No

9. Name and Address of Current Registersed Agent

10. Name and Address of New Registered Agent

31 Mame

DE BOER, ERIK

108 FRONT ST

82| Street Address (P.0O. Box Number is Not Acceptable)

KEY WEST FL 33040 83

84| City

FL

85 ’ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed Nama af registerad agent and tte if appliceble. {NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {JoeLete 1ATIME [ change ] Addition
NAME DEBOER, ERIK 1.2 NAME
streT aopress | 108 FRONT ST 1.3 STREET ADDRESS
CITY.ST.ZP KEY WEST FL 14 CITY-ST-ZIP -
TILE VS (] oeLeTE 21TiME U Y change [ adsiton
NAME MANLEY, RICHARD L. 22 NAME
streeTanoress | 1701 BAHAMA ST . _ [ 2asmReeT ADDRESS .
CITY-ST-ZIP KEY WEST Fi 24 CITV.ST.ZIP
Tme T I peLETE 3ATITLE [ change ] Additon
NAME WIGHTMAN, CAROL A 3J2NAME '
streeT annress | 108 FRONT ST 3.3 STREET ADDRESS
CITV-ST-ZIP KEY WEST FL 1.4 CITY-STZP
TTLE [ pELETE 41TITLE [ change I Adation
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITV-ST-210
Tme ' [ oeLeTe 5.1 TMLE [ change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY.ST-ZP
TmE {1 peLere 6.1 TITLE [ ] change ] Addition
nawE el 6.2 NAME
sTREETADDRESS |17 YL 6.3 STREET ADDRESS
ClTY-ST-ZlP- -: e .4 CITY-ST-ZIP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an cofficer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an, attachment with S8,

in Block 12 or Block 13 if changed,or

SIGNATURE:

WIRERk. <hBete

c/30/2 (3u5) 242607

AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E(34 {5/99)




