FILE NOW FlLING FEE AFTER MAY 118 $550.00 FILED
l PROFIT : FLORIDA DEPARTMENT GF STATE
( SandEra B. Mirth(ims Mar 06 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL RFPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

|DOCUMENT # (328822 (6)
MANNING MFG., INC.

Frnemal flace of Busness T Maiing Addross “III'|I|I|”|||||||||II"III'I"II'"'“I""Ill" |||"||||“’|n|lll

RT t 80X 241 B RT 1 BOX 2418
PINETTA FL 32350 PHNETTA FL 32350-0801
us us
3. Date incorporaled or Qualified 3a. Dale of Last Report
2 Puncipat Poce of Busiress 2a. Maiing Address 4. FEI Numbsr Applied For
£ S £ 592272818 o Applcablo
Sule, Apl #. el Saite, Apt. #. etc. i
[ e A ) . ! i &. Cerlificate of Status Desired [:] $8.75 Aaditional
2| O ) Fee Roquiros
__ Ciy & Sine: | City & Stale 8. Election Campaign Financing $5.00 May Bo
2l S £ Trust Fund Contrbution 0 ddedtoFees
L ‘ ~Country A | Country 8. This corporation has hability for intangible tax under s. 199.032,
L‘" o 2] ) 30 : Florida Statutes ves [ No
‘ 9 Name and Address oi currenl  Registered Agent - 10. Hame and Address of New Reagistered Agent
&1
MANNING, ARTHUR T, Name
AT 1 BOX 241-B 82 Straat Address (P.O. Box Number is Not Acceptable)
PINETTA FL 32350
83
84 City FL 85| Zip Code

1711, Parsuan 10 e provisions of Seclions 667 0602 :H’Id 607 1508, Florida Slalules, the abave-named corporahon submits this stalernent for the purpose of changing its registered
office oo regstered agient, or both in the State of Flarida Such chqnge was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam tarailiar vath, ancd accept the obligations of, Section 607 0505, Florida Statutes

SIGHNATURE FE .
S s bt e e b 0 g e Tanper b 3 Wit i appliaable (NO1E Regislares Agenl sigralure required when reinstating} DATE
(12 T T T GRNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R DPT T oriere 11 TLE ' [ Change T3 Addition | 5
R MANNING, ARTHUR T 1.2 NAME 3
sttt aosi | RT 1 BOX 241-B 1.3 STREET ALIDRESS g
L goeseae | PINETTAFL 32350 0 .. H40IY-S1-29 &
it T oewere 21 MLE T Cnange ™ LT Addition O
NAME 22 Namt
SIREEL AN 23 STREET ADDRESS
chy-si-ap - o o ) 2 4CITY-ST-2P .
| e ' T T T T Teeee faame [T change ™ LT Addition
KAME 32 NAME
STRFED ADDRE =S 3.3 STHEET ACDRESS
CITY-51- 211 34 CIY-S1-21P
IETHTE T e T DL 417TNLE T change T Acdition
NesE 4.2 NAME
SIRFET ADDSESS 4.3 STREET ADDRESS
(SIS 44 CITY-ST-21
T o e I oriete 51TITLE [J thange [T Addition
HAE 5.2 NAME
SIREEY ALDRESS 5.3 STREET ADDRESS
Cily &1 2 o 5.4 CITY-§7-2IP
i ' o ST I W 1T 5.1 TITLE Ul change  [] Addiion
Nt 5.2 NAME
SIRHE T AL URESY 5.3 SYREET ADDRESS
| CITy-s1- 710 o o 6.4 CITY - 8T-2IP
14, 1 do, hereby corlity that he information supwihed with this filing docs not qualify far the exemption stated in Section 119.07(3¥i), Florida Stalutes. | further centify that the
infan ancndicited oninis gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that

Faa an offies or direcion of Iy carmoration or lha receiver o trustee empowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name

appears i Block 12 o Block 3 if cyinged. or ongan attachment with an address.
SIGNATURE: P VWl hur T Mavvive 3-HT Toy-F29-4383




