.. FILE NOW: FILING FEINE“.AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # 337'; 6 (6)

1. Corporation Name

MANBAR, INC.
Principa! Place of Business Mailing Address I|||‘m |||I ||||| ||||| Hl"lml ||" III"I‘I"III"I'I" |llu |||‘| "ll
14406 12TH STREET 14408 12TH STREET
DADE CITY FL 33525 DADE CITY FL 33523-3360
us us
8. Date Incorporated or Qualified | 3a, Daile of Last Report
05/10/1983 02/27/1996
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 [26] 50-2288484 | Not Applicabla
i L etc. Suite, #, etc.
] Suite. At #. ete 7] uite, Apt. #, ete 5. Cerfificate of Stalus Desires [ $BF.75 Additional
22 27 , e Raquired
City & State | City & State . 6. Election Campaign Financing $5.00 May Bo
—zﬂ ;l Trust Fund Contribution Added 10 Fees
Zip Counlry | Zp Country 8. This corporation has liabllity for intangible tax under 5. 198.032,
?ﬂ ;ﬂ 2;| —-?HI Flonida Statutes Dves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
GREENFELDER, GLEN E., ATTNY AT LAW 81) Name
14217 THIRD STTEEY B2{ Strest Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525
83

1. Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF .. .
Sigeuitue, typed of prnted name of registerud agent and tite it apphicable (NQTE: Regisiernd Agent signalura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [J DELETE 11TILE [ Crange [ Addition
NAME MANDER, AR lll 1.2 NAME
swmeet ancress | 14402 OLD MISSION RD 14 STREET ADDRESS
oiTY-51- 2P DADE CITH FL 1A LAIY-§T-ZP
TALE DV ] pecere 21 TLE Ul Change  1_] Addition
HAME MANDER, A. R., JR. 22 NAME
sweeer sooness | 37411 LAYTON DR 23 STREEY ADORESS
CITY-S1- 2 DADE CITY FL 2 A CITY-51-2P
TILE DS L. DRLETE ITINE [Tchange ] Addition
NAME MANDER, DEANNA B. 32 NAME
sweersovress § 14402 OLD MISSION RD. 3.3 STREET ADDRESS
£y - 51 71P DADE CITY FL 34 CITY-ST-21P
L DT ] BELETE 41TIE T Change [ Addition
NAME BARDIN, KATHARINE T. 4.2 NAME
swees sooress | 14408 12TH STREEY 4.3 STREET ADDRESS
CITY - §T-71P DADE CITY FL 44 CITY-5T- 20 :
e D [T DeLeTE 51TILE [ change I Addition
HAME MANDER, FRANCES B. 5.2 NAME
smeer aoneess [ 37411 LAYTON DR 6.3 STREET ADDRESS
LT - §1. 7P DADE CITY FL 5.4 CITY-5T- 1P
T L] neLewe 6.1 TITLE ¥change  [.] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 SIREET ADRESS
CTY-51-2IP 6.4 CITY-S7- 2P
14. 1do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the

inforrnation indicated on this annual repor o supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that
1 am an afficer or director of the corporation or the recaiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ilg:hanged. of on an aftachment with an addgass.

SIGNATURE: _ A/ m@@u!&zuﬁ AR Meote W [-30-97352-517-04!

AME OF SIONING OFFICER OB DIRECTOR Diaptime Phone ¥

Ay e e Feb 14 1997 8:00am
1997 '%1;..' DIVISION OF CORPORATIONS Secretary Of State

CR2E034 (9/96)



