FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 " a..  DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DOQCUMENT # (37746 (6)
MANBAR, INC.

FLORIDA DEPARTMENT OF STATE

Sancea . Morham Jan 23 1998 8:00am

INTCAAER AR mAER

Principal Place of Business Mailing Addrass
14406 127H STREET 14406 12TH STREET
DADE CITY FL 33525 DADE CITY FL 33525
us s DO NOT WRETE IN THIS SPACE
3. Date Incerporated or Qualified
05/10/1983
2. Principal Place of Buginess 2a, Maillng Address 4. FEI Number Appliad For
21] 26 . FO-928R484 _ [ [Not Applicable
Suilte, Apt #, etc, Suita, Apt. #, ete. iti
P I P 5. Certificate of Status Desired [ $8.75 Adc!xt:onal
22 |27] Fee Required
City & State City & State 6. Election Campaign: Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ 33523-35¢ E‘ _;‘9_| 35523-3%'—‘-’;’ Parsonal Property Tax due June 30.  MlYes [ Me
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
1
GREENFELDER, GLEN E., ATTNY AT LAW 81| Name
14217 THIRD STTEET 82| Street Address {P.O. Box Number Is Nol Acceptabie) ]
DADE CITY FL 33525
23
84| City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-ramed corporation submits this statement for the purpose of changing its ragistered
office or regislered agent, or both. in the Stale 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 abligations of, Sectien 607.0505, Florida Statutes. .

SIGNATURE Signature, typed of printad aame of regislered agent and ttie if appficable. [NOTE. Registered Agent signalure required whan rainstating) DATE X

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP L] DELETE LITILE LI Change [T Addition
NAME MANDER, AR 1.2 NAME

sTreer anoress | 14402 OLD MISSION RD 1.3 SYREEY ADDRESS

CITY - 5T- 2P DADE GITH FL 14 CTY-57- 2P L

TITLE DV 1 DELETE 21TME [T Change — E_F Addition
HAME MANDER, A. R, JR. 2.2 NAME

sTReET ADDRESS | 37411 LAYTON DR. 2,3 STREET ADDAESS

CITY-ST- 2P DABE CITY FL 2. 4 OITY-8T- 210 . .
TITLE DS [ peLeTE 31 7TLE [T change L1 Addition
NAME MANDER, DEANNA B. 3.2 MAME

sTREET ADDRESS | 14402 OLD MISSION BD. 3.3 STREET ADDRESS

CITY-ST-267 DADE CITY FL 3.4 CITY-5T-2IP o
TILE DT L] DELETE 41 TE LI Change [ Addition
NAME BARDIN, KATHARINE T. 4. 2 NAME

STREET ADDAESS | 14406 12TH STREET 4.3 STREET ADORESS

CITY -5T- 2P DADE CITY FL 4.4 CITY-ST- ZIP

TTLE D [ DELETE 51 TLE I ctange  E_T Addition
NAME MANDER, FRANCES B. 5.2 NAME

seeTADCRESS | 37411 LAYTON DR. 5.3 STREET ADDAESS

GITY-5T-2IP DADE CITY FL 54 CITY-ST-ZIP o
e [ ] DeLETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CIyY-§T-219 6.4 CITY-ST-ZP

14. | hereby certify that the infermation supplied with this filing doss not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Tnformation
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 gath; that | am an
officer of director af the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn dn attachment with an address. .

SIGNATURE: /| (W oassuuoEs o oS  BEPEET-EW T

CR2E034 (10/97)



