FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Sacretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # H50780

1. Corporation Name

H.L. MANUEL CONSTRUCTION. INC.

Principal Pliace of Business
16616 E COURSE DR

Mailing Address
16616 E COURSE DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90083 029 ***158.75

LTI

TAMPA FL 33624 TAMPA FL 33624
us us DO NGT WRITE IN THIS SPACE
. 3. Date Ir corporated or Quatifed
03/29/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] |26] 59-3(46305 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
! P 5. Cenrtifcate of Status Desired Z/ $8.75 Aid.monal
a ;I Fee Rec uired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 IAay Be
E ;81 Trust Fund Contribution Added Ic Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangidle
—‘;4—I IE\ Z_Q-I 30 Persor al Property Tax. 'Q’é IINo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MANUEL, HARRY L. JR. o et A YORTTaT — =
t Add 0. ber i t 1
16616 E COURSE DR treet Address ( 0> Number is Not Acceptable)
TAMPA FL 33624 33
84| City F L 85| Zip Code

11. Pursuznt to the pi
office ur registered agent, or beth, in the State «
agent, 1 am famikiar with, and arcapl the obligat ons of, Section 607.0505, flarida Statutes.

SIGNATURE

rovisions of Sactions 607.050: and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the cerporation’s board of irectors. | hereby accept the appointment as recistered

Signalure, typed or printed r: me of registered agen and titie il applicable (NOTE: Registered Agemt sighature req lired when reinstating DATE

i2. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME PSD [ DELETE 11TITLE []Change 7 Addition
NAME MANUEL, HARRY L. JR. 1.2 NAME

streeraporiss| 16616 E COURSE DR 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14CITY-5T-2P

TmE [] DELETE 21 TILE [JChange [ Addition
NAME 22 NAME

STREET ADDRI'SS 23 STREET ADDRESS

CITY-ST- 2P 2,4 GITY-8T-ZIP

TIMLE 1 DELETE 3.1 TITLE [1Change [} Addition
NAME 3.2 NAME

STREET ADDR 38 3.3 STREET ADDRESS

CITY-ST-ZP 3.4, CITY-ST-2P

TITLE ] DELETE A1 TITLE [ Change [ Addition
NAME 4 2NAME

STREET ADDR 8§ 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TIFLE [ DELETE 5.1 TIMLE [DChange  [] Addition
NAME 52 NAME

STREETADDR 355 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.4 TITLE [JChange  [J] Addition
NAME 6.2 NAME

STREETADDR 55 6.3 STREET ADDRESS

CTY-ST-ZP / §4CITY-ST-2P

indica:ed on this annual report or supplemenia epol

v s B -

14. | hereay certify that the inform:ion supplied wi prthis Aling does not qualify *or the exemption stated in Section 118.0 7(3)(i), Florida Statutes. | further certify that the information
is true and acsurate and that rmy signature shall have the same legal effect as if made tnder oalh; that am an
rustee bmpowered ic execute this report as re quired by Chap'er 607, Florida Statutes; and thet my name appe:ars in

with af address, with all other like empowered

4£23-94

k‘aﬁglgmé, /7 24174/6/. S

D TYPED GF. PRINTED NAME OF SIGNING OFFIC iR OR

Dais Daytime Phane #

CR2E034 (11/98}

§/3- Wb 428




