FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # H572 9)
1. Corporation Name
MAN-SEW CORPORATION
Princimal Plage of Busioss Malling Address | |I|‘|“ |||| I"N III‘I "Hl I"'I I||| I’I“ m" Nlll mll ||||| Iml lm
% ALFRED W. TORRENCE. JR. % ALFRED W. TORRENCE. JR.
6645 FIDGE ROAD. SUITE ONE 6645 RIDGE ROAD. SUITE ONE
PORT RICHEY FL 34658 PORT RICHEY Fl. 34568 i
3. Date Incorporated or Qualified 3a. Date of Las. Report
05/07/1985 04/27/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2_1—| EI 13'5581324 B Mot Appiicable
;2_] Suite, Apl. #, etc. ’El Suite, Apl. #, efc. 5. Cortifcate of Status Desired 0 SBF_('ZSR:dquionm
— E quired
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
El El Trust Fund Contribution (W Added to Fees
| Zp | Gountry &n Gountry 8. This corporation has hahiity for intangible tax under s 199.032,
2] 26] 28 [30] Florida Statutes w Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALFRED W. TORHENCE, JR. 82| Strest Address (P-O. Box Number & Not Acceptable)
6645 RIDGE ROAD, SUITE ONE
PORT RICHEY FL 34668 &
84| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corparation subimits this statement for the purpose of changing s registerad office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ‘ad agent. 1 am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ e e e e e
Signature, typad or frinted name ol registererd agent and tite f applicatde (NOTE: Ragislored Agenl signatura requiced when renstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE DPY ] DELETE 1 1TILE [ Change  [] Addtion

NaME SIGODA, MERTON 12 NAME

et aconess | 6108 SHERWIN DR. 1% STREET ADDAESS

CITY- §T- 7P PORT RICHEY FL 14 CITY-§7-2IP

TILE vsD [] DELETE 2 1TIRE [) Change [ Addition

NAME SIGODA, JON 22 NAME

strceraooress | 1108 SHERWIN DR. 23 STREET ADDRESS

CITY-ST-2IP PORT RK:HEY FL 24CITY-$1-2IP

TITF [] DELETE 3 1TITLE [] Change {7 Addilion

NAME 32 NAME

SIKEET ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34 CITY-51-2P

THLE [ DELETE 4 11LE [ Change [ Addition

NAME 42 NAME

STREE ] ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 440ITY-51-2IP

THLE [ DELETE 5 1 TITLE [ Change [ Addition

A 5.2 NAME

STREE ADDRESS 53 STREET ADDRESS

CITE-SI-2IP 5.4 CiTy-51- 2

TITLE 7] DELETE 6.1TTLE [] Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 640ITY-51-2F

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shal have the same legal effect &s if made under
path; that | am an officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 131§ nged, or oh an attachment with an address,

SIGNATURE: A Pres, Ao 2485 (EpFrfoe

ND TYPED ?ﬁ—Pﬂl A?E.QF S:GNMG OFFICER OR DIRECTOR Daylura Poe ¥
Y . » ;‘

- a am

CR2EQ34 (12/95)




