FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham ADI' 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 OMISON O CORFORKTIONS Secretary of State
D T# ( )
DOCUMENT # H57266 9
MAN-SEW CORPORATION
Puncipal Place of Business Mailing Address ”"Il” Ill! Im‘ |||l| lml I"II lmlll” 'ml |||I| ||I|||||” Iml ||Il
% ALFRED W. TORRENCE. JR. % ALFRED W. TORRENCE. JR.
6645 RIDGE ROAD. SUITE ONE 8845 RIDGE ROAD. SUITE ONE
PORT RICHEY FL 34568 PORT RICHEY FL 346658838
3. Date incorporated or Qualitied | 3s. Date of Last Report
e 05/07/1985 - 05/01/1096
2. Principal Place of Business _2a. Mailing Address 4. FEtNumber Applied For
21 26) 135581324 Not Applicable
Suite, Apt #, et; Suile, Apt. #, atc. N ] $8.75 Additional
22‘ ;7—1 &. Certificate of Status Desired O Foe Required
Cily & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
23 3 26] Trust Fund Contribution O Added to Fees
| Zp | _ Country | Counitry 8. This corporation has liabllity for jrangible tax under s. 199.032,
24 ) 29] 30 Florida Statutes ‘)ﬁ\’as [l No
B 9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ALFRED W. TORRENCE, JR. B1) Name
6845 RIDGE ROAD, SUITE ONE E2| Sireet Address {P.0. Box Number is Nol Acceplable)
PORT RICHEY FL 34668 -
a4 City 85| Zip Code
FL

11, Pursuant to the provisions of Sectans 607.0602 and 607.1508, Fiorida Stalules, the above-namad corporation submits this statement for the purpose of changing lls registered
ofl.ce o registered agent or both, in the Stale of Florida. Such change was ‘authorized by the corporation’s board of dirgetors. | heraby accept the appointmen: as registered
agent 1 am famiiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .

Signanire lyGid of prnted nanma o tegiscred agent and Wi i applcatie {NOTE- Ragistered Agant signature recirec when reinstating) DATE
2. —OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
o DPT I DeLERE 1.1 TITLE ] change ~ L) Aduition
RAME SIGODA, MERTON 12 HAME
sterr aporess | 8108 SHERWIN DR, 1.3STREET ADDRESS
arv-si-re | PORT RICHEY FL 14 CITY-ST- 1P
e ) [V BELERE 2UTITLE CJ Change ] Addition
NAME SIGODA, JON 22 NAME )
sreeet acoress | G108 SHERWIN DR. 23 STREFT ADDAESS K
CITY-SI- 717 PORT RICHEY FL 24 CY-ST-2P )
DILE [ oeiere .3.1 1L [ Change ] Addition
HAME 3.2 NAME
STHEE [ ADDRESS 2.3 5VREET ADDRESS
CATY-§1-21P 34, CITY-ST- 2P
i T DeLete 41TITE [ Change” ] Addition
NAsE 4.2 NAME
STREFT AUDRESS 4.3 STREFT ADDRESS
| orystaw | 44CITY-5T- 7
Tt T DeLETE S1TTLE Ul Crange L] Addion
NAM: 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
LIy -51- 21 54 CMY-5T-2IP
TIIE T oeLeTe 61 TITLE Ul Change  [_J Adition
HAME 5.2 NAME
STREET ADDHESS & STREET ADDHESS
C¥-51- 7 64 CITY - 8T- 2P
14. 1 do hereby certify that the information supplied with this fling doas not qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

information indl-cated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ctheer or director of the corporaton or the receiver or trustee empowered to axecute this report as reqguired by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 13 il changed. or on an attachmenpfith an address.

SIGNATURE: .

CR2E034 (9/96)

W * E_ OF mE OFFICER OR DIRECTOR
M A

AR AND TPES
»"’fpﬂ




