SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNTY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 7 8 . O O
CORPORATION Nk A Sandra B. Mortham ug i am
ANNUAL HEPORT . »';f”_; _e:'- Secrotary of Stale S ecreta Of State
1997 Q=18 s / DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Narme J2O71 2 2
MANSHER CORPORATION
Prinoipal Place of Businoss Maing Addrass ”IIH" I"I "l""m Il"l“"”"”""llm Iml Immm IIIN Im
MANSHER CORP MANSHER CORP
P.0. BOX 831 P.O. BOX 831
CHULUOTA FL 32786 GHULUOTA FL 32766 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Reporl
06/20/1986 08/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 50-0680608 Not Applicable
Sutte, Apt. #. ete. Suite, Apt. 4. ofe. 5. Certificate of Status Desired L] $8.75 aaditonal
E] ;ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] 2_3J Trust Fund Contribution {J Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 20] [30] Personal Property Tax dug June 30 [ ves [ No
9. Name and Address of Current Reglistoered Agent 10. Name and Address of New Reglsterad Agent
SHERMAN, ROGER W. 81| Name
430 E. 6TH ST. 32| Streol Address (P.O. Box Nurmber is Nol Accoptable)
CHULUOTA FL 32768 -
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agont, or both, In the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 60705056, Florida Statutes.

SIGNATURE
Signalwre, typed or printed nama of registersd agent and I7lp If applicebls {NOTE FHegistered Aganl sigrature requiaed when reinstaling} DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 7 DetEre 117001 [T change [ J Addiion
HNAME SHERMAN. R&S 1.2 NAME
svaeet aporess | 430 E. 6TH ST 1.3 STREET ADDRESS
orv-si-z | CHULUOTA FL 14 GiTY-51- 7P
THLE 3 [J oftere 21 TITLE [T Change L] Addilion
KAME SHERMAN, R&S 2.2 NAME .
staeev aponcss | 430 E. 6TH ST, 2.3 STREEY ADDRESS
cmv-st-ze | CHULUOTA FL 2 4CIY-§T-20
TITLE T DRETE 31 TNLE [JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-2P 34, CHTY-ST-2P
me T DELETE 41TLE [T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-21P 44 CITY -ST-2IP
TTE Ooicee S1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TMLE L) DELETE B TILE [T Chenge (] Addition
MAME - ° " 6.2 NAME
STREET ADDRESS _ 6.3 STAEET ADDRESS
CiTY-ST-2P ' E40MY-S1- 2P .
14. | do hersby certify that the information supplied with this filing does nol qualily lor the exemplion stated in Saction 119.07(3)(i). Florida Siatutes. 1 furthar certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an officer or director of tha corporation ot the receivor or truslee empowered {0 execute this report as required by Chapter 807, Florida Siatutes; and that my name

appears in Block 12 or Block 13 if changd. or on en atlachmpnt with an address.
VIR AT I WA ) § ¥, iM.JZM WY .Y l@i‘jﬂaxn il C d e BAin A e rm A EFT 2wy s

CROE034 (4/97)



