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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Katl

DIVISION

FLORIDA DEPAITMENT OF STATE

her ne Harris

Secretary of State

OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 020 ***150.00

DOCUMENT # Jo§033

1. Corporalion Name

MANNERISMS, INC.

I

Principat Pliace of Business

% E.G. DELUDE
103 E. LAURSN CT
FERN PARK FL 32730

Mailing Address

% E.G. DELUDE
108 E. LAUREN CT
FERN PARK FL 32730

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed

27

07/28/1986
2. Principa Place of Business 2a, Mailing Address 4. FEY Number App ied For
m 26 58-1684523 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

5. Cerifcate of Status Desired 0

Fee Recuired

—CityaSate— — - -- - —- -

23]

City & State
al

~§. Elgétion Campaign Financing ~ 0
Trust fF und Contribution

$5.00 May Be
Added tc Fees

Zip Country Zip Country 8. This ¢ rporation owes the current year .ntangible
2—4| |—2—5\ 29 Eﬂ Persoral Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUDE, E.G. _
103 E. LAUREN CT 82| Street Ardress (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 83
84| City 85 ZipCode
FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statte
office or registered agent, or both, in the State «f Florida. Such change was au
agent. | am familiar with, and accept the obligat ons of, Section 607,0505, Flarida Statutes.

s, the above-named corporation submi's this statement for the purpose of changing its :egistered
thorized by the corporition’s board of directors. | hereby accent the appointment as registered

SIGNATURE

Slgrature, typed or prntad nz: me of registered agsn and titie il applicable.

{NOTE: Reqgistered Agenl signature req wred when rewnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AN DIRECTORS 13. m

TME PTD 1 DELETE 11 TITLE - TErE hange [ Addition
e DELUDE, JEFFREY e |12 | DEAULDE JEFEREY

swreeT ook 58| 542 GRANBERRY sasmeeTaooress | 2/ 2 aON GRESS Unite &

CITY-ST-ZP HOUSTON TX 14 CITY-§T- 7P HoustoN ; TEXAS 77002

TME S DELETE 21 TITLE -~ R f— [JChange Tl Addition
e BRIGHAM, JOANNE X . S [FACKARM  TDEIDE c

streeraooriss| 542 GRANBERRY 2.3 STREET ADDRESS 2iz2t ConeRes= UN T

erv-stze_ | HOUSTON TX 2.4 CITY-ST-2P ,'—;‘OUS‘TDI\I ,TECﬂ“fb TTC0 7

TITLE ] DELETE IATILE [Change  [] Additien
NAME 32 NAME

STREET ADDR 5% 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY- ST-2IP

TITLE [J DELETE 43 TITLE [CJChange  [[] Addition
NAME 4 2 NAME

STREETADDR 355 4:3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TME ] DELETE 5.1 TILE [ Change ] Addition
NAME 52 NAME

STREET ADDR 335 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-ZIP

TITLE ] DELETE §1TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY.5T-2PP

14. I here Jy certify that the inform:ition supphed wi h this filing does not qualify -
indicazed on this annual report or supplemental annual report is true and ac

or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
surate and that my signawre shall have tie same legal effect as if made L nder oath; that | am an

office: ar diractor of the corpor ition or the rece ver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if ch

SIGNATURE:

ed, or on an attachment with an address, with ali other like empowered

CR2E034 (11/98)

GNING OFFIC IR DR DIRECTOR

54399 b7 sso+777

Ohie Daylme Fhene



