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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

(6)

DOCUMENT # J42566

1. Gorporation Name

DOUG MANNING MASONRY, INC.

IR AR

* Maiing Address

2132 SE 2ND ST
CAPE CORAL FL 33990

Frnzinal Place of Business

2132 SE. 2ND 8T
CAPE CORAL FL 33990

3. Date Incorporated or Qualified 3a.

11/18/1986

Date of Last Raport

03/21/1995

I3 F’iuu;i-ﬁai Flace of Dusingss T 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-2730116 Not Applicable
Surtes, Apl B, ol | Sulle, Ap. 4, elc. 6. Cortiicate of Status Desited [ $8.75 Addtiona)
22J 27] Fee Required
™ Gity & State | oweasae 6. Elaction Campaign Financing $5.00 May Bo
L2_:_5_‘1 o 2_3 B i Trust Fund Contribution Added o Feas
Zip Country Jip Country 8. Tnis corporation has liability for intangitle tax under s 19¢.032,

24] 25} 20] 30

ﬂ Yes [INo

Florida Statutes

9. Name and Address of Current Registered Agent

MANNING, CHARLES D.
2132 S.E. 2ND 8T
CAPE CORAL FL 33990

10. Name and Address of New Reglstered Agent
81 Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

FL |ss'[ 2ip Code

fauniihar with, and accept the abhgalions of, Scchon 607.0505, Florida Statutes
SIGNATURE

o 10 the: provisians of Sections 607.0502 and 6071608, Florida Statules, 1he above-named corporahon submits this statement for the purpose of changing its registered office
or redpstared agenl, o boln, in the Stale of Florida. Such change was autharized by the corporation's board of drrettors. | heraby accept the appointment as registered agent. | am

..... S e e S

0 O o lend Lo & " respstaned Aol @ Ik apgiabl: INOTE - Regstered Agant signalura requiced wien reistating!
12. or f IC[ HS AND D\WLCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 PO o ~fJonc 11T [J Change [ Additian
Wik MANNING, CHARLES D. 12 NAME
cmtsomess | 2132 S.E. 2ND. STREET 13 STREFT ABDRESS
Cresloan CAPE CORAL FL 1A CITY-S1- 2P
e i it & o T sy 5 e i
ik MANNING, SANDRA L 22 NAME
crriamress | 2132 8§ E 2ND ST. 23 STREET ADORESS
| cy sz CAPE CORAL FL,,,,,f, L o Raoy-gi-ap
ik [} DELETE 3 1TIRE [] Change  [] Addition
e 32 NAME
SR ADLRESS 33 SIREET ADCRESS
IR o 34 00Y-51-2IF
NI [ DeLETe 4 1T00LE [} Change [ Addition
(BUR 42 KAME
SIREL D ATINRESS 43 5TREET ADDRESS
o o 44 CITy-87-41P
] DELETE 5 1TTLE [ Change [ Addition
[FRt 5 52 NAME
STRHEL ALDRESS &3 STRELT ADDRESS
OTY-51-AF 54GTY-ST-29
I [] OELETE 6 1TIILE [ Change [ Addition
Nk 62 NAME
SIHHE LIRSS 83 STREET ADORESS
!W SEoAar ] H4CNY-ST-2iF

14, | d( e weby Certify that the in‘ormiation supplied with this tiing is voluntarily furished

appcars in Block 12 or Blook 13 if cl'nng(-fl or Qn an altachm(.nt with an address.

SIGNATURE: Ot . C AR LEs

SIGNATURE AND TYPED OR PﬂiNTEO NAMQF SIGNING OFFICER OR DIRECTOR

and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ty thal the mlormation indizated on this avnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oam that [ am an officer or director of the carporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

/-r9-9é

Date

Psr-S727- 279/

Dyt Phons #

O /P pnprnds

CR2E034 (12/95)




