FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFMT e o 'p FLORIDA DEPARTMENT OF STATE May 12 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J77159 (8)

1. poration Name

ALVIN MANNING CONCRETE FINISHING, INC.

AN R

Principal Place of Businoss Mailing Address
% ALVIN MANNING % ALVIN MANNING
8363 ASHLAND AVE 8363 ASHLAND AVE
PENSACOLA FL 32504 PENSACOLA FL 32534 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated of Qualified
06/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 28] 59-2822505 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. ¥, elc.
“ P wie. ap 5. Ceriificate of Status Desirad A $8'75 Additianal
r;l 27 Foe Required
City & State City & State &. Flection Campaign Financing $5.00 may Be
;3_] ;;I Trust Fund Contribution J Added ‘o Fess
Zip Couniry Zp Country 8. This corporation owes of has paid the current year intangible
24 25 ;;! 30 Personal Property Tax due June 30. Cves Owo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MANNING, ALVIN 61] Name
8383 ASHLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| Ciy FL Tnsl Zip Code

11, Pursuant 1o tha provisions of Sactions B07 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agem, or bath. in the State of florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appoiniment as registered
agent. | am familiar with, and accept the ohligalions of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SR
Signalwre. lypad ne ginted name of regnte:ad agont and tilke 4 ppplicatile (NOTE- Registerad Agrent signature required whan reinstalingt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE "L DELETE 11TILE [ change [ Addition
HAME MANNING, ALVIN 12 NAME
staeer aooness | 8963 ASHLAND AVE 1.3 STREET ADDRESS
CY-ST- 2P PENSACOLA FL 1.4 CITY-51- 2P
TME VWO T oeLete 2ATITLE T Change 1 Addition
NAME MANNING, GAIL 2.2 NAME
steeranoress | 0363 ASHLAND AVE 2.3 STREET ADDRESS
Ciry-ST- 29 PENSACOLA FL 2.4 CITY-S1- 2P
TE [T DELETE 3ITINE [Jchange 1 Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-§T-2IP
e T oELETE 41 TME T Change ™ L1 Addition
NAME X 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiY-ST- 1P 4.4 CITY-51- P
e [T oeLere 51 HMLE “[J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P o 5.4 CITY-ST-2ZP
THLE | TETET 5.1 TITLE [ change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-29 B4 CTY-ST-ZP
14. 1 hereby cerlity that the inlormation suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or suppiementa! annual repart is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
afficer or director of the corporation of The receiver o trusles smpoweted 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name pppears in

Biock 12 or Block 13 i chapged, or\on an atlachmeni with an address. k&(o
SIGNATURE: _ <) ’;): ML At L{]‘/M/ Wi 008

NATURE AND TYRED O PRINTED NAME OF BIGNING OFFICE|




