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

PROFIT b+ FLORIDA DEPARIMENT OF STATE
CORPORATION ' :

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nama

MANFRA, INC.

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)
SE— ]

AT

3. Date Incorporated or Cuiabfied i Ja. Date of Last Report
2. Principal Place of Business ST 28 Ma w:j_ﬁ'\d\i-r-m.. oo e R NGoe T B Apgaled For
= el . 650007881 [Nl
Suite. Apt. #, etc . Suite, Apt #. etc 5. Certificare of Status Dasired D $8'75 Additional
E‘ 27J Fee Required

Principal Place of Business MmrTgAdurc,aa
% ANTHONY MANFRA % ANTHONY MANFRA
11535 QUAYSIDE DRIVE 11535 QUAYSIDE DRIVE
COOPER CITY FL 23006 COOQPER CITY FL 33026 —

City 8 State Gy é Sate 6. Election Canmpaign Financing $5.00 May Be
El zaL Trust Fund Conltribution Addad to Feas
2p Country | Zp Courniey 8. This corporation has kabibty for intangible tax under s 199.0732,
E, e e e E e Eal . 30] Fiordla Statutes ve: [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nane
MANFRA, ANTHONY 1821 Street Address (P01 Box Numbor i Mol Accepiata)

11535 QUAYSIDE DA.
* COOPER CITY FL 33026 83

e
" 84| City

ey e8]z Code T

. FL |*|

11, Pursuant 1o tha pravsions of Sectons 637 0502 anch 6071508, Flarda Stalites, the aboee naoed conporabion sotunits Ues statarment for the porposa of changprg its ragistersd office
or registered agant, or bath, N the State of Flonda, Such change was authornzed Dy the corporalion's tard of direclors | hareby accepl the app ointment a3 regsterad agent. | am
familiar with, and accept the obligatons of, Seckon 6070505, Flonida Statutes

SIGNATURE _

Sigratr e, fyfend o Garhad man e of et | dger a0 1 kit

. PE S T Al S R P E T pam T T
12. QFEICERS AND DIRECTORS . - #18.  ADDITIONS/CHANGES TG GFF IGERS AND DIRECTORSIN 12~
e bp e 11 THLE [ Crangs [ Atditian
NAME MANFRA, ANTHONY 12 N
STREET ADDRESS 11535 QUAYSIDE DR 5 SURUE T ADOHFES
CITY-51-27 COOPERCTYFL | i
TILE D [y CELEIE 2 ITnE [ Crangz (] Acdition
NAME MANFRA, CINDY K. 22 NamE
STREET ADBRESS 11535 QUAYSIDE DR 2SI ADTRESS
CITY-5T-2IP COOPERCITYFL i o Reeiesew | o o
e KRR [ Chang= [ Addition
NAME 32 NAME
STREET ADDRESS 3 STRELT ADDRESS
TTLE [ DELETE 41T [] Charge ] Addios
NAME 42 hanE - _ -
| -
STREET ADDRESS 43 5TALEI ADCRESS 1 L"-:,:_!:;] E‘!_]- ey :1'._1
CITY-5T- 2P 44 LTy ST 20 —05/ 28 /96 )3
il SR 0 1.1 1 L2 o LSO DO VT W I Dot ol o Tor SRR
TIILE [T DELETE RAIY FHHZ25 T [0 Crarg: [ addton
RAME £ 7 haus
STREET ADDRFSS §35heF ) ADDRESS ( ;l '(D
CiTy-ST-2P 5 40Ty ST 2P /, _
TITLE [ DELETE & 1TIE ange  [] Additon
NAME 62 NAM
STREET ADCRESS £ 3 5IRCED ADDRE 53
LTy -§1- 7P E4CTI-ST- 2P

CR2E034 (12/95)

14, | do hereby certfy that the infarmation supp-f [ vt s fiing '\é"ug\'kmtarily farmsned ana does not 'c;_i;hl;f"y”_f'&:-r"f}-v-e— Exfér'iw-p')-t-g-‘rs:l‘ai'a'd—rr"nws'éc"lllc“{nwi“l‘S--(kj?@)fk)hﬁaﬁ'da Statates. | further
certity that the informaton indicated on this annual repart o suppicmental aanual repoe i true and ascurate and that my signatora shal haee the same leasy effact as if made unider
aath, that | am an officer or director of the corparation or the receiver o trustee empawered to exeoute this report as required by Chaple: 607, Flonda Statutas: and that my name

appears it Bloc< 12 or Block 13 if changed or on an attachment with an address
SIGNATURE: __ P95k Gy S ety
B

Duare O, Frore i




