FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

MANFRA, INC.

J94966

(5)

Frincipal Place of Business

% ANTHONY MANFRA
11535 QUAYSIDE DRIVE
CODPER GITY FL 33026

Mailing Address

% ANTHONY MANFRA
11535 QUAYSIDE DRIVE
COOPER CITY Fi. 33026

FILED
Apr 11 1997 8:00am
Secretary of State

T AW TR RN

3. Date Incarporated or Qualified

3a. Date of Last Report

09/25/1887 05/28/1906
Principal Place of Businoss 2a Mailing Address 4. FEI Number Applied For
r?! - — 650007881 Not Applicable
Sule, Apt & pfC Suile, Apt. #, o . $8.75 Additional
21 11535] M, ) Posylions_on. 2ﬂ JILEIT N, )Gy 566 o, | 5 Comenedsmsooson [ S0T0 dachens

Cily & Statehe, = © (ty 8 Stale\-/ 6. Eraction Campaign Financing $5.00 va
. R y Be
23] (oo PRA. C, 7 FLe, 28] 7 ) Trust Fund Contribution Addod 1o Fees
L Country Zip Country 8, This corporation has fiability for injengible tax under s. 199.032,
z_] Fioze |25 20| J7026 30] Florida Statutes Yos [JNo
i 9 Nnme and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
MANFRA ANTHONY 81) Name
11535 QUAYSIDE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026

83

84] City

85| Zip Code

FL

SIGNATURE

office or registerad agent, or poth, in the State of Florida. Such chang
agenl, 1 an familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

11, Fursuant 10 the provisions of Sgclions 807.0502 and €07.1508. Fiorida Stalules, the above-named corporation submits this statement for the pur[;gse of changing its registered
& was authorized by tha corporation's board of directors. | hereby accept tl

appointment as registerad

L Typw o prirk

W O eegstored ageid ard k- 1 appleabin

(NOTE: Rpgislarad Agenl signature required when reinstating)

DATE

KN OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 DEceTE 13 TIILE [Jchange LI Addilion
hAME MANFRA, ANTHONY 1.2 NAME
smerraoniess | 11535 QUAYSIDE DR 1.3 STREET ADDRESS
orv-si-ne | COOPER CITY FL 14 GIY-5T-71P
THILE D T oerere 21TBLE [ Crange ] Addition
N MANFRA, CINDY K. 2.2 HAME
smeerancniss | 11535 QUAYSIDE DR 2.3 STREET ADDRESS
cov-star | COOPER CITY FL 2 4CY-ST- 2P
mnie T [ ptvete FERLT: I change L Addition
Nt 3.2 NAME
STRTET ADORESS I 3 3 STREET ADDRESS
CITY- 512 34.07Y-SF- 2P
e 1 DeLETE 41TTLE CHonange [ aodition
NARKT 4 2 NAME
STREE T ADDHESS 4.3 STREET ADDRESS
crv-stze | 44 CRY-5T-2P
T 1 [J DELETE 511LE [JChange L Addition
HAME 5.2 NAME
STHELT ADDRF 35 5.3 STREET ADDRESS
oY SEAe I 5.4 CITY-S1-2F
T [.J oEeeTe 61 TI1LE Ll change T addition
M 6.7 NAME
STHEE | ADDATSS 63 STREET ADORESS
Ciry-S1-71p 64 CITY-S1-219

W7z

SIGHATURE AND TYP

SIGNATURE:

S6-97

14, [ <o horetyy certify thal the mformation suppliea with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. { further certily that the
irtormation indicaled on this annual reparl or supplemental annual repart s trie and accurate and that my signature shall have the same legal effact as if made under oath; that
b arn an oficer of diector ol the corporation or the receiver or trusten empowered 10 execute this report as required by Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address

gy-45y-yo 8y

OR PRINTED NAME OF SIGNIHG OFFIGER OR YRECTOR

Cate

Dayima Prone #
F ST 1L]

CR2E034 (9/96)




