FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0562532

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90072 043 ***150.00

1. Corporation Name

MANDY C.A.P., INC.

DOCUMENT # K02071

Principal Place of Business

4451 CLEARWATER HARBOR DR.
LARGO FL 34640

Mailing Addrass

4451 CLEARWATER HARBOR DR.
LARGO FL 34640

B NG

DO NOT WRITE N THIS SPACE

] S 'P¢+<vslruv1=EL-

Trust Fund Contribution

3. Date Incorporated or Qualifed
11/10/1987
2. Principal Place of Buginess - 2a, Mailing Address 4. FE! Number Apptied For

A \le zoth Ave W.E. 26] ILO 220 th Ave.N.E. 59-2865537 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, efc. ) . $8.75 Additionat
El —27l 5. Certifcate of Status Desired ] Fee Required

City & State Cj:-y ﬁfai l:L 6. Election Campaign Financing $5.00 May Be

8. re ?HV;SJ)"U Vﬁ_: _

Added to Fees _ _

office or registered agent, or both, in'thé State of Florida, Such ¢hange was authoifze
agent. | am familiar with, and accept the obligations of, Siaction 607.050:
é ives <

signaTuRE Asewoeld . 'F-e\&c.{.l&

e zip e e e Gountry SR “Zip ~Colintry B. This corporation awes the curent year intangible
m 3370'4 EI %US n' 29 3 370"‘! IE' us p“ Personal Property Tax. O es [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81( Name [} ‘
FENCIK, MCHAEL J. Michael J. Fe ;«:—tk '
4451 CLEARWATER HARBOR DRIVE 82 S'ireft gdress (P.O._ev\Num : \|‘s, Nﬁm. ccemmf)g
LARGO FL 34640 &
84| Ci 85| Zip Code
'S, Yetevs lrovq FL |"[$5%84
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes s thegbove-named corporaticn submits this statememl for.the pumpose of changing is registered —

Fiorida

by the :orr??tlon's board of directors. | hereby accept the apgointment as registered ~ e
i (el ylrelss
VT hATE

B

Slgnature, typed o printed name of registered agent and u—zPE if applicable.

LW -
(NOTE; Registerell Agent signg

CR2E034 (11/98} __.

ure raguired when reinslating)

12, OFFICERS AND DIRECTORS 13. \J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D J BELETE 14TME T . ﬁchange ] Addition

nave FENCIK, MICHAEL J. 12 NAKE Michael| J. Fewneal

streetanoress| 4451 CLEARWATER HRB DR JasmeETADRESS | 1L O ALy WL Ave N.E,

CITY-§1-7 LARGO FL 14 CITY-5T-ZP St. Pe:l--ev 3 [r-U Ve, FL— 3370 L‘

TILE [ oELETE 21TMLE o CChange  [] Addition

NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-5T-2ZIP 2.4 CITY-ST-ZIP |
TMLE [ DELETE 31TME [IChange  [T] Addifion

NAME 3.2 NAME !
STREET ALIDRESS . - 3.3 STREET ADDRESS / B - -
CITY-§T-2ZP 34, CITY-ST-2IP

TME [ DELETE £ TILE (Change [} Addition

NAME 4+ 2NAME .
STREET ADDRESS 43 STREETADDRESS

CITY-§T-2P 44 CITY-ST-ZP

TME [ DELETE 51TIME [JChange [ Addition

NAME 5.2 NAME '
STREETADDRESS| . 5.3 STREET ADDRESS j
GITY-ST-2IP 54 CITY-5T-2P
TE [ DELETE 8.3 TIMLE [dChange  []Addition

NAME 6.2 NAME —— ;
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-ZP B4 CITY-ST-ZP \

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true an
officer or director of the corgoration or the receiver or trustee empowere:

Block 12 or Block 13 if ch

SIGNATURE: .

y

d accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
d to execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address, with all other fike empowered.

121~¥20- §305 |

& ll’qﬁ!«;?'t

Daytima Phone #



