FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

DOCUMENT # K29491

4. Corporation Name

MANE CONNECTION, iNC.

02-11-1999 90025 041 **+150.00

Principal Place of Business Mail
36156 GRESHAM RD. WEBSTER. FL.
POBOX?7

BUSHNELL FL 33513

PO
BUS

36156 GRESHAM RD. WEBSTER. FL.

(RGBT

.

ling Address

80X 7

HNELL FL 33513 * DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/20/1988 ?
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26] 59-2894902 ot Applicable |
Suite, Apt. #, etc. Suite, Apt. # etc. . T iti N
P P 5. Certifcate of Status Desired =~ [ $8.75 Additional '
;l ;ﬂ . : Fee Required .
City & State City & State 6. Election.Campaign Financing. o~ $5.00 may Be
m _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the ciirrent year Intangible
Z‘ E] ;‘ m Personal Property Tax. Oves CONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81 Name !
DINSFRIEND, DEE 82| Strest Address (P.O, Box Number is Not Acceptabi |
36156 GRESHAM RD. , WEBSTER FL. reet Address (P.0. Box Number is Not Acceptable) |
P.0. BOX 7 83 !
BUSHNELL FL 33513-7007 i
84| City FL "|85] Zip Code ™

g ions 607.0502 and 60
T or both, iMthe $tate of Florid

a. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

7.1508, Florida Statutes, the above-named corporatiort submits this statement for the purpose of changing its registered

|h, and accept v SeEtion 607.050 / i #tutes.
SIGMTIRE. . Rt A T Ta =< fT f 3
Slgnature, typed or printed name of registared agenjdndite # applicabie. {NOTE: Reg) Agenl si required when reinstatj R DATE 74 ST 6 .
12, OFFICERS}(ﬂD DFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %2
e 0 7 DELETE T1TME o mina i [JChange L] Additicn E 1
NAVE DINSFRIEND, MELVIN 1ZNAME %
streeTaonress| 36156 GRESHAM RD. 1.3 STREET ADDRESS o
CITY-5T-2P WEBSTER FL £4 CITY-ST-219 - R
TITLE D [J DELETE 21 TLE ClChange - [JAdditen | O -
NAME - DINSFRIEND, DEE 22 NAME o ‘
swreeTancress| 36156 GRESHAM RD. 23 STREETADDRESS
CITY-ST-2P WEBSTER FL 2.4 CITY-5T-2P 3
THLE [ DELETE 3.1 TIMLE ] D Change [ Addition :
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS ERT
CITY-ST-2P- 34.CITY-51-2P : R .
e L DELETE 41TTE xE ;i 171 [JChange: [JAddon| !
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-2F
TITLE [ DELETE 5.1 TITLE []Change  [] Addiion i
NAME 52 NAME Co ! :
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-ZP 54 CITY- 87-ZP . ;
TIE (] DELETE 6.1TME [JChange  [JAddion | °
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-72IP B4 CITY-ST-ZP ) ] ;
14. | hereby ceri# that the infagmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information !
indicated off this annuat repd, or supplementat-saqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer orlirector of the corporetion gsfie receiver i trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 17 or Block 13 if changed, opn an atlachmendwith gn address, with all other like emppwered. e ] . 1
SIGNATURE: i . /ééé? S5~ SFF—S D8
[ / / Dala Daytime Phone # ‘




