FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o _f'-\ FOHDA DEPATNENT OF STATE Apr 01 1997 8:00am
M ee7 | VG e Secretary of State

DOCUMENT # 134586 (2)

1. Carporation Narme:

MANETEAM, INC.

AR

PrinEipnl Piaco of Business Mailing Address
2122 JIM RECMAN PARKWAY 2122 JIM REDMAN PARKWAY
PLANT CITY FL 33566 PLANT CITY FL 33586
3. Date Incorporated or Qualified 3a. Date of Last Roport
| 2. Principal Place of Busness 28, Mailing Address 4, FEF Number Applied Far
e 26] 650167684 Not Appiicable
Suite, ApL #, et Suite, Apt. #, ete. » ) $8.75 Additional
- 2ﬂ 5. Centificate of Status Desired O Foo Required
City & State 6. Election Campaign Financing $5.00 May Be
i A 28] Trust Fund Contribution O Added 1o Fees
- Country - Zip Country 8. This corporation has liability for injangible 1ax under &. 189.032,
e 251 . 29 30 Florida Statutes ves []No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
BUBBLE, BARBARA G 81| Name
2122 JIM REDMAN PKWY 82| Stroel Adorass (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33586
83
84| City FL lail Z2ip Code
|91, Pursuiant 1o the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office ar registored agent, or both, in the State of Flerida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am famil ar with, and accept the obligalions of, Section 07,0505, Fiorida Statutes.

SIGNATURE .. .
. S\uh.nl_n:!'. Iygreedd r g _Ln Sl LRUR {NCIVE: Ragistered Agent signalure required when reinstaling} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e “TPD T [J neLete VATILE [Ichange [T Addition
it BUBBLE, BARBARA G. 12 NAME
sineet oo s | 2122 JIM REDMAN PARKWAY 13 STREET ADDRESS
crv-sr.ae | PLANT CITY FL 1ACITY-ST-2IP
41!-1—!—‘ ‘@“7— T [ DELETE 21TILE D Change D Addition
haw BUBBLE, ALFRED P. 2.2 NAME
stz s | 2122 JIM REDMAN PARKWAY 24 STREET ADDRESS
Gry.s-ap PJ-ANT CITYFL ) 2.4 CITY-ST- 2(F
| e T T [T DELETE 31 TILE [T change  [] Addition
HAME 3.2 NAME
SIREET ABDRISS 33 STAEEY ADDAESS
Ty S 34 CITY-§T-27P
TR S [ 1 otiee A1TILE [dchange [ Additiuﬂ
naws 4.2 NAME
SREET AUGRE S . 43 STREET ADDRESS
IREILREI R (U I . 44 OITY-§T- 2
L ) ) T.] DELETE 51 TITLE [J Change [ Addition
NAML 5.2 NAME
STREST BLDRLSS 5.3 STREET ADDRESS
. 54 CITY-S7-2P
1 L. DECETE 61TiILE CJcnange  [] Addition
NAKME 6.2 NAME
SIHEET AUTRFSS 6.3 STREET ADDRESS
| ciresioar 64 0ITY-51-7P

14. 1 do hereby cerufy that the inforrmabion supphed with his filing does nat quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this anndal report or supplemental annual report is true and accurale and that my signature shall have the same lepal affect as if made under cath; that
) arn an officer or director of the corporation or the receiver or lruslee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE:

§13-759-8727

CR2E034 (9/96)

AND TYPED OR PRINTEC NAME DF BIGNING OFFICER OR DIREGTOR Date Dayenio Frone #

0829224

BIGMA

-

e

-t o



