FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L51949 0)

1. Corporation Name

MANNINO'S CORPORATION

B

Principal Pl.ace of Business Mdllm_; AddraSs
127838 W. FOREST HILL BLVD. 127938 W. FOREST HILL BLVD.
WELLINGTON FL 33414 WELLINGTON FL 33414
3. Date Incorporated or Gualfied 3a. Date of Last Report
02/21/1990 01/27/1995
2. Principal Place of Business 2a. Mailng Address - 4. FEI Number Applied For
21| [26] 650241353 Not Applicabie
Sulle, Apt. #, ele. | Sulte AL b et 5. Certificate of Status Desired O $8 75 Addiional
22 27] Fee Required
City & Stata | owesae T e Grecton Camaign Friancing_ $5.00 May Be
23 28] Trust Fund Centribution 0 Added to Fees
Zp Country T iR Cauntry 8.- _Tr_n:q-_cm-;_x:;r_a.lw”(:rrr;s;w\‘\abn.ty for intangble 1ax under s 199.032,
24 _ZEI ;51 o ;o—l Florigts Statutes [ ves [ChNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SIMONE, KEITH 82| Streot Address (P.O. Box Numiber i3 Not Acceptabiie)
12764 GUILFORD CIRCLE N
WELLINGTON FL 33414 83
84| Cnry ot FL |85 Zip Code
11. Pursuant to the provisions of Sections 607 Q502 and B07.1508, Fiorida Statutes, the above-named Cofbé}:{fubn submits this statoment for the purpose of changing its regstered office
or registered agent, or both, in thr: Stagg gf Monda Such change was autharized by the corporalion’s board of drectors. | hereby accep! the appointment as registered agent | am
famihar with, and agg. et the T, Section 607.0505, Florida Statutes.
SIGNATURE ___ A/ter 7V | s gt Simene Pze s J /J 9/’%
Sgnatugh yped oo procosd wew of Gl AT e f gl i (Te By eared Agenit € gudtore re areaier e eslatr i OATE
12. OFF IGERS AND DIRECTORS Jae T AUDITONS/CrANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DELETE CIRE [ Change  [] Addton |
Az SIMONE, KEITH 12 WAV
swieranoress | 12764 GUILFORD CIRCLE + 3 STRER | ADDRESS
CITY-ST- 2P WELLINGTON FL 33414 ] 14CI1Y-51-2F -
Tk v ] DELETE Z 1TILE . ) Cange ] Addition
NAME O'BRIEN, MATTHEW 72 RANE
siaeer acoress | 13708 FOLKESTONE CIRCLE 23 STRIE] ADIRESS
CTy-5!1-7P WELUNGTON FL 33414 24CNYV-S1-2F
TITLE [y oeLete 31T [] Changz  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHIb b ADCRESS
CiTy-5i-7iP 34CTv-51-21F e
HILE [J DELETE 4T [3 Change ] Addition
NaME & 2 NaNtE
SIACET AUDRESS &38IREFI ADDRESS
CHTY-51- 2 o 44CIY-SI-7P L ]
TINE [ DELFEE 5 1TITCE [ Change  [] Additan
NAME 5.2 NANE
STREET ADDAESS £ SIHEN T ADDRESS
LTy -§7-20 o 54 GHY-5- 219 L
TILE [ GELETE £ 1TITLF [ Chenge 3 Addition
NANE 2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
LITY-5T-2IF 64CIY-S1-2F [ ]
14. | do hereby certify that the infarniation supyphied withghis fnl\ng is voluntari iy furnished and does not qual fy for the exerm ptwon statan in Section 11¢- 07{3)k}, Fonda Statutes. | further

certify that the information indicated on thls an 4 tporl or suppfnental anadal repart s true and accurate ano that my s gnature shall have the same legal effact as # made under
; f-aton or the rgceivin or tusles ermpowered to exacute this report as requived by Chapter BQ7, Florida Statutes; and that my name
appaars in Block 12 or Block 134 haplga é tyth an address

V. ﬁ Ma#heu C'Beren o

PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR Date: T DhanePoree

CR2E034 (1295)




