R ————— ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT By FLORIDA DEPARTMENT OF STATE
CC'RPORAT|ON 5 Sandra B. Mortham
ANNUAL REPORT )E' Secretary of State

1996 N s CIVISION OF CORPORATIONS

DOCUMENT # L69577 (9)

1. Corporation Name:

MANNING BUILDING SUPPLIES OF ST. AUGUSTINE, INC.

| BT

Principal Plaze of Business Mailing Address
7 SAN BARTOLA DRIVE 7 SAN BARTOLA DRIVE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- r\(‘Jillb:i?/199(l' 05/01/1995
\ N i . i . FE 1 r i
_ Suite, Ap #, etc. Suite, Apt. #, etc. 5. Certiicale of Status Desirad 0 $8.75 Additional

—E-il ;r—l Fee Required

—C'iﬂ)r & State i ity & State g 6. Elaction Gampaign Financing 5.00 May Bs
rm ST MGLL%‘-—‘K, E.. FL, El %1(& ﬂub U--&T I ‘09‘ ‘:l— Trus! Fund Contribution O sAddad to lg:es

2p _ Country ’ Zip Country 8. This corporation has Hiability for intangibie tax under s 199.032,
m 3 ¢10§(;p _2-5_| ST Souns E;] 3203(0 0| ST Florida Statutes O ves CNe
%. Name and Addiess of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Narme

TRAVIS, WILLIAM B., JR. 82| Street Addrass (P.0. Bex Nomber s NoT Acceptabia)

7 SAN BARTOLA DRIVE

ST. AUGUSTINE FL 32086 83
B4 City FL 85| 2p Code

11. Pursuani 1o the provisions of Sectians 607.0502 and 607.1508, Fiorida Stalutes, the above-named carparation submits this staterment for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such Ghange was authorized loy the corperation’s board of directors. | hereby accept the appaintment as regisiered agent. | am
famitiar vith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . N . e R
Stanatu-e. typed or prirted nane of ragistered sgert and itk if apricatile {NOTE" Regesterad Agent signarure ranuired whar reinstabng) DaTE ’LF)‘
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12 &
THLFW-__—T D [J DELETE 11TILE [ Change [ Addition g
RAME CISSEL, JAMES JH. 12 Nae p:
STREE T ADORESS 2008 OCEAN DR. SO. 13 STHEET ADDRESS Y
CITY- ST-219 JACKSONVILLE FL VA SITY-5T- 2P &
TItLF D [ DELETE 2 1TILE [ Change [ addtion | ©
NAME MANNING, KIRBY W. 22 NAME
STREET ADDRESS 530 N.W. FIRST AVE. 29 STREET ADDRESS
crv-si-ze - OCALA FL 24CTY-ST 2P
TIIE D [] DELETE 3 1TLE [J Change  [] Addition
HAME KREISCHER, RALPH 312 NAME
STREET ADORESS 1400 S.W. 80TH ST. 43 STREET ADURESS
| ciy-s1-2p QCALA FL 34CI1Y-51-2P
TLE D [7) DELETE 5 1TTLE [ Change  [] Addition
NAME RHODES, WILLARD 42 NAME
STREET ADORESS 660 SW 80TH ST 4.3STREET ADDRESS
CITY-§1-70 OCALA FL 44 CTY-ST-ZP
TILE D ] DELETE 5 1TITLE [ Change [ Addition
p: ZILLER, JOSEPH F. 5ZNAME
STREFT ADDRESS 502 B ST. ' 53 STREET ADDRESS
CrY-§1-21p ST. AUGUSTINE FL 54CiTY-ST. 2P
TLE D [] DELETE € 1 TILE [ Change 7] Addition
HAME TRAVIS, WILLIAM B., JR. 8.2 NAME
STREE! ADDRESS 3661 CRAZY HORSE TRAIL & 3STREET ADDRESS
ClY-SI-2IF ST. AUGUSTINE FL B4CITY-S1-2F

14. I de hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not quatify for the exernplion stated in Section 119.07(3)k), Florida Statutes, § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporaton or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: L3 Z«:}Q Williar € TRAvis . H-18%  Goy-525-1100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytinie Prine ¥




