FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M84819 (5)

1. Corporation Name

MANHATTAN MAGNOLIA CORPORATION

u ARTARTRAV R

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Business Maiing Address
1497 FOREST HILL BLVD #E 1564 DIXIE WAY
PO. BOX 3365 P.O. BOX 3365
WEST PALM BEACH FL 33406 MELOURNE FL 32335
us s 3. Date Incorporated or Qualifed | 3a. Date of Last Repon
06/06/1988 0510111995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] (26 650211021 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gerlilicate of Status Desired O $8.75 Add.j‘i0n3|
'2_2] ] EI Fee Required
_ Gity & Slate Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23} EI Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip L Country B. This corparation has liability for intangitile tax under § 199.032,
24| [25] 28] a0 Fiorida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WINDLE, EOWARD W JR 82| strest Address (P.O. Box Number is Not Acceptable)
1564 DIXIE WAY
MELBOURNE FL 32935 &3
B4] City FL lasT Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ . . e . o R
Sigratire typed o prinlad rame of registared agent and tirle it apei cable NOTE: Registered Agen] sigrature required when reinstating: DATE
12. QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1ATILE [ Change [ Addition
HAME WINDLE, PATRICIA B. 12 NAME
SIKEFY ADDRESS 1564 DIXIE WAY 1.3 STREET ADDRESS
Ciy-5I-2P MELBORNE FL 14 CITY-ST-21P
e D [} DELETE 21TME [] Change  [J Addition
hAME WINDLE JR., EDWARD W. 2.2 NAME
SIREET AUDRESS 1564 DIXIE WAY 23 STREET ADDRESS
CITy-§1-21p MELBOURNE FL 2ACHY-S1-2P
TITeE [] DELETE 2 1TILE - [ Change ] Addtion
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CY-SI- 2P 34 CITY-§T-21P
TILE [7] DELETE 4 1TITLE [ Change [} Addition
NAME 42 HAME
STRFEY AJDRESS 43 STAEET AQDRESS
CITY-SI-2iP 440ITY-S1-2P
TmF [ DELETE 5 1TITLE [ Change |71 Addition
NAME 5.2 NAME
STRZET ADDRESS 53 STREET ADDRESS
Cie-§7-21F 5.4 CITY-ST-ZIP
T [] DELETE 6.1 TILE [ Change [ Addition
NAME 62 NAME
STHEEY ASCRESS 63 STAEET ADDRESS
CITY-§1-2P 64 CITY-5T-71P

14, | do hereby certify that the information supplied with this filing is voluntarily furmished ang goes not qualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweraed to execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 an attachment with an address

SIGNATURE: _____

I 77”7 A VI A

D TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dt Caylna Proae 1

CR2E034 (12/95)




