FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporatron

DOCUMENT #

Name

MANNCO, INC.

Principal Place

of Business

230 TRIPLET LAKE DR
CASSELBERRY FL 32707

M91495

NG FEE AFTER MAY 115 3225.00

FLORIOA DEPARTMENT OF STATE
Sandrz B Mortham

Secretary of State

DIVISION

OF CORPORATIONS

(5)

Maling Address

230 TRIPLET LAKE DR
CASSELBERRY FL 32707

WAV

us us -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringpal Piace of Business 2a. Maling Adcless 4. FEI Nurriber Appled For
21 26! 59'2899943 Not Applicabie
Suite, Apt. #, elc. S Suite. Apl. #, ete. 5. Cenif cate of Status Desired m $8'75 Adqttional
22 27| Fae Required
Ciy & Siate | Cny & State 6. blection Campaign Financing $5.00 May Be
23 28] Trust Fund Contrbution Added to Fees
Zp | . Country | 7P _ Country 8. This corporation has hability for intangible tax under & 199,032,
24 25] 29] 301 Farida Statutes [J ves [CINo

8. Name and Address of ngr_gr_){ Registered Agent

MANN,

ALAN L

230 TRIPLET LAKE DR
CASSELBERRY FL 32707

SIGNATURE |

Synat e e

81| Name

10. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Nat Acceptable)

B3

B4 Cry

BS

FL

Zip Cocle

e 98t b Lt e TR g b e

TIMOTE Faipebioed Byt gt o g

P

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above -narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent. or bath. in the State of Borida Such change was awthonized by the corporation’s board of directars | hereby accent the apponlment as registered agent. | am
tamilar with, and accept the ocbligations o, Sactan GO7.0504, Florida Stantes

appears in Biock 12 or Block 13 if changed, or an an altachment with an acldrass

SIGNATURE: C/pdom— I [~ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN DR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FIGE 15 AND DIREGTOHS IN 12
TITLE FOD J DELETE 1LATILE [J thange [ Addinon
NAME MANN, ALAN L 12 NAKIE

SIREET ACORFSS 230 TRIPLET LAKE DR 1.3 STREE | AUDRESS

Cry s1-2r CASSELBERRY FL 14 G- §T-21P o S

THLE vsSD [ DELETE 2 1TIRE [ Change [ Addition
NAME MANN, CHARLENNA M 22 NAME

STAEET ADIDRESS 230 TRIPLET LAKE DR 23 SREET ADOFESS

LirY-§1-20 CASSELBERRY FL 24007y ST 2P

HILE ] DELETE 31 TI0LE [ Change [ Additior
NAME I2hAME

STAEE! ADDAESS 33 STRCET ADOFESS

CITY-§1 -2 R aaomy-sepe 4

TILE [] DELEIE 4 1TILE [[] Cnange [ Addition
HAME 47 AN

STRELT ATDRESS 43 SIKEET ADDRSSS

CITY-§T- 27 44007 -5T- 2P

TIr.E ] DELETE 5 11MF [ Change ] Addition
HAME 52N

STREET ALORESS 53 SIREET ADORESS

CY-SI-2IF B SACITY-5- 79 o

TITEE ] BECETE 61 NILE [ Change ] Addilion
MANE B 7 NakiE

STREET ALDRESS B3 STHEE" ADORESS

CIIv-51- 7P E40Y ST 2

pne U Manea 97056

0

WATSAY

eFrawe

Crary

14,130 hereby certfy that the nformation supphec vty Liis Ting is volontanly furshed and does nol gualy for the exemphan statad in Section 119.07(3(), Florda Statutes. | irther
certity 1hat the nformaton indicated on ths amoal report or suppiomental annaal report 15 true and accuorate and that my signature shall have the same legal eftect as if made uncler
oath; that | am an officer or direclar of the corporabion or the recever or trustee erpoweared to execuls this report as requiced by Chapler 807, Florida Statutes; 52(’1 that miy name

7_

CR2E034 (12/95)




