FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT LEED FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ; DIVISION OF CORPORATIONS _ S e Cl'et ary Of St ate

DOCUMENT # N9702')0001141 (7)
MU R O

1. Corporation Narma

MANNA INTERNATIONAL, INC.

Principat Pface of Business Mailing Address
711 ST. JOHNS BLUFF ROAD 711 ST. JOKNS BLUFF ROAD 3. Dawe | - =
JACKSONVILLE FI 32225 JACKSONVILLE FL 32225 . at%g;;:‘p;’;agt;‘;m Qualified
4, FEI Number Applied For
59-34359432 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
P g 5. Certificats of Status Desired & $8.75 additional
.2.?] 2_61 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Eiection Campalgn Financing $5.00 mMay Be
E[ E‘ Trust Fund Contribugion _Added to Fees
City & State City & State 7. ls this nonprofit carporation a homeowners association?
E‘ ;ﬂ ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] [20] |30] Personal Property Tax due Jure 30. X Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HEDKOr VIKTOR 82| Street Address {P.O. Box Number is Not Acceptabie)
3206 JUSTINA ROAD 4 -
JACKSONVILLE FL 32211 a3
84] City FL fes| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office oz registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Sigrature, typed of printed name of registerad agent and titla if applicabla, (MNOTE: Registered Agent slgnature raquired when reinstating) OATE . . Co

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] I DELETE 1.1 TILE LI Change LI Addilion

MAME REDXQ, VIKTOR 1.2 NAME

seeT anDaess | 3206 JUSTINA ROAD 4 1,3 STREET ADDRESS

CITY - 5T-ZIP JACKSONVILLE FL 32211 1.4 CITY-5T-ZIP

TITLE D 1 DELETE 21 TMLE EI change 1 Addition

NAME CARSON, LARRY E 22 NAME

smecTanoress | 49 SANOCOL DRIVE 23 STREET ABORESS

GITY-5T-2IP JACKSONVILLE BEACH FL 32250 2 4 CITY-ST-21P

TIE SD {J DELETE 31 TITLE L{ Change  [_] Addition

NAME CARSWELL, JOHN R 3.2 NAME

sreeraoosess | 8471 CASSIE ROAD 3.3 STREEY ADDRESS

CITY-ST-20 JACKSONVILLE FL 32221 34, GiTY-ST- 2P

TITLE v [ DELETE 41TME [ Change L1 Addition

NAME KULAKEVICH, PETER 4. 2NAME

sTREET ADpRess | 20511 68TH AVENUE W APT 203 4.3 STREET ADDRESS

CITY-S1-2P LYNNWOOD WA 98036 44 CITY-ST-2P

TImE [T pelETe 5.1 TITLE I Change [ Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-S1- 2IP

TIME L T DELETE 8.1 TLE LI change [ Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-2iF 6.4 CITY - ST-2IP

14. | hereby certify that the information supplied with this filing does met qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repog-: e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation ar the receiver or trughe pricwared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chameg®d) or on an attachrment with go-Address.

or.07. 98 [90%)143-248y

SIGNATUR

CR2E037 (10/97)



