FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 - DIwSloS:Ccr)er:acrzg:pS(;?ZnONs Secretary Of State
DOCUMENT # P00453 (1)

MANZANA, INC.
Pancipal Flace of Farsinoss Maling Addross ”II”"“" "m""l ml""" I"I ||||| ||||’ I‘I’"'IIIIII“III” |m
4546 W. (RLO BRONSON MEMORIAL HWY 4546 W. IRLO BRONSON MEMORIAL HWY :
KISSIMMEE FL 34746 KISSIMMEE FL 34748-531¢
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/30/1983 05/01/1996
rincipal Flace ol Businoss | 2. Mailing Addrass | 4. FEl Number Applied For
31] . o 26] 59'3@7016 Not Applicable
Suite, Apt #, ol Suite, Apt #, etc ] . $3'75 Additional
2 2] 5. Certificate of Status Desired  [] Foo Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
B;I S ;ﬂ Trust Func Contribtion Added to Fees
_Lip | Counlry | Zip Country B. This corporalion has liability ior ighangibls 1ax under s. 109,032,
24] 25| 20| 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reffisiered Agant
SLAMAN, ROBERT A. 81| Name
4646 W. IHLO BRONSON MEMORIAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
a3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corpofation submits this statemant for the purpose of changing its registered
othce or rogistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as reglstered
agent. Lam familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgriale, yped of preieg ran af registered agent and tile 1 appncabla ¢NOTE: Repisterad Agent signature raguired whan ranstating) DATE
7 OFFICERS AND DIRECTORS | IEED AUDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PMD [T oeLete I 117LE [l change LT Addition
At SLAMAN, ROBERT A. 12 NAME
sirce anoniss | 4G4B W IRLO BRONSON MEM 1.3 STREET ADDRESS
CNY-ST-2F | KISSIMMEE FL 1.4 CITY -ST-21P
I [T oeee 21TITLE [JChange [T Addition
NaE 22 NAME
STFEFT ATDRESS 2.3 STREET ADDAESS .
CHY-§1-2IF 2 4CATY-ST-20 3 ’
HHE 7 vecere 31 TILE [Tchange  EJ Adaition
KAME 3.2 NAME
STHEE | ADRESS 3.3 STREET ADDRESS
Gy -51-2ie N 1.4.CITY-$7-2IP
i [T oecere 41TIME [T changs  TJ Adaition
NAME 4.2 NAME
STREET ABDRLSS 4.3 STREET ADDRESS
| cry si-ze - LA DI - 512 .
i LI DELETE STTMLE L] Changa. L] Addition
HAE 52 NAME
STHELT ADDRESS ' 53 STREET ADDRESS
Cn-SIae 54 CITY-SI-2IP
niLk L] DECETE 61TITLE [T trange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity -S1-2IP B 64 CITY-5T-2IP
14, | do hereby certily thal the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourale and that my signaliwe shall have the same iegal effect as If made under oath; that
| am an oficer or dircetor of the corporation or the receliver or truslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears 11 Block 12 or Block 13 if chapged, gLgn agf attgghmaent with an addy /

SIGNATURE: B “Dal [aytinng Phore #

b : \ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2EQ34 (9/96)




