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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPOHT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # p00453

+ Corporation Name

MANZANA, INC.

(1)

Mailing Address

4646 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746

Principal Place of Busingss

4546 W. IRLO BRONSON MEMORIAL HwY
KISSIMMEE FL 34746

FILED
Apr 30 1998 8:00am
Secretary of State

T T

DO NOT WRITE N THIS SPACE

27]

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] E] ~ RO-3087016 Not Applicable
Suite, Aptl. #, elc. Suite, Apt. ¥, etc. i
P P 6. Certificate of Status Dasired N $8.75 Addiional

Fea Required

City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
L E] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
_2;_1 ?EI m Personal Property Tax due June 30. Yes [ ]MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
81| n
SLAMAN, ROBERT A. fame
4648 W IRLO BRONSON MEMORIAL HWY B2| Street Address (P.O. Box Number is Not Accaplable}
KISSIMMEE FL 34746
B3
B4| City F L 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes,

1. Pursuani fo the provisions of Sections 607 0502 and G07.1508, Flarida Stalules, the above-named cofporalion submits this slatement for the purpose of changing 1S fegisterad
office or registerad agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e i
Sighatre, typad or pontsd naTe- of regr <lersd agent aod dille § apphcable (NCTL: Aoglistorad Agent signatwre required whan reinslating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PMD T DeLETe 11T1LE J Change 1] Addition
NAME SLAMAN, ROBERT A. 12 NAME
sweeT aporess | 46468 W IRLO BRONSON MEM 13 STREEY ADDRESS
CITY-5T-2IP KISSIMMEE FL 14 CITY-S1-21
TTLE T DELETE 21TITE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-$7-21P _ 2.4 C/TY-§T-2Ip
TME L] DELETE 31 THLE T cnange £ Addition
NAME 3.2 MAME
STREET ADORESS 3.3 STREET ALIDRESS
CITY-8T-2IP 34.CTY-ST-2p
TITLE T OrLETE 41TINE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2I 44 CITY-ST-21p
TITLE T DeLeTe S1TLE [Tchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-81-2iF §4LITY-8T-7p
TITLE 7 DELETE 61TILE " crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 GITY-5T- 2P

14. | hereby cerli

) that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3Xi), Florida Statules. | furthar centify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporation or the recaiver or trustee empowsred 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 1f changed. or on an atlachmenl with An gddress.
CIANATIIDE: , AN f A

CR2E034 (10/97)

ool



