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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am
CORPORATION Katherine Harris ’ Y
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90223 008 ***150.00
DOCUMENT #
1. Corporation Name P30398
MANNA PRO CORPORATION _
- G EREAMA
FH-CARONBELET-AVE. 7711 CARONDELET AVE. O\/
00 STE. 800 /5/
GHAYFON MO 83T CLAYTON MO 63105 ’ DO NOT WRITE IN THIS SPACE
7) 3. Date Incorporated or Qualifed
07/30/1990
2. Principal Place of Business ] 2a. Mailing Address . 4. FEI Number : Applied For
1] 797 SPiaiT 40 Pack Dive  [z8] To7 5P aiT 40 Pare DEws 95-3991180 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. _ . . . iti
E‘ uite Spi:‘t‘:gc (<o ;‘ ute, Ap gcu ‘ré isT 5. Certifcate of Status Desired O $8F ;i:::g;(;nal
City & State . City & State , 6. Election Campaign Financing. _— _ $5.00 may Be
ZI CH‘ F.STZLI:I' LS Hc‘: . _2;| CHES ff/Z/Cf £ELd /l-{a Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;l ‘ 3oos” Egl VSA E] t30as” I;I USA n(j Personal Property Tax. M ves OnNo
9. Name and Address of Current Registered Agant (C\U 10. Name and Address of New Registered Agent
81] Napwd/ oo
CT CORPORATION SYSTEM A

1200 S. PINE ISLAND ROAD \<\(j/\ ﬁ% reat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 & O(\Q\ Os
/
000 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name af registered agent and itle  applicable {NOTE: Regislered Agent signature requirad when reinstating} DATE 6-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD I DELETE 11TME Plss pbswT 3 Ceo [lChange  JKJAddilion | =
NAME CHAPMAN, LAWRENCE R. 12 NAME Arblsw R. 3&“ Lel 3
smreer aooress| 18 FRONTENAC ESTATES 13STREETADORESS | 1€ de Lo AfELt DA 8
grvstze | ST. LOUIS MO 14 CY-5T-2P LAV Ho, &
TITLE vT 1 DELETE 21TITLE [ClChange [ Addition | ©
NAME MINARD, JOHN 27 NAME
streeTanoress| 14780 DOVERSHIRE COURT 23 STREET ADDRESS
CITY-ST-ZP CHESTERFIELD MO 2.4 CITY-ST-ZP
TME S [J DELETE 3.4 TIMLE [Qchange [ Addition
NAME MiNARD, JOHN D 2.2 NAME - . } N
streeT aporess) 14780 DOVERSHIRE CT 3.3 STREET ADDRESS
CITY-SE-ZP CHESTERFIELD MO 34, CITY-ST-2ZIP
TITLE D B DELETE 4ATILE CHAdMma] aF Soald [OcChange (] Addition
NAME SHANAHAN, JAMES 4. 2NAME Prue R. CloTTy
street acoress| 11260 CHESTER RD s3sTREETADORESS | T OLD dEimES wigmway Sourw
crv-st-ze | CINCINATTI OH 44 CITY-ST-2P DA CT  o4fao- [2r4 :
TILE D % DELETE 51 TITLE DulgcTot [OChange ) Addition
NANE MORGAN, WILLIAM J SINE BRiax . MURPH Y.
sTReeT a0oRESs| 4330 SHANEE MISSION PKWY 53STREETADDRESS | @ ggb‘ Icirrgs Hlanway So0 7H
arv-stze | ROELAND PKWY KS §4CITY-ST-ZP DACIEN €T ©4%20 — | 214
TME D i DELETE 61 TITLE (ﬂo 8 w oab&M) CChange 327 Adition
NAME THOMAS, BARNHART GZNAME > bite¢cTon
sTreeT aooress| 4330 SHWNEE MISSION PKWY sISTREETADDRESS | {00 SW BTM sTEEEr, SuiTe Roo
CITY-ST-2IP RELAND PKWY KS 64 CITY-5T-2P ToPsicA, IxAvsas Lb6D3~392.8"

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an . with all other like empowered. :

'?"2) UL NN DT D . Mo vana Z/u /;9 3r¢-L81-1700
e J 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

]
4

SIGNATURE:




