FILLE NOW: FILING FEE AFFTER MAY 18T I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

DIVIS

FLORIDA DEPARTMENT OF STATE

Kathesine Harris
Secretary of State
ION OF CORPORATICNS

1. Corporatio

n Name

MANIS ENTERPRISES, INC.

DOCUMENT # Pg2000008695

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 041 ***150.00

IIVRCAR M

7501 NW 4TH STREET #112 7501 NW 4TH STREET #.12
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/24/1992
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
[21] |26 650371041 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. ; iditi
r—l uie, A2 & uie.Ae & 5. Cernifc ate of Status Desired | $8.75 A ]d,mona'
22 ;I Fee Rec uired
City & State City & State 6. Electiocn Campaign Financing - $5.00 r1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible E(
m EI 2_9| Em Persor al Property Tax. COves  WiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
u ALCO'SHAR' 82| Street Acd P.Q. Bor Number is Not A tabl
0. er is Not Acceptable
10866 CYPRESS GLENN DRIVE reet Ac dress (.0 Bor Hum ceptable)
CORAL SPRINGS FL 33071 83
84| City FL ssl Zip Cde

SIGNATUFE

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorize
agent. | am farniliar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

above-named of rporation submi s this statement for the purpose of changing its r2gistered
d by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

Signature, typed o printed na ne of registered agent and fitle if appiicable.

(NOT ' Registered Agent signalure requred when reinstating)

DATE

12, OFFICERS AND BDIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ BELETE 11TITLE [JChange [ Addition
NAME MAN|SCA|.CO. SHAR! 1.2 NAME

sTReeT aporess| 10866 CYPRESS GLENN DRIVE 1.3 STREET ADDRESS

CITY-ST-2ZIP CORAL SPRINGS FL 33071 14 CITY. ST-2P

TITLE [ DELETE 21 TITLE [Change  [] Addition
NAME 2.2 NAME

STREET ADDRE3S 23 STREET ADDRESS

CITY-§T-ZIP 2. 4CITY-57-2IP

TILE 1 DELETE 31 TMLE [ Change 3 Addition
NAME 32 NAME

STREET ADORE 35 33 STREET ADDRESS

CAY-8F-2P 34 CITY-ST-7iP

TIMLE L) OELETE 44 TME [McChange ] Addition
NAME 4 ZNAME

STREET ADDRE 36 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TTE ] DELETE 51TITLE [M)Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-71p 5.4 CITY-ST-ZIP

TME [ DELETE 61 TITLE B [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. [ hereby certify tnat the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation
indicatixd on this annual report or supplemental innual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
officer -3 director of the corpora:ion or the receh er or frustee empowared 1o :xecute this report es required by Chapter 607, Florida Statutes; and that my name appexrs in

Block 12

SIGNATURE:

or Block 13 if changad?or on an attack ment wit
i’
8l

EREZND TYPED OR I’RINTI

address, with 21l other like empowered.

o Shan Mugeleo 49097 _BiEHEB

NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)

I |




