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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 6. Mortham
ANNUAL REPORT e e ) Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000049308 (8)

MANTIS INDUSTRIES, INC.

Mailing Address

P.Q. BOX 1786
KEYSTONE HIGHTS FL 32656

Principat Place of Business

150 COMMERCIAL CIR
KEYSTONE HEIGHTS FL 32656

FILED
Jan 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/14/1993 S
2. Prmcipal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 50-3199691 Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, etc. i
F AP 5. Certificate of Status Desired O $8.75 Additional
Z’ ;i Fee Aequited
City & State City & State €. Electlon Campaign Financing 35.00 May Bs
E' El Trust Fund Caontribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25] [29] |30] Personal Property Tax due Jure 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JEFFREY M LEUKEL PA 81} Name
9968 N TEMPLE AVE 82| Street Address (P.O. Box Number is Not Acceptable}
STARKE FL 32091
83
84| City

85| Zip Code
FL [*|

agent. | am familiar with, and accept the obhgations of, Sectlon 8070505, Florida Statutes.

11. Pursuant to the provistons of Sections §07.0502 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 Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigrature. typed o Drinted name of ragistared agent and title if applisatile. {NOTE, Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

T PIS 1 DELETE 13 TILE [T change [ Addition

NAME WAGNER, ROBERT J 12 NAME

streer aoress | 7645 QAK FOREST RD 1.3 STREET ADDRESS

CITY-51-2IF KEYSTONE HEIGHTS FL 32656 1.4 CiTY-37- 2P

TITLE VIT {1 DELETE 2.1 TITLE [_IChange [T Acdition

NAME WAGNER, THOMAS J 22 NAME

smeeraooress | RT 2 BOX 925 N/A 23 STREET ADDRESS

CiTY-ST-2IP KEYSTONE HEMGHTS FL 32656 2. 4 CITY-ST-ZP

TILE |MDETS N FXET [TChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2F 34, GITY-ST-ZIP - o

TINLE ] BELETE 43 TITLE [T change [ Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§7-21P 44 CITY-ST-2IP

TINE (7 oELeTe 51 TITLE L change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 LITY-ST-2IP

THLE 1 DELETE 6.1 TITLE [T change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY - 3T-ZIP

afficer ¢r direntor of the gorporatio
Block 12 or Block 13 if change:

SIGNATLIRE-

r hri an attachment with an address.

77 RE@AMIINY o

14. | hereby cerdly thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ] further certify that the information:
indicated ori this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai f am an
the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[-22-9F GsDur3-5499

CR2E034 (10/57)



