SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 101 REINSTATE: $375.)

PROFIT sy 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sancka B Maribam
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DPOCUMENT #  PQ3000054682 (8)
MANATEE LAND GROUP, INC.

Principal Place of Business Maling Address “||HI|, lll |I||| ||||| II||I IIIII I|||| IIII’ I“l' IlIII ||’|' ||'|I ‘Ill lll’

PO BOX 743 PO BOX 743
ENGLEWOOD fL 34295 ENGLEWOOD FL 34295

3. Date Incorporated or Guathed 3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
?ﬂ ; 126 650450019 Nt Applicable
Suite. Apl # el Suite. Apt #, etc it
e e . ne o &. Certificate of Status Desired ] $8.75 Additional
;‘:I R 27 B Fee Required
| City & Stale | Ciy 8 Sae 8. Election Campaign Financing [] $5.00 May Be
2;| el o 231 . Trust Fund Conlribution Added to Feas
Zip | __ Coanay | Zp Courtry B. This corporalion has hahilily for intangible tax under s 199.032,
;I o 25] o 29 m Frarida Statules D s D N
9. Name and Address of Current Ragistered Agent L 10. Name and Address of New Reglstered Agent
81 Name
GOIK, OMELINE
4533 CHURCH ST 82| Street Address {P.0. Box Number is Mot Acceplable)
CHARLOTTE HARBOR FL 33950 =
84| Ciy FL las Zip Cade

11, Pursuant to the pravis finns 607 0507 anc 607 1508, Flongda Staliles, the above named corparation submils this stalemant 1or tho purpase of changing 1s registered
affice or registered agent, or bath e State of Flarida Such change was autharizea by the corporation’s board ot directors | hereby accept th appontment as registered
agent Lar familbae wtn, and acocnt Ine ool ganons of, Seaton 607 8505, Flanda Statutes

SIGNATURE . e e e e e
Sropdtiees Lz Do B il f e 0t e ge Dt d it perd aed Bt 4 3 2hoe (OTE Hegetered Agen ure raquirad when reinsLang) alt

12, FFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 12

e ST [T beeere LATILE U lC ¢ p H ¢S D&_N.\/ [] crange m Addition

NAME GOK, OMELINE 12 NAME

sikeer aporess | 4533 CHURCH ST 1 3SIREET ADIDRESS

cr-s1. 2 CHARLOTTE HARBOR FL o 14CIT7-51-2IP

e D [] oetere 21 RILE ] Change [ Addiion

NAME WAHLSE, MARGARET 2 2 NAME

sireeraooress | 4533 CHURCH ST 2 3STREET ADDRESS

CITY-§7-7P CHARLOTTE HARBOR FL 33950 2 4C0Y-51- 2

THTLE P [_J biuere 31 DILF L] Change D Addition

NAME JENNINGS, JAN M 32 HAME

steeer anoress | 35791 SOUTH MCCALL RD 33SIREET ADDRESS

CrY-5T-20 ENGLEWOOD FL ‘ 34 CIY-§1- 7P

THLE [ ] oeeeve 41 TILF L1 change 1 Addilicn

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADLRESS

CHY-ST-2Ip o ) 44CITY-5T- 2P

TIFLE [ ] peeere 51T [T Change [ Addition

NAME 57 NAME

SIREET ADDRESS 53 STREET ADDRESS

CY-§7-20 5400TY-§1- 2P

TN [ orere 61TIILE L] change T ] Acdition

NAME 62 NAME

STAEET ADDRESS 69 STREET ADORESS

LTy -ST-2P 4TIy -S1- 5P

14. | do heraby cortfy that the information supphed w th this filing is voluntarily furnished and daes not qualify for the exemplion stated in Sechion 119 07(3)(k). Fiorida Statulgs
further cerlfy that ther indsrmation sndicated ori th s annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if
made under oath, thatf a3 an oficer or daey i thee corporation or the receiver o ruslae empoweredo execute this reporl asgegquired by Chapler 617, Florida Statutes, and

SIGNATURE: it

that ¥ Name appedr af]g()(i, or on an atlachmen! with, an addrgss
= “ gAME 6F SIGPJYFJEE)F};ICE ﬁDiREb > . T u1- ’ ¥ S R ’

CR2E034 (3/96)



