FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o .. FLORIDA DEPARTMENT OF STATE May 14 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

: 1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000011658 (9)
MANATEE EXPRESS, INC

AT

Principal Place of Business Mailing Address
820 HST STE 820 HST ST E
PALMETTO FL 4221 PALMETTO FL 34221 .
t DO NOT WRITE IN THIS SPACE
.\ 3. Date Incorporated or Qualified
A
: 2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
[z 26 NOT_APPLICABLE Nol Applcablo
; Suite, Apt. #, etc Suite, ApL. #, elc. j ]
H A uio, ARl %, € 5. Certificate of Status Desired ﬁ $8.75 Addtional
; Ez-l 27 Fee Required
i. City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
m E Trust Fund Contribution O Added to Fees
Zip | Counlry op Country 8. This corporation owes of has paid the current year Intangible
1] ZSL 2—9] _3—01 Personal Proparty Tax due June 30.  [1Yes [ o
9. Name and Addralg of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent

WALLACE, MAMIE A 81} Name

820 3181' STE B2| Streat Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

83
84] City FL Jas Zip Code

11. Pursuant to 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 agenl, or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnalwra, lyped or ponled narns of rogpslarad ager ang bria it applcablo (NOTE Repistered Agert signature required when resnstaling) DATE c
: 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ me PD [ ] Detete LITILE T Change [T Addiion | 2
o] e WALLACE, ELIHU 1.2 HAME g
1 | smeanoness | 820 39ST ST E 13 STREET ADDRESS O
T |_CI¥-sT. PALMETTO FL 34221 140TY-ST- 2P o
;] TmE (¥ 1] LJ Decere 21THLE [l Change LT Aadition O
b mame WALLACE, MICHAEL D 22NAME
¢ | sweeraporess | B20 31STSTE 23 STREET ADDRESS
CITY-ST- 2 PALMETTO FL 34221 2.4CY-ST-21P :
TITE STD [ a1 7LE [ change T Addition
NAME WALLACE, MAMIE A ‘ 1200w
swReeTaDDRess | B20 3ISTSTE 33 STREET ADDRESS
P omr-sr-ze PALMETTO FL 34.CITY-§T-2IF
S Tme D JELDEEE 41 100LE “TJcnange LT Aadition
O] awe RPE. DAREME. W 42800
swreeTADORESS | 820 31ST STE 43 STREET ADDRESS
CITy-ST-2P PALMETTO FL 44 D{TY-ST- 2P
TILE vD | BT 51 TILE “ [ cnange T Addition
NAME MCKINNEY, BRODERICK K 52hME
¢ | smeerapbaess | 820 31ST STE 5.3 STREET ADDRESS
{ | cnv-sT-20 PALMETTO FL 34221 54CiTY-81-7P
Pl otme L] DELETE 61T0LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 64 CITY-ST- DP
14, 1 heraby certily that tha information supplicd wilh this filing does not qualify far the exemption slaled in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recerver or truslee empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Blogk 13 if changed, or on an atlachment with an address.

CIAAATIIDE ., ‘ffﬂ;/i')// P .l XY M/n [ PR s S T S R




