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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATlON Sandra B. Mortham
ANNUAL REPORT

F s f Stal
1998 T von o comomions Secretary of State
DOCUMENT # P94000034397 (7)

1. Corporation Name

MANOA INVESTMENTS, INC.

AN R

Principal Place of Businass Mailing Address
18161 NW 16TH ST 18161 NW 16 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 26] 650525205 Not Applicable
Suite, Apt. #, eiC. Suite, Apt. #, elc. i
u P wie Apt @, ele 6. Certificate of Status Desired O $8'75 Additional
22 ;] Fes Required
City & State City & Stato 8. Elaction Campalgn Financing $5.00 may Bo
;4;[ El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the currert year iMangible
m ;] E‘ ;I Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
CALVO, JOSE L 81| Name
18161 NW 16TH ST -
82( Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
2. 84| City FL 85| Zip Code

1]. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or egistered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signature, typed or prinlod name of Tn_g'wsﬁ_';d_agonl and hie it apphcable (NOTE: Registared Aganl signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TME D 1 DELETE 11TITLE CJchange ] Addilicn
? NAME CALVOQ, JOSE L 1.2 NAME
t | smecraooness | 18161 NW 16TH ST 13 STREET ADDRESS
; {ITY- 57- 2P PEMBROKE PINES FL 33029 1.4 GITY-5T-21P

TMLE [ oreTe 21 TITE {J change — 7 Addition
Y 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CTY-ST-21P
) TRLE T DELETE 31TMLE TJChange 1 Addition
o] ame 32 NAME
’ STREET ADDRESS 33 STREET ADDRESS

CTY- ST-21p 3.4, CITY-5T-2IP
: HLE [T oeLere 41TITE [T change [ Addition
2| haMe 4. 2 NAME
? | svaeeT ADDRESS 4.3 STREET ADDRESS
| ervesrae 44 CITY- 51-21P 4 /
e T (] pECETE 51 TIHE Changa Addition
I 52 NAME 3

STREET ADDRESS 53 STREEY ADDRESS ¢9)? é

CITY-ST-2P 5.4 CIFY-S7- 2P
o f e L] oeLeve 6. TILE SO0 SF P Tl T Aditon
S| e 6.2 HAME -03/27/98--01012--013
" | STREET ADDRESS I §.3 STREET ADDRESS sk 1500, 00

GiTY-$1- 2P 1 8ALITY-51-2P

A
14. | hereby certify tha! the information supplied with this fiing does not gffalify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this anrual report Tepoyl-is true gpd accurate and that my signature shall have the sama legal offect as if made under oath; that | am an
officer or dirgetor of the corpordition or the recelvenyr trufleg empowgied to execute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlac with a1 addres




