FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000048883 (0)

1. Carporation Name

MANASA'S LANDCLEARING. INC.

S VAN ADEA R AN T

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ol Secretary of Slate
s DIVISION OF CORPORATIONS

Eop

RT 5 BOX 5530 RT % BOX 5530
MONTICELLO FL. 32344 MONTICELLO FL 32344
3. Date Incorporated or Qualifed | 3a. Date of Last Seport
o 06/30/1994 08/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26| _50-3260509 [~ [Nt Bppicable
__ Suite, Apt. 4, ete. Suite, Apt. #, elc 5. Cenifcate of Status Desired O $8.75 Add.ilional
L??] 2—7I Foo Required
| Ciy & Suate City & State 6. Election Campaign Financing O $5.00 May Be
szﬂ —2ﬂ Trust Fund Contribution Addisd to Faes
Ip ~ Sounlry _dp | Country 8. This corporation has fiahilty for intangible tax under s 189.032,
E“] 251 29] :!?l Florida Statutes O ves CINo
__:__ B 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| MNamg
MANASA. THOMAS A 82| Steet Address (P-O. Box Number is Not Acceptatie)
RT 5 BOX 5530 -
MONTICELLO FL 32344
84| Cty FL |as‘ Zip Gode

714, Pursuant to the pravisions of Sections 607.0602 and 807.1508, Florida Statutes, the abave -named corporabion submits this statement for the purpose ot changing its registered offic
or registered agenl, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerad agent. | am

familiar with, and accept ths obfigations of, Section 607.0505, Florida Stalul},
p— .
sena1urit THom AT . At 054 T . "_"_‘1@;&5 ~Fe

@

| Signator:. bpad o pri-ted rane of regsiend agent and th f angcanke L Fagalarsd Agoct Sgratum roquind when renstalngs &
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L P [ DELETE 1 ATITLE O Crange [ Addtion |+
AT MANASA, THOMAS A ) 1.2 NAME b
STREE! ACORESS RT. 4 BOX 4494 1.3 $IREET ADDRESS &
onv-si-av | MONTICELLO FL 32344 14CITY-§1-2P &
e [ DELETE 2 1TILE [J Change [} Adaition  |©
hAME 22 NAME
STAEET ADDRLSS 2 3 STREET ADDRESS

AR AR _ . Z40TV-5T-2P ~ _
LN [) DELETE 3 4 TILE [ Change [} Addition
NARYE 32 NAME
STt | ARDRESS 33 STREFT ADDRESS

| Ciny-sr-zip I4CITY-5T-2P
TILF [ DELETE 4.1 TILE [) Change  [] Addilion
NAME 4.2 NAME
STREET ADCRESS 43 STREE! ADDRESS
LIy -51-71p 44CNNY-§T-21P
TILE {J DELETE 5 1TILE [ Change  [J Aadition
HAME 5.2 NAME
SIHEE! AODRESS 53 STAEE1 ADDAESS
CITY-51-2IF 54CITY-51-29 .
TILE [} DELETE b 1 TIILE [ Change 7] Addtion
NAME 67 NAME
SIHEET ALDRESS 6.3 STREET ADDRESS
CITY-S1- 2P €4 CITY-§1- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not gualify for the exermplion staled in Section 119.07{3){k). Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an officar or director of the corparation or the receiver or trustee empowered 1o execuls this report as required by Chapter BO7, Floricka Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 27 e L H2878  Hy 2ol

" Uaytra Phore 1

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR




