S )

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANASA'S LANDCLEARING, INC.

P94000048883 (0)

Principal Place of Business

RT § BOX 55%
MONTICELLO FL 32344

Mailing Address

RT § BOX 5530
MONTICELLO FL 32344

FILED

Apr 30 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

25)

29

3]

Personal Property Tax due June 30.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _gl 59-3260599 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. #, etc. iditi
P o 5. Corlificate of Status Desired ] $8.75 Addilonl
22] 27] Fea Required
City & State City & Stale 8. Flection Campaign Financing $5.00 Mey Bs
El ;l Trust Fund Contribution Added 10 Fees
j Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24

O ves One

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglatered Agont

var e e (m e S bl e e b

ARG UL R Lt

MANASA, THOMAS A
RT § BOX §530
MONTICELLO FL 32344

81| Nams

82| Streel Address (P.O. Box Numbar is Not Acceptable)

83

84] Ciy

Zip Code

FL ®

W ey

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Staiutes.

I el U

SIARLAT I, o

SIGNATURE
Sigruiture, ypod of prinled name ol rogislored agend and Gl if apphaatie {NGTE Registered Agent signalure required when reinslating) DATE

12, OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12,

TIE P |MGEIE T1T0LE v [ Change  LeFKddition

o MANASA, THOMAS A own  NEHES S 7?56\; -8 |

seersooness | ATS% BOX 44 67570 — e R

CITY-ST-29 MONTICELLO FL 32344 wervsize |AMoNTicefte fof , I 4

TME - . [ eLeTe 21 TITLE v 1] Charge 1] Addition

NAME . 2.2 NAME

STREET ADDRESS l‘ - . 2.3 STREET ADDAESS

OTY-SE-2P ), o omea e oo s o 2.401Y-51-2

TITLE 7 LT oFcere 31 TITLE [T change L] Addition
[T 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIY-ST-21 34_CTY-S1- 2P

TLE 7 eLeTE 41 T0LE “[JChange ] Addition

NAME 4 7 KAME

STREET ADDRESS 4. STREET ADDRESS

CITY- 51 2P 44 LITY-5T-7P

TIRLE T DELETE 51TNTLE [Jchange [ Addition

NAME 5.2 NAME

STAEEY ADDRESS 5.3 STREET ADORESS

CITY-ST- 2iP 54 CIY-S1-71P

TINLE [T beEcere 6.1 TITLE " change ] Addition

NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- 51-21P BACHY-§1.26F

14. | hereby cerlify that the informalion supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repert or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporaticn or the recever or trustec empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

N V0 R Y I el 9 /o 33"9{2/{:2\07/

CR2E034 (10/97)



