FII.LE NOW: FILING FEE A-TER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8'00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secret ary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90254 020 ***155.00

DOCUMENT # pg4000083895

1. Corporztion Name

MANATEE ECLECTABLES, INC.

F TR

Principal P ace of Business Mailing Address
P.O. BOX 11962 P.O. BOX 19962
7440 SQUTH CASS CIR. SARASOTA FL 34276-2962
SARASOTA FL 34231 DO NOT WRITE IN TH IS SPACE
us 3. Date Incorporated or Qualifed
11/14/1994
La E’in_c/ipa\ Btace of Bl_J_s_ine_ss__ ) 2a. Mailing Address ) R 4. FEINumber v Appilied For
[21] [26] 6506553113 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
—] 7 e ure. A o §. Certifcate of Status Desired O 5875 Ajc!ltlonal
29 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
El ;I Trust Fund Contribution Added tu Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;l H a E’ Personal Property Tax. [ves TINe
9, Name and Adoress of Current Registered Agent 1. Name and Address of New Registert d Agent
81| Name
MORAN, MICHAEL
1800 2ND ST 82| Street Address (P.O. Boy Number is Not Acceplable)
SUITE 850 83
SARASOTA FL 34236

84| City 85| Zip Code
FL |”|

11. Pursuznt lo the provisions of Sections 607.050: and 607.1508, Flurida Statt tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office cr registered agent, or beth, in the State of Florida. Such change was autharized by the corporition’s board of directors. | hereby accept the apj ainiment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed o printec nz me of registered agsm and title if applicable (NGTE Registered Agent signalure rsq nred when rewnstaling} DATE 6-
12. OFFICERS ANI} DIRECTORS 13. ADDITIOINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =23
TME DPS [0 DELETE 11TME [JChange  [] Addition E
NAME DICROSTA, MARY C 12 NAME 3
streeTaporess| 7440 S. CASS CIRCLE 13 STREET ADDRESS &
CITY-5T.2ZP SARASOTA FL 34231-7034 14 CITY- ST-2IP &
TMLE DvS (O DELETE 21 TITLE [JChange [ Additon | ©
NAME BARTELL, PHILIP B 27 NAME
streeraoress| 5058 BRADENTON RD. 23 STREET ADDRESS
CITY-5T-2ZIP SARASOTA FL 34234 2. 4 CITY-5T-2P
TIMLE [] DELETE 39 TITLE [JChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2P 34.CY-ST-2P |
TIME 1 0ELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44CY-5T-2P
TIME 1 DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZIP
14. | heret y certify that the infarma ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my skgnat Jre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 2xecute this report as reduired by Chapter 607, Florida Statutes; and that my name appe ars in 1

Block - 2 or Biock 13 if changec, or on an attachime th an address, with @Il other like empowered.

_ - — /- 993 395"
S'G N‘lTU RE ) ARG TYFED OR °RINTEI§M;dOFsIGNING orrlcs%%m%&m%m




