FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

FILED

PROFIT G FLORIYA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORTY \;1-‘ <y Secretary of State
1998 N % DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P95000049947 (1)

MANIC MECHANICS. INC.

R A A

- Mailing Address

1727 HOLMAN DRIVE
JUNO FL 33408

Piincipal Place of Businoss

1727 HOLMAN DRIVE
+ﬂlﬁ-ﬂ- 33400

DO NOT WRITE IN THIS SPACE

2a. Meiii\hb Address
26| _

2. Principal Place of Business

21
‘ Suile, Apt #, elc T Suiter, Apl. #, elc.

22] 27]

4. Date Incorporated or Qualitied
06/23/1995
4, FEI Number Applied For
65‘0594157 Mot Applicabla
6. Certificate of Status Desired O $8.75 Additional

Fee Required

. Election Campaign Financing { $5.00 May Be
Trust Fund Contribution Added to Fees

8, This corporation owes of has paid the cquﬂ'year Intangible

Parsonal Property Tax due June 30. ‘Yas I No

10. Name and Address of New Registered Agent

Narne

Street Address (P.C. Box Number is Not Accepliable)

City & State City & State
Zip County - Zipr Courdry
24] ] el 30}
9. Name and Address of Current Reglsterad Agent
CARTA, STEVEN 81
1619 JACKSON STREET a2
FORT MYERS FL 33901
83
84

City Zip Cote

FL |®

office or registered agent. or Loth, in th
agont | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statules.

11, Pursuant 1o the provisions of Sections, 607 0507 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its regislerad
e ol [ londa Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE __

Block 12 or Block 13 4 chy; & or o e allasstyncent 1 i addrges

SIGNATURE:

Sl Igiwcd s petdeeet fafne el b et d e nl rend Wl 3l ab I "TINENE Registerad Agant signalure requited when reinstalingl DATE
12. T OFHETRS AND DIHE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T T o T onETe 11 TITLE [ JChange L] Addition
NAME CARTA, MARK D 12 NAME
streer aooress | 422 "C" CYPRESS DRIVE 1.3 STREET ADDRESS
CiTY-5T-20P TEQUESTA FL 33458 o 14 CiTY-ST-7P
e D [T oeete 21TImE L} Changa L] Addition
NAME CARTA, SUSAN 22 NANE
smeeranpress | 422 "C" CYPRESS DRIVE 23 STREET ADORESS
CITY-SI-2IP TEQUESTA FL 33458 2 4 CITY-ST-2P
TE T T tecee 31 THLE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P ~ . ) o 34 CITY-§1-2IP
TME o N W T 41TITLE O change [T Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-21P 440TY-ST-2P
TE ) DELETE 51 TILE O Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-2IF o 54 CITY- ST-2P
TNE {3 DeCere 6.3 TILE L] Change L Addition
NAME 6.2 NAME
STAECT ADDRESS 63 STREET ADDRESS
CIy-51-2 ) S 64 CITY-5T-2P
14, | hareby cerlify thal the indfonmation suppliod with 1 Lling docs not gualify for the exemptlion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this annual repioel on suppletnental anedal eponl s rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

officar or director of the corparabion or the wcever or tuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

B "&O" 9% %[:?7§jmpl

CR2E034 (10/97)



