~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i LOFIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

FROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
[AVISION GF CORPORATIONS

| DOCUMENT # P95000065872 (0)

1. Corporabcn Marme

MANATEE COTTAGE INC.

Prncpa Place ¢ Baseess Maiing Address lm"ll”mlllllmlmumumlmmﬂumml”IIII"IIM'

152 LAKE COMO DRIVE PO BOX 787
POMONA PARK FL 32181 POMONA PARK FL 321810767

3. Date Incorporated or Qualified 3a. Dale of Last Repert

I R 08/26/1985 18/t
2. Principal Place of Busmess 2a Va ling Addross 4, umber " Applied For
21] R £ 11 APPLIED FOR SQ'33’7""33 Nat Applicable

Suae, Apl . "Slite Apt H elo, it
' ' " - 8. Certificate of Status Desirad [:] 33.75 Addiitionat
) L 27[ Fes Required
Lty & Stale 6. Election Campaign Financing $5.00 May 8e
e 25] * Trust Fund Coniribution Added to Fees
Country | Country 8. This corporatian has kability for intangible tax under s. 199.032,
. N 29:] . 30 Florida Stalutes D Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81 N
KING, DAVID A ESQ ame
1418 KNGSLEY AVE 82| Street Address {P.O. Box Number is Not Acceplabile)
ORANGE PARK FL 32073
83
84; City FL 85| Zip Code
|11, ions of Soctions E.Elr‘ 0502 and 67,1608, Flonda Statutes, the above-named corperation submits this statament for the purpose of changing Its registered

redl agent, oF both, in lhe State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmem as registered
ageer, | am familsn vtk and accept the abdfigabons of, Soction: 607.0505, Florida Statutes

SIGMNATURF

Sy ,w Ton ponlid e of 1 j\ Sramert v e ot 1,} dvabie T AMGTE Rogistared Agant signature raguired when reinslaling] DATE
T ',',', "GFFICERS AND [VRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP o [T BiLeTe LITIRE [F Chiange ™ T Addition
NEIE ORAVEC, JEANNE M 12 NAME
st oot s | 152 LAKE COMO DRIVE 1.3 SIREET ADDRESS
crv-stae | POMONA PARK FL 32181 141TY-51-2P
T ) . T oecéTE 2110 [JChange [ Additicn
hAk: 22 NAME
STREET ADUMES: 23 STREET ADDRESS
orvE e | B ) ] L 2 4CHY-§T-7P
Ttk T [Jore 31TTLE U1 Change ] Addition
HNAME 3.2 NAME
STHEE AIRESS 3.3 STREET ADDRESS
Sy 51 A B - o 34, GATY-51- 2P
Tt T e [] ceies 41 TITLE LY change ] Aadition
s 4, 2 NAME
STHEET ADIr:55 4.3 STREET ADDRESS
| eovsioe | 4 i ~ 4401y 51-21P
ML ' [Joree 51TIMLE I Change [T Addition
HAME 52 NAME
SIREE T ATIDHE S5 53 STREET ADDRESS
AL L 54CTY-ST- 2P
e b ) T oecere €1 TILE [Jchange ] Addilion
HANE £.2 MAME
SHREET ATVIESS 6.3 $TAEET ADDRESS
o 84 CITY-§1- 2P

on suppliedt vl fis fiing docs not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the
or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under path; that

o . r‘!rnr 01 thn, sorp Gealior ar the: receaver or trustee empaowered (o execute 1his report as required by Chapter 607, Florida Statuies; and that my name

ok 12 or Black 130f changoed, or onan altachment with an address.

SIGNATURE: AL /INA~ _
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Tt [41 aylrw F‘ W

CR2E034 (9/96)



