FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED J
Apr 20,1999 8:00 am |

04-20-1999 90091 026 ***158.75

DOCUMENT # PQ5000065872

MANATEE COTTAGE INC.

ecretary of State |

NIRRT

Mailing Address
PO BOX 767

Principal Place of Business

152 LAKE COMO DRIVE
POMONA PARK FL 32181

POMONA PARK FL 32181

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22] 27|

08/25/1995 \

2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) i Applied For
;l '70‘1 OH K Woob ST. |26 _ o " 593374335 Not Applicable |
Suite. Apt. #, elc. suite. A‘.’tﬁ'mv 5. Cerlicate of Status Oesied M $8.75 additional ;

Fee Reguired

SCRESCENT CiTY FL_ [l e e O om0
W32 @ PUTNAM = L s eyt e o e o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, DAVID A ESQ :: :lifi?ﬂdrﬁg.o. - ;\lumb iiﬁ%mptame)
OPANGE FAFK R 32073 e L DSummt St :
1 Crescent Gty  FLI"$3772

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemenf 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. | an&mﬁliar with, and accept the obljgations of, Section 607.0505, Florida Statutes.
SIGNATURE &"’l
Eilhature, typkd or printed nama of refstared agent and il # applicabla. (NOTE: Reg Agant sigi

requirad whan rai ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMe DP ] DELETE 1A TITLE [IChange [ Additicn E
NAME ORAVEC, JEANNE ¥ 12 HAME 3
seeraooness| 152 LAKE COMO DRIVE .0 B0% 1137 13 STREETADDRESS <
crv-st-z | POMONA PARK FL 32181 14 CITY- §T- 2P S
TITLE [ DELETE 24 TMLE [JChange [ Addition | © E
NAME 22 NAME
STREETADDRESS] - - . ° - 23 STREETADDRESS | -~ - - - — H
GITY. S7-2P 2.4 CITY-T-2P
TIME [ DELETE 31TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY.ST-ZP 34.CITY-ST-21P
TIILE [J DELETE 41 TITLE [ Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP 44 CITY-§T-2P |
TME [} DELETE 5.1 TILE [Q¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-ZP
TME [ DELETE 61TME [l¢changs  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P '

14. | hereby certify that the infermation supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

ja
SIGNATURE:

sik

address, with all other like empowered.

2999 0t HIH42T

= Date Daytme Phone # b

1
(Hs



