PROFIT
CORPORATION
ANNUAL REPORT

1996 IVISION €
DOCUMENT # P95000086274 (4)

1. Corporaton Name

LANDMANN MANUFACTURING INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOIDA DEPARTMENT OF STATE |
Snadra B Monham
Secretary of State

DIVISION OF COAPCRANIONS

IR AT

3. Date Incarparated ar Qualited 3a. Date of Last Reporl

11/08/1995 —

Frincipai Place of Business S M} 1=I.r7\79 A:Idr:‘s&ﬂ-
16637 VALLELY DR. 18637 VALLELY DR.
TAMPA FL 33618 TAMPA FL 33618

2. Prncipal Flace of Busness - 1 2a Maing Aderess - © 1 a4 T Ramber Appled For
2 S 261 5.?- 73 _6 333.3 Not Apphicabil
Suite, Apt et . St Api o, ete. §. Certizale of Statas Desred m 5875 AOQitionaI

Z;l 27 Fee Reguired
City & Stale | Gy & State 6. Election Campaigr Financing 0 $5_00 May Be
23 L 231 o e Trust Fund Gontribution Added to Fees
- 2ip Conintry | 2y ~ Counlry 8. 1his corporation has fiabilty for intangible tax under s 199.032,
24“| 25 291 30] Florida Stalutes [ Yas [HNo
9. Name and Address of Current Registered Agent 1~ 10. Name and Address of Now Registered Agent .
81| Nane
WOLFE. MRRY 82| Siheol Adiress (PO, Box Number is Not Acceptabile) o
TALLAHASSEE FL 32303-8643 83
B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of S tiowrs 607 U502 @ 0715
or registered agant o botn, i the Stale of Flored « Saoh g
familiar with, and accept the obagalons of, Seetios €07 0505,

Flanc o Stattes, 1 atovwe namad comparation subiniits thes statement for the purpase of changing its registered office
ot adthoesed B the corporabon's boand of dreators Therchy arcapt the appointment as registered agent | am

SIGNATURE S .

Byt ol T e A SO ot ™)
12 = DHAHS AND DL GO 13 CADDITIONS/CHANGE S 1O OF FICE RS ANDY DIBE CTORS IN 12 %
TLE 1] {JDeEnE R O Cnange {3 Addtion | 7~
HAME LANDMANN, HOWARD 2 N 3
siee novess | 16637 VALLELY DR 15 5HE R BODRESS 5
CITY-ST-2IF TA”PA FL m16 e 140IY-51-21P i ) g
i [y BELETE ke [ Change o
HAME 7200
STREET ADDRESS FASIRIER ANRESS
Cily-ST- B o o fasonewwe o
TINE - ] GELETE RIS [ Charge {1 Additon
NANE ERTRTY
STREET ACLRESS % STHEEL ADLH:
CITY-5T1-21 : o 3400y -5-7p
TLE [ DecETE 4 T1LF [ Change [ Additon
NAME 42 MapE
SIREFT ALDAESS £ SIREE! ADBAESS el
Gilv-51- 21 R L W
TiTLE [ negre 5 9 TiLE 3 Crange (3 Addtior \
NAME 53 Ha \r “
STREET ATORESS § 1 STHLE ADDRESS
CITy-S1-2P e e B SADTYCSAR L e e Q h
TTLE [J GELEYE § 1 TILE [J Change ] Adddticn
NANE 62 HAME
STREE] ADORESS {3 STHTE T ATDRESS \é/c’?{)? h
CAVY-S1-20F B4CI -5 A

14. i do hereby certify that the infonmaton :;"h';» Sl :Iv: thiss fil 1[; 5 ovoianlaey fuenishiedd and does net qu:ﬁ_ﬁf_ﬁ;7ie eeaniption stated n Secton 1 OTt3)k], Florida Stalutes | furlher
cetfy that the informiation indicated on th arnu: report of suppicimental anouat report is true and accurate and thal my signature shall have the same legal effect as if made under

aath, that | am an officer or drector of the conoratym or the re o trustes: eenipowored 10 escle this repor as reduined by Ghagrer 607, Floada Statutes; and thal my name

appears in Black 12 or Black 13 il changed, or ondvy atlachmget with an address
SIGNATURE: /& fowuws gz MANN //ﬁé (5 M) %’3 5393

BIGMATUAE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




