FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISIGN OF CORPORATIONS
DOCUMENT # P95000092557 (4)
1. Corparation Name
MANDY'S INC.
N
403 TRUMAN AVE P O BOX 13%
LEHIGH FL 33938 LEHIGH FL 33970
~3. Date Incorporated or Qualfied | 38. Date of Last Repon
12/04/1995
" 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 |2+l TO.L{\O( (OJ\Q (S 28] Sal - |99 3J5 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . $8.75 Addiional
gﬂ SLJ. e € 5 CJ E] 5. Certificate of Status Desired O Fee Required
| C 1o City & Stale 6. Eection Gampaign Financing $5.00 May Bo
25] L@% \C,\h F - 26] Trust Fund Contribution O Added 10 ans
p Country Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
24 é"sqs(a ;5—| E‘ EE] Florida Statutes O ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
SANKOVITS | ANGELA
SINKOVITS, ANGELA 92| Strest Address (P.D. Box Namber s N\ Cooeptabie)
302 LEE BLVD, SUITE 105 251 Tauloac .

LEHIGH FL 33938 23 S(.i\ 4€ é =

85

[ Lepigh MLE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation su s this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the: corparation’s board of diraclors, | hereby accept the appointment as registered agent. | am

farmifiar with, and acceplt the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE . . _ S o
Shocatare. typed or printed name of registered agent and litke it applicable [NOTE : Regstered Agent sggralure required when reinstating) DaTE
12, QOFFICERS AND DIRECTORS 13. ADQITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {1 DELETE 1 1TME [ Change [ Addition
NAME STUMPP, RUDOLF $.2 NAME
swmeeraporzss | 403 TRUMAN AVE 1.3 STREET ADORESS
| cirv-st-ze LEHIGH FL 33938 1.4 CITY- §T- 2P
L VS [] DELETE 21TILE O Change” [ Addhion
NAME SCHREINER, ERICH 22 NAME
sweer apnagss | 787 BENTLY ST 2.3 STREET ADDRESS
| Ciy-st-2 LEHIGH FL 33936 2.4 CITY-5T-2IP
TITeE [] DELETE 3 1TINLE ] Crange  [] Addition
MEME 32 MAME
STREE ] ADDRESS 33, STREET AUDRESS
L orestae 1 34CITY-51-2P
TIMLE [J DELETE 4 1TME {0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-71F 44 CITY-ST- 2P
TITLE [J DELETE 5 3 TILE O Change [ Addtion
NAME 5.2 RAME
SIHELT ADDRESS 5.3 STAEET ADDRESS
| Ciiv-g1-2 54 CITY-ST-21P
THLE {1 OELETE 6 1 TITLE [ Ctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITY-S1-7IP

(141 ga hereby cerbfy that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemplion slaled in Section 119.07(3)(K), Floria Statutes. | further
cartify that the infarmation indicated on this annual report or supplementat annual report is frue and ageurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director atign or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if”  attachment with an addrass.

SIGNATURE: _ (O s RN, 77747 (G4 38130

R PRINTED NAME OF GiGNING OFFICER OR DIRECTOR Dayt o Phone #

CR2E034 (12/95)



