FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000024094 (0)

. Corporation Name

J. MANNING, INC.

" Mading Addross
16034 SW. 44 STREET
OCALA FL 34461-4063

Principal Place of Businass

18094 5.W. 44 STREET
OCALA FL 34481

FILED
Apr 23 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

03/13/1896

3a. Datc of Last Repart

2. Principal Place of Businoss | 28, Mailing Addross

Tl s

4, FEl Number Applied For

Sq - 53(@@%?‘-[—— Not Applicable

Sulte, Apt. #, etc. Suite, Apt #, ctc.

0 $8.75 additional

Country
[ao]

24] 25) 29]

" —2_71 5. Ceriiticate of Status Desired Feo Required
City & State __ Gity & Statg 6. Elaction Campaign Financing $5.00 May Bo

E‘ B 28] Trust Fund Contribution Added 1o Feas
Zip Country Z1p B. This corporalion has liabllity for intangible tax under 5. 192.032,

Flarida Statulcs [dYes [dNo

g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont
MleNG, JAMES Bi| Name
10094 s'w “ STREET B2| Strect Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34481
B3
'Ba| Cily FL 88| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ______

31, Pursuant 1o the provisions of Sections G07.0602 and GO7. 1608, Fiorida Statules, the above nared corporation submits 1his stalernent for he purpose of changing ils registered
office or registared agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s hoard of directors. | hereby accepl the appeointmenl as registerad

1
CR2E(034 (9/96)

| am an officer or directorfol the gorporation ar tiere
appears in Block 12 or Bfick 13 | changed, or on an

e o

L with an address. ¢

SErtit e il 7

Signature. typed of printed name of rogreherud aeent ard G it appbe bl TUIROI Pog sinail Ageed signalike required whon restating) DATE
12, OF HICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
TIILE D T o T e o O change T Addition
HAME MANN'NG. JAMES 1.2 HAMD
STRAEET ADDRESS 16094 S.W 44 STREH 1.3 STRLET ADDRESS
orv-stze | OCALA FL 34481 - 14 GlIY-§1-2P
THLE T Oond Z1ME [Jchange [ Addilien
NAME 2.2 NAME
STRAEET ADDRESS 2 3 STREET ADDRESS
- CATY - §1- 2P 2.4CNY- 51-2IP
e T T v EYRL o [T Change [ Acdition
NAME 3.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §1-2iP 34 CITY-ST-2IP
TILE T DELETE IRRLT: [Jchange [ addition
NAME 4.2 NAML
STREET ADDRFSS 4.9 STRLLT ACDRESS
CITY-$1-2P L 44 CITY-ST1-7P
TITLE CIouete B BT [ Tcrange ] Adsition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ANDRESS
CITY-57-2IP 54 CITY-ST-717
TITLE CJ DELETE 6.1 1MLk [T Change [} Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY -51-21P 64 CIY-51-2Ip
14. | do hereby cerlily thal the | iation supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further certify that the

information indicated on (s annbal report or supplemenlal annual report is true and accurale and that my signature shall have the same lega! elfect as if made under path, that
ufstec empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name

A 45 AL e fd AR



