FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats
1998 DIVISIGN OF CORPQRATIONS
DOCUMENT # P98000024094 (0)

1. Corporation Name

J. MANNING, INC.

Principal Place of Business

16084 SW. 44 STREET
OCALA FL 34481

Mailing Address

16094 SW. 44 STREET

OCALA FL 34481

FILED

Jan 15 1998 &:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|25]

[20]

0]

(3/13/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E‘ 59-3366374 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, AP i P 5. Certificate of Status Desired (M $8.75 additional
;] E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
;:—4_' El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30. [ vYes [ Mo

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MANNING, JAMES 81 Name

16094 S.W. 44 STREET 82| Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34481
83
84| Cily 85| Zip Code

~ FL |

11. Pursuant to
office or reglsiered dgent, or both :
agent. | am fz ;

SIGNATURE

pratis:ons of Sestion

|I|ar IiNa,

& if appicatle.

el of directars. | her

submits this statement for the purpose of changing its registered
=18]

ppointment as reglistered

¥

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1 TLE [IChange  [_] Addition
NAME MANNING, JAMES 12 NAME

sTREETaDDRESS | 168094 S.W. 44 STREET 1.3 STREET ADDRESS

CITY-ST-2IP OCALA FL 34481 14 CITY-ST-2IP

T [T DELETE 21 TIILE L] Change L1 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- ZIP 2.4 CITY-§T-ZIP

TILE [T DELETE 41 TITLE [TChange [T Addition
NAME 3.2 NAME

STREET ACORESS 3,3 STREET ADDRESS

CIFY-5T-2IP 3.4.CITY-ST- 2P

TITLE [T DELETE 4.1TIMLE [ {Change [ Addition
NAME 4.2 NAME

STREET ACDRESS 4.3 STREET AGORESS

CRY-ST- 2P 44 CITY-ST- 2P

TNLE T DELETE 51TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CITY-S7- 2P - 5.4 GITY - ST~ 2IP

TIFLE L] DELETE &1 TITLE 3 Change  [_3 Addition
NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDAESS

CITY-S7- 2P 5.4 GITY-T-ZIP

14, | hereby cenify that the' mfrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further cerify that the information

indicated on this annyal refort or sup
officar or director of {he corporation or
Block 12 or Block 13if chajgad, or on an afta

SICNATHRE: | (il

t with an address.

r trustee empowered to execute this repart as re

AN UG i mes, &

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

Wi [-9.GR ~267-{iG-H




