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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA QEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000026238
MANNING BUILDING SUPPLIES OF LAKELAND, ING.

Principal Place of Business

Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90060 003 ***150.00

T D

10900 PHILLIPS HWY 10900 PHILIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed —]
03/22/1996
2. Principal Place of Bysiness 2a. Mailing Address 4. FE| Number Applied For
21] ?\ { 26) \ 59-3369464 Not Applicable
ite. Apt. #, etc. | Suile, Apt. #, etc. -
’E‘ Suite, Apt. #, etc \\\ F;ﬂ uite, Apt. #, ete \ 5. Cortifcate of Status Desired [ $8};;5R::$rt:;1na|
City & State City & State §. Elaction Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Count Zip Country 8. This corporation owes the current year Intangible
;l ,El ;9—1 m Personal Property Tax. Oves OONe
9. Name and Address of Curfent Registered Agent N\ 10, Name and Address of New Registered Agent ]
81] Name
CISSEL, JAMES H ~ _
10900 PHILLIPS HWY B2| Strest Address (P‘O.,BWber is Not Acceptable)
i
SJACKSONVILLE FL 32256 a3 ' \
84| City \ FL 85] Zip Code

agent. | A

orida Statutes.

Statutes, he above-named corporation submits this statement for theaurpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the app

tment as registered

N

SIGNATURE
Signature, fyped of primted name of registered agent and e f apphicaslo NCTE Registarad Agent signaluré requred whe remstating) DATE
12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vsD [ DELETE 11TTLE [Change [ Addition
NAME CISSEL, JAMES H 12 NAME
srreeraooress| 10900 PHILLIPS HIGHWAY 13 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32258 14 CITY-ST-2IP
TIME VD [] DELETE 21 TILE [Change ] Addition
NAME MANNING, KIRBY W 22 NAME
smeer anoress| 10900 PHILLIPS HIGHWAY 2 STREET ADDRESS ) _
CITY-ST-ZP JACKSONVILLE FL 32256 2.4 CITY-ST-24P ) o
TITLE PD [ DELETE 3.1 TITLE JChange [ Addition
NAME BEHRENS, DEAN 32 NAME
streeTaopress| 10900 PHILLIPS HIGHWAY 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 34, CITY-ST-2P
T TD ] DEAETE 44TME [DiChange [ Addition
NAME RHODES, WILLARD A 4 2 NAME
smreeTacoress| 10900 PHILLIPS HIGHWAY 43 STREET ADDRESS
CITY-ST-ZIP JACKSONV“.LE FL 32256 44 CITY-ST-2IP
TME AS ] DELETE 5.1 TTLE ClChange [ Addition
NAME HOLZE, KAREN 5.2 NAME
streeraooress] 10900 PHILLIPS HYW. 53 STREET ADORESS
CTY-5T. TP JACKSONVILLE FL 32256 54 CITY-ST-2IP
TE [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

8\ or on an attachment with ap-addrg

5, with ail other like gmpowered.

glaleg 2 //7/79

0043817

CR2E034 (11/98)

AN
SIGNATHIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’F"—[Dale 1

7,02 PRk o 4 )



