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

PROFIT ' 50, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # P96000051675 (2)
IR R AR R EERAIO AT

1. Cerporation Name

MANUS DISTRIBUTION, INC.

Principat Place of Business Mailing Address
SO-WHITING-DRIVE-SE— A101-WHIFING-DRIVE-GE
ST-PEFERSBURGH--33703" ST PETERSBURGFL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/17/1996
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
211 10525 Park Blvd 26]  came 59-3404924 Not Applicable
Suite, Apt #, eic Suite, Apt. #, etc. i
ite, Ap uite. Ap et 5. Certificate of Status Desired a $8.75 Adc%ltiona[
2z Ste (DI [27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Ma
S - - y Be
El Semincle,Fl Q same Trust Fund Contribution | _ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangibie
;’ 33772 E] 2_9| same ;o—f Personal Property Tax due June 30. Sves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
RUBICON BUSINESS SECURITY & FINANCIAL SER. 81| Name
8120 FOURTH STREET NO. STE 3 82| Streel Address (P.O, Box Number is Not Acceptabis)
8T. PETERSBURG FL 33702 S
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, In the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnallre, lvped or panted name of registerad agent and Litle if aprlicable. (NOTE. Ragistared Agent sigrature required when reinstatng) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIBPCTORS IN 12
TITLE P 1 cELETE 1.1 TITLE m’change 1 Addition
NAME MANUS, ANITA 12NAME /0525 Fﬂf‘ K Rivd 20y
smeeTaporess | 4H0H-WHING-BRIVE-SE- 1.3 STREET ADDRESS
an-srzp | ST-PETERSBURG-FL-33765- 14 GITY-ST- 2P Semuole FLL 33772
TIME L] DELETE 2.1 TIMLE [ Jchange [ Addition
NAME 22 NAME
STREET ADBRESS 2.2 STREET ADDRESS
Oy -§T-21P 2 4 CITY-ST- 2
TILE L I DELETE 31TILE [ change [T Addition
NAME 3.2 WAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-29 34, CITY-ST- 2P
TITLE ] DELETE 41TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-57. 2P 44 GITY-5T-2P
TILE ] DELETE 5.1 TITLE [ Tchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§T- 2P 54 CITY-§T- 2IP
ITLE [T DELETE 5.1 TMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 29 54 CITY-S7-2IP

14. 1 hereby cerhify that the informatior suplplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this annual report or supplementzlannual rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
citicer or directer of the corporation or the regafver or tee empowered to execute this repant as required by Chapter 607, Ficrida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an chmen an address.

QIGNATURE: == REQUIRED //5’/ /‘?JD

CR2E034 (10/97)



