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

PROFIT FLORIDA DEPARTMENTY OF STATE May 1 3 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000056744 (1)

1. Corporation Name

MANUCY BROTHERS CONSTRUCTION CO., INC.

WA BT

Principal Ptace of Business Maling Address
5105 PORTER RD. $105 PORTER RD.
ST. AUGUSTINE FL 32035 ST, AUGUSTINE FL 32095
us us 0O NOT WAITE IN THIS SPACE
3, Date Incorporated or Qualified
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26] 59-3386765 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc.
V! P < : P 5. Certificate of Status Dasired O $3.75 Additional
22 ;ﬂ Fea Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 . ;] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
;;I 25 29 m Parsonal Property Tax due June 30. [] Yes D No
9. Nams and Addreas of Curpg_l_ﬁgglsiomd Agent 1), Name and Address of New Reglstered Agent
MANUCY, ALONZO JR. B1[ Name
5105 Pm HD 82| Swreet Address (P.O. Box Number is Not Accaptable)
ST. AUGUSTINE FL 32005
[X]
84| City FL ss} Zip Code

41. Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Satutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the Stato of Florida, Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligabans of, Section 607 0505, Florida Statutes.

SIGNATURE e e

Signatura. lyped o prnied narme ol registered agent end itn it appheabin (NOTE Ragistered Agent signature required when reinstabing) DATE F:-
12. OF FICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE Fio [ oeLere 1.1 WTLE I Change [T Addition | 32
HAME MANUCY, ALONZO H SR 12 RAME g
STREET ADDRESS 5105 PORTER m 1.3 STREET ADDRESS ]
CrTy- 8- 210 ST. AUGUSTINE FL 14 CITY-5Y- 2P o
TE TJ OkteTe 21 THLE T Change ™ ] Addition &2
NAME GARDNER, GAYLE 22 NAME
STREET ADDRESS 5105 m nD 2.3 STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL _ 2 4CIY-§1-21F
e ' [J oeLere 31TILE [T Change T Addition
NAME A-Nm. Fm J 2.2 HAME
STREET ADDRESS 1555 mm AW 1.3 STREET ADDRESS
CITY - 5T- ZiP ST' msmE FL m 34.CITY-ST-21F
TMEe T ovewete 41 TMLE CJ Change [T Addition
HAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTy - 5T-2¢ 44 CITY -5T-2IP
T {7 DECETE 51TIMLE [ Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 81-2IP 6.4 (1Y -ST-20P
1LE [JDELETE 6.1 1ME [Jcnangs [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ABDAESS
CiTY-51- 2P 64 LITY-SI-2IP
14. [ heraby certily that the information suppliod with this filing <doos not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annuat roporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an
officar or diractor of tho carporation or the receiver or trusleg emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or gaZan altachmont wit
SJGNATURE?% — R A Cr




