'I§_| =

FILED

AFTER MAY 1 1S $550000

PROFIT ) FLORIDA DEPARTMENT BIF STATE
CORPORATION g Sandra B. Morthm
ANNUAL REPORT

Secretary of Stalf L]
DIVISION OF CORPORN.THONG

1997

Secretary of State

DOCUMENT #

1, Corporation Name

MANORS CONSTRUCTION INCORPORATED

Pidncipal Place of Business

2225 NE. 11TH AVE.
WILTON MANORS FL 33305

Mailing Address

2225 NE. 11TH AVE,
WILTON MANCRS FL 33305-2213

A RRMAU AR

Apr 29 1997 8:00am

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

Suite, Apt #, otc.
27

10/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aoplied For
El 65"'6 7022 / ‘/ Not Applicable
Sufte, Apt. #, elc. $8.75 additional

J

5. Cerlifi i
orlilicate of Stalus Desired Fee Required

.Ejg

25] 2] 30]

Cty & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
28| Trust Fund Gontribution Added 1o Foes
Zip Country 2 Cauntry 8. This corporation has liability for intangible tax under &. 199.032,

Florida Statutes Yes [ No

9. Name and Address of Current Registerad Agent s 10, Name and Address of New Reglsterad Agent
i ROLLER, WILLIAM H B1] Name
]
£ £225 NE. 11TH AVE. B2( Sirect Address {P.O. Box Number is Nol Acceptabe)
& WILTON MANORS FL 33305
e 83
3 .
I 84| City 85| Zip Code
#
FL
LER LT f&?‘rﬁuam 10 the provisions of Sections 507.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
i fice or registered agant, or both, in the Stale of Florida Such change was autharized by the porporalpyn’s board ors, | hareby accept the appointment as registered
b agent. | am famitiar with, and accept the obligations of, Soction 607 BH05, Florida Stalutes,
V) senature _alillinm M Faller.  Pres Y~)~97
% Signature, lyped o printeg name of ragisteroo agont and il if appt catile (NOTE - Hen re: racpaired whor ) DATE
! 12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4.
] e Pres:Pen i [T oeLete 111 [JChange L Addilion
% | name W ibhbitam HowArl Foller 12 NAME /V SN E
. | GTRECT ADDRESS 2T2E ME N IR riere 13 STHEET ADDRESS
CHTY-ST-2P uridons maners F4 33305 1A GITY-ST-2IP
| me T oweete 21 7MLE [T crange ~ T addition

it NAME 7.2 NAME
L{ STREET ADDRESS 23 STHEEI ADDRESS
£ | ome-sr-ze 2 4CITY-51- 2
§< THLE O BecETe 31ME [ Change [ Addilion
i+ | NAME 3.2 NAME

STREET ADDRESS 3.3 GTREET ADDRESS

CHTY-ST- 2P 34, CINY-ST-7P
= | e 7 DELETE 49TINE [ Change [ Addilion
f NAME 4.2 NAME
B | STREET ADDRESS 43 SIHEET ADDRESS
%:’ CITY- ST 2P 44 CY-51-2IP
g | Tme L] petoae STLE [T Change [ Addition
o] MAME 5.2 NAME
£ | sTReeT ApoRESS 53 SIRCET ACDALSS
jfﬁ GiTY- S1- 2P 54 50Y-81-2p
; e | BEE 6.1 TILI O Change [ Additian
5. | NAME 5.2 NAME
2] STREET ADORESS 6 STREET ADDRESS
i omvestze 6401V -§1-2F
t { %4, | do hereby certify that thp inlormiation supplicd with this filng does not gualify for the exemption slated in Section 119 .07(3)i), Florida Statutes. | further certily thal the

T L

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

ST I - I //tz-

AR AT NI, S b S

=" 70

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as f made uncler path; that
| am an officer or director of the corporation o tha receiver o1 trustee empowered 1o execule this re

ri as require Chiapter 607, Florida Statutes; and that my name

r Y. Sy ) G

CR2E034 (9/96)




