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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham _ .
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MANTEOQ SERVICE CORPORATION

P97000018082 (2)

(LT

Principal Place of Business

ROUTE 1. BOX 585
MAYO FL 32006

Mailing Address

ROUTE 1. BOX 585
MAYO FL 32065

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businass

0

Creek U

. Mailing Address

m 10f30 Huwnbrs (el UF-

Applied For
Not Applicable

$9 -t

02/21/1997
S¥4909

S:Jy Apt. 4, etc

Suite, Apt. #, etc.

4. FEI Number
d

$8.75 Additional

5. Certificate of Status Dsesired Fee Required

;a_l £State .M"v 1 FtM'L'

= % & Slale,..u 7 14_, gm L

6. Election Campaign Financing £5.00 May Be
Trust Fund Contribution Added to Fess

Zip “Country

'5144\- 25] Pu,

w3080 [m) bav

8. This corporation owes or has paid the curren! year Intangible
Personal Proparty Tax due June 30. ves  BlNo

24
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- 7" BREWER, WALTERL 81| Name
" " 2548 s'w' COUNTY ROAD 760 82| Streot Address (P.O. Box Number is Not Acceptable}
NOCATEE FL 34269
. : . 8
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was aulthorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if cha

14, | hereby certify that the information phied with this fili
indicaled on this annual reporl omonlal anny
officer or diractor of the corp or the re

or

SIGNATURE e e e

Signalura, lypedd of printng pame of sage-lentd Agend anG G if appieable (NQOTE: Reg stored Agent signature required when reinstating} DATE p
i2. OFf ICERS AND RIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE OJ orLart 1A TITEE P ﬂ-ﬁliuh Myeder [thenge | Addtion |
NAME 1.2 NAME T'c' " hﬂ é
STREET ADDRESS 13 STREET ANDRESS Qoil 1 B 59 s ]
GIY-§1-2IP 14 01Y-S1-2P An &
TILE 3 OELETE 21TILE L [T €hange ] Addition |
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2IP 2. 4 0TY-5T-2P , P . .
TMLE [T DeLETE 31 TILE Ve - Propdted” | Drdvr Ll change  [&bAwdition
NAME 32 NAME Bran I l‘M- L U
STREET ADDRESS S3STREET ADDRESS | e 30 Hug e Cre
GiTY-81-ZP 34 CTY-51- 2P IM»VJ"! P’ 33356
TMLE T peLese 41TME [ 3 change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢y-sI-21p 44 CITY-ST-2IP
T ] DELETE 5.17TITLE [J change [T Addition
NAME 5.2 NAME 9
STREET ADDRESS 5.3 STREET ADORESS —/Sr\ o&\\p
CITY-$T-2IP 5.4 CITY-5T-2IP
TTLE [ DELETE 6.1 TITLE o ] change [T Addition

- - o
NAME 6.2 NAME ’I': J “f-q_If!:I 14 = fl ¢ 1
STREEF ADDAESS 6.3 STREET ADDRESS - "“"". 1 e 100 --119
CITY-51- 7P 64 CITY-ST-21P srbl, 00
oes nat qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes, | further certify that the information

f: S

gt is true and accurate and thal my signature shall have 1he same legal effect as if made under cath; that | am an
ee ampowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o n



