FILE NOW: FILING F

FILED

PROFIT T
CORPORATION iy P
ANNUAL REPORT !

1998

; G
Ly 1%

EE AFTER MAY 1ST IS $550.00
Sy WFZ(;RIDA DEPARTMENT OF STATE
Sandra B: Mortham

Secrelary of State
DIVISION QF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MANN D CO, INC.

P97000036322 (0)

R A

Principal Place of Businoess

9930 NE 7TH COURY
BRANFORD FL 32008

Mailing Addrass

9300 NE 7TH COURT
BRANFCRD FL 32008

CO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Qualified

04/21/1997

2. Principal Place of Business "7 7] ‘28, Mailing Address 4, FEI Number Applied For
) o 26 Sﬂ - 3 ‘l—'—l‘\ 5 l b Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc. . iti
M ¥ oy e 5. Cerlificate of Stalus Desired [ $8.75 Additions!
22 27 Fea Required
City & State ~ Cily & Stale 5. Etection Campaign Financing $5.00 way Bs
23] S 28| e Trusl Fund Coriribulion Added to Foes
Zp Country ap Country 8. This corporalion owes or has paid the current year Intangible
24] 25 20 |30] Personal Property Tax due June 30. [ Yes [ No
_§. Name and Address of Curren! Reglstered Agent 19. Name and Address of New Reglstared Agent
MANN, DONERL 8 81| Name
9930 NE TTH COUHT 82| Street Address (P.O. Box Number is Not Acceplable)
BRANFORD FL 32008 A0 WE 7%Ce
83
84| City FL BSJ Zip Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 6071508, F lofida Stalutes,

lhe above-named corporation submits 1his stalement for the purpose of changing its registered

office or reglsterod agenl, or bath in the Stale of Florida Such change was authorized Dy the corporalion’s board of directors. 1 hershy accep! the appointment as registered
agent | am famitar with, and accept Lhe obligations of, Section 607 0505, Florida Statules.

SIGNATURE ____ . .. . . ... . R

Signature. yped ar (-rihh‘_:f e al ruepshy m_imwiﬂfllnihtlr it apypleal he (NOTE- Rag stered Agenl signature reguired when reinstating) DATE .c.
12. _ BREICIRG AND IR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
WILE 2] T Becere LI THILE B crange T hddiion | &
NAME MANN, DONAERL B 1.2 NAME ac A §
STREET ADDRESS ROUTE 1, BOX 609 1.3 STHEET ADDRESS G000 BE ¥ bl
CITY-S1-21p FT. WHITE FL 32038 14GiTY-51- 7P ?:ro-.vxga-rc\. ¥\ 308 §
TILE T (I otlene 21 TLE v [Jchaige L] addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§¥- 2P o 2 4 CITY-$T-21P
TITLE U] DECETE 31 TME [ Change L] Addition
NAME r 32 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CITY-ST-2IP 34. CTY-S1-2IP
THLE ’ T T T oaee 44TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CTY-51-2IP
e [Toree ¥sioe [TChange L) Addition
NAME 5,2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CirY- 8T 2P B e _ 54 CiY-S1-7IP
TILE (] DELETE 61 TINE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY - 5T- 2P e 64 CI1Y-ST-2p
14, | hareby cerlity that the informalion supptiod with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Bilock 12 of Block 13 if changed, or on an altashment with an address

IR AL s e

indicated on this annual repart o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporation of the recever or lrusloe empowered to execula this report as required by Chapter 607, Fiorida Statutas, and that my name appears in

M;QSD\W PO ’-BNMQL 'P\ Moaww

LIJ \S\GB gl G o 2790



