g PR

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

y T ”, Sandra B. Mortham
ANNUAL REPORT % Lk Secrelary of State

1998 ) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000047163 (5)

1. Corporation Name

MANIS & KELLY INCORPORATED

(T

Principal Piace of Busingss Mailing Addross
420 LOWELL LN 420 LOWELL N
PENSACOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1997
2. Piinclpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] G- 345 - 3748 Not Applicablo
Suite, Apt. #, elc. Suile, Apt. #, elc. - i
i P 5. Corlifoate of Status Desirod [ $8-79 Addiional
22 ;] : Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution ) Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Inlangible
m E] ;l;i a Personal Property Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANIS, JOHN J 81| Name
420 LOWEu‘ LN 82( Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514

83

Zip Code

84| City FL BS

19 Pursuant to the provisions of Seclions 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwa, typad or printad nama ol regstersd agnat and tlie i applicable (NOTE. Registorad Agont signature feguired whon rainstaing) DATE
12, QFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TJ oELETE 1A TTLE [Jchange [ Addition
NAME MANIS, JOHN § 1.2 NAME
stageT Aporess | 480 LOWELL I-N 1.3 STREET ADDRESS
CITY-§1-2P PENSACOLA FL 32514 1.4 CITY-ST-2IP
TITLE (7 DELETE 21TMLE [ change ] Addilion
RAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-51- 2P ) 2.4CITY-57-2P .
ITLE [T DELETE 31 TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CATY - ST- 2P 34, CITY-ST-2IP
TITLE () DELETE 41TILE [JChange™ [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADRESS
CITY-8T- 2P 44 CY-ST-2P
e T DELETE 51 TILE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-1P
Tne T DELETE 61 TITLE [T change T Adeition
HNAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-£1- ZIF 64 CITY-51-7IP
14, [ horeby certily that the information supplied yeith this filing doas nol quaeliy for the examption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

rl is true ang accurate and that my signature shall have the same legal effect as if made under aath; thal | am an
e empowerad Lo executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
an acdress

indicated on this annual repofgy or supplenmy
officar or director of the corpyf¥ation or thefdceoiver

Block 12 or Block 13 if cha d,ﬂona afac

Qe .-,«-5°HM. J. MaNs 2. Sanl AR @c. 1791979

CORPF?(?RFA%ON oy FLORIDA DEPARTMENT OF STATE Feb 06 1998 8 Ooam

CR2E034 (10/97}



