FILED

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

Feb 20 1998 8:00am

PROFIT

£ 3k i

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of¥late I'd
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANUAL MAKERS. INC.

P97000071352 (3)

Principal Place of Business
$44 CANAL RD. BUTTE D

Mailing Address
544 CANAL RD. SNTE D

Secretary of State

MU WO

SARASOTA FL 94242 RASOTA FL 34242
S0 $A DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2g, Mail dd 4 FOEIBI‘BIJGQQT
2. Principal Place of Business a. Mailing Address ™ 7[ - FEI Number Applied For
(223 187 el el 1273 8™ STeeef |5 072 772L Not Applicatie
. . ito, Apt. #, etc. -
= Sulte. Apt. #, etc Suita, Apt. #. eto 5. Cortficato of Status Desied (] $8-70 Addtlonal
22 a7 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m w Q , FL ;a Sﬂm &jA g Ed Trust Fund Contribution Added o Foes
Zip ) Couptr Zi Country 8. This corporation owes or has pald the current year Intangible
m 3’4 2. S"{ _EE] J éf:’ E] §42 5 q 30 L 5}4' Parsonal Property Tax due June 30. Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOBBERFUHL, KEVIN 81| Name
7805 4THCTE 82| Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34243 =
)
A 84| City FL 05] Zip Code

- 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

P Y

Signalwe. hped o prtiad name of rogisterad agenl end litle if applicabla. (NOTE. Reglstared Aganl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Peesident | T DELETE 14 TILE Ched® Pinas wol o fprs O change [ Addilion
NAME 2ont CorCikeC 12 NAME eyl 5b ’C"-'f‘h-ﬂ’é
sweeravoress | (273 1B T 3§ recet ssmeer anoness | TOOE 3 YL Cowrf €.
CIrY-S1-2P MG—SO"T& P 3™ 2-3‘{ uonvsie_ |Saqageta, Fl- 3UAY 3
TME - T DELETE 21 TITLE [l Change L] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§T-21P
TITiE T DELETE 3HTME LI change T Addttion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T- 2P
TITLE T_T DELETE £1T0LE L Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY -51- 2P AACITY-5T-2P
TILE T oeLere ‘i 5.1 MTLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-5T-21P
+ THLE (T DELFTE SATILE [T change” [T Addition
NAME 6.2 NAME
"STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CIIY-§7-21P

CIAMATIIDE. ‘2 eI

14, | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made uncier cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment wili an addrass.

(3 s BB N o aue (L apode ot 1-20.90 [60)) e 2707

CR2E034 (10/97)



