FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT GBI F LORIDA DEPARTMENT OF STATE .
CORPORATION e E\ Sandra B. Mortham May 1 5 1 99 8 8 . Ooam
ANNUAL REPORT 75 Sacretary of State
1998 &‘..u.‘,-im_.;f/ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # PQ7000092144 (9)
MANNO, INC.
S 1O AR
16457 130TH AVENUE NORTH 16457 130TH AVENUE NORTH
JUPITER FL 33478 JUPITER FL 33478
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- S 10/24/1997
2. Principal Place of .sﬂ &P*‘“ 2a. Mailing Addres CYFEFIyY b 4. FEI N#n'lber Applied For
E‘s&#—tg SETS fbk. )4 261?1”;51 . R M | £ 0ka3t??l o 75NOI Applicable
uile, Apt. #, etc I Suile, Apl #, elc. . . . Additionat
;I o ﬂﬂw - §. Certificate of Status Desired | Feo Required
City & State . City & State . 8. Election Campaign Financing $5.00 May Bo
| 23' £ fi s /Q 'x ERS, F{‘ﬂk tAA ?}JF}, /’({Vjﬁf} _ﬁ eoip A Trust Fund Contribution 0 Addad to Feas
: Zip Counlry s Country 8. This corporation owes or has paid the curren]year Intangible
24| S ;! 2 / é |25 ___6(_§ ’f(_ o 2;1 37 ? f 2. 30 d(:/ Personal Pioperty Tax due June 30. Z,‘f':ys {0 No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HAP, JEFFREY 81| Name
KT} WEST |ND|ANTOWN ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33458 - .
f 84| Ciy FL I® ZpCode

11, Pursuant to the provisions of Sections 607 0507 and 607, 1508, Florida Slalutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
office ar rogisterad agent, or bolh, in the State of THorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl he ohligations ol, Seotion G07.0505, Horida Statutos -

SIGNATURE e s . e e e e - —
SIgmature typsedh o painted parne ob des et gt sl:\l I!H:- g "E",‘:, - (NE‘JT! Repictered Agenl signalure required when rainstaling) DATE R.

12, I_J_[]\HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS AN 12 g
TILE T peweTe 11 T0LE RESIDENT "1 Ghange  [=A"Addition | =
NAME 12 A AV 10 LA AN NG <
STREET ADDRESS 1.3 STRECT ADDRESS r‘ “-‘ C’}'Pd £ bk. Mo %
CY-§T-2P e raem-st-p | Myers, Fionida 17112 o
E ' - T [oaae 21I00LE [ change [ Addition |O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-§1-2P ) 2 4CTY-§T-2P
TIHE N I V213 310LE [Joharge (] acdition
NAME 32 RAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-5Y-2IP e 34.00Y-ST- 2P
TITLE [ oeeTe 41T0LE [T Change T Addition
NAME i 4 2 NAME
STREET ADDRESS 43 STHLET ADDRESS
CTY-ST-2 o 44 CIFY-ST-2P

; TITLE o ' 1 DELETE 59 1LE [J change [ Addition

: NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS

¥ CITY-§7-2IP e . 54 CITY-81-2P

: THLE T aet 61 107LE [Jchange ] Addition

; NAME 6.2 NAME
STAREET ADDRESS 63 STREET ADDRESS
CATY-8Y-2IP i 64 CITY-ST-2P
{4, | hareby certify thal the information supplicd wilt Lhis (iling does not guality for the exemption stated in Section 118.07(3}i). Florida Statutes. | furthor certify that the information

Indicated on this ancual repor or supplemental annual report s rue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corparation or he receiver or liustee enmpowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if (ga\nge(i_ or onan altachment with an address.

'/791)/ S YTy A /&.,-\ ..A.Ao P YT VT, W

N Sy S—



