FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLCORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /)5/8‘ 0000 Y Xl

1. Ccaporation Name

Manctales

oy

Molkisupplies CoRP.

Principal Piace of Business

5500 West 2| Govet

4= 2o

Wialeall,FL 33006

Mailing Address

P.D. Pox tAl045
CoralGarles, F.35114

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90019 041 ***150.00

(0 1] !IIII WU IR0 T W
L]
498729 - 90019 - 421 *

T - - - = — e

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

01-49%

2. Principal Place of Business . Maijng Address 4. FEI Number Applied For
L B500 V\r 2|1 &t # 20| {ﬁ (S EOK lLHO 45 5-0 g4q 74(‘)[ Not Applicable
Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, elc. 5. Certifcate of Status Desired 0 $8F.815R::1£irteirz’nal

! City & State 6. Election Campaign Financing $5.00 May Be

Lhale.a FL.

ul <opALGasles | FL.

g

Trust Fund Contribution Added fo Fees

1
- — Courntry
N

Zip Country 8. This cor i the current year intangibie
a0l @ OSA  @33UWE @ USA porsonat Propery Tak. -+ Ll¥es  CINo

9. Name and Address of Current Registered Agent 10. Name and Address of ﬁew Registered Agent

<HArles Allan Ross | Nme Velands MpRciAles
re ress (P.Q. Box Number is Not A¢ceptable
3485 < . 4_, Sf 82| Street Add SOC())BVlLb27NtC"ZC pt:t&-z of
Pemproke Paric, FL. 33023 &
84| City

Haleal!

l Zip Code

FL ®|358¢

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ns registered
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

04-21-499

agent. | am iliar with,_and accep th obligations of, Sectioq 807. 0505 Florida Statute
SIGNATURE M R Cmclo Mﬁﬂﬂtf-\ ﬂ.ESU)
Signatcye. by

nted name of registered agent and title if applicabia, (NOTE- Registeret Agent signatura required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE (] DELETE 1.4 TITLE [JChange  []Acddition
Plesinent g
l 1.
:AMEEETADDR 55 GQ\Q ° MAECI J‘QLZ,S N 122:::5ADDRESS
TR E 3
CITY-3T1-2P DQDO W 2 'Ct :& 30‘ “‘fﬂl QQ”{F‘ %?D{L 14 CITY-5T-2IP
TITLE {7 DELETE 24TITE {JChange [ ]Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-8T-2IP
TITLE [ DELETE 34 TITLE [} Change [ Addition
NAME e e e S2NAME e -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE [ DELETE 41TME [OChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-2P 44 CITY-81-2IP
TITLE ] DELETE 54 TITLE [OcChange  []Addition
NAME 52 NAME
STREETADDRESS 53 STREETADDRESS
CITY-§T-2IP 5.4 C(TY-ST-2IP
TME [J DELETE .1 TIMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2IP 64 CIY-ST-ZIP

14. | hereby certify that 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 shall have the same legal effect as if made under oath; that | am an
afficer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o4-21-99  3p5-(0- 4737 l

Block 12 or Block 13 if

SIGNATURE:

anged, or on an attachment with an address, with all other like empowered.

Oblando Maecinles

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Fhone #

H

I

|

LIl

R TIRIGT

Il




