FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT

CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretery of State

DIVISION OF CORPORATIONS

MANATI

KI, INC.

DOCUMENT # pgg000073853

1. Corpora ion Name

Principal Place of Business

200 NORTH iNDIAN RIVER DRIVE
FY. PIERCE FL 34350

Mailing Address

FT. PIERCE FL 34950

200 NORTH INDIAN RIVEF: DRIVE

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 044 ***150.00

(LR R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

(8/24/1998

[21]

2. Principa Place of Busingss

26]

2a. Mailing Address

4. FEI Number

b5 - OFeoH4D

Applied For

Not Applicable

22|

Sulle, Apt. #, etc.

21]

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 Additional

Fee Recuired

City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 ttay Be
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangitle
;I |_2;| El m Persanal Property Tax. Oves  JNo
9. Name ahd Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUCK, R E _
2982 AVIATION WAY 82| Street Acdress (P.O. Box Nurnber is Not Acceptable)
FORT PIERCE FL 34946 o N
84| City - Fﬂ 55’ Zip Cnde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cc
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corpore

rporation submils this statement for the purpose >f changing its r:gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am famitiar with, and accept the obligatisns of, Section 6070505, Florida Statutes.

SIGNATURE
Signalure, typed or printed narne of registered agent and htte if applicabie (NGTI-. Regqistared Agent signalure raqu red when reinstating) DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE [ DELETE 1ATTLE P ) D Cange [ Addiion
NAME 12 NAME STENEN L\‘\bﬁl\l
STREET ADDRE 3§ ussrestaooREss | 11T S L B St
CITY-ST- 2P 14 CITY-ST-2P 1. Pwpek., FL_BY9S0
TITLE [ DELETE 21TILE S / T [JChange [ Addition
NAME 22 NAME A15a M, Vpand
STREET ADDRE 35 a3sTREETACDRESS| DT & R <T
GITY-ST-ZIP 2.4CITY-ST-2P T, Pwpce, FL 24450
TIMLE [J DELETE 35 TIE v o [JChange  [WAddition
NAME 3.2 NAVE TARBARA Youlld
STREET ADDRE 33 sasmReeTADoRess | (10D T MEASoWW 00D DR
CITYV-ST-ZiP 34 CITY-ST-2P \:f‘, 3 E)EEQE L 2495
TILE [ DELETE &1 TME - [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADORESS
GITY-ST-ZF 44 CITY-5T-2ZIP
TIME [] DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ACDRESS
CITY-ST-2IP 54 CIY-5T-ZP
TITLE [0 DELETE 6.1TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP . 84 CITY.ST-ZIP

ntaf g

V77 (A O

with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further c3rtify that the il ormation
ual report is true and acc rrate and that my signature shall have th> same legal effect as if made urder cath; that | am an

r trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with 2l other like empowered.

Sot-Y6 6. 901Y

ale Dayime Phone #

WIsiL

CR2E034 (11/98)




