" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 2SOy Secretary of State

DIVISION OF CORPORATIONS

1999 %

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90008 010 ***150.00

DOCUMENT # pgg000084753

1. Corporation Name

MANN-HOLLY SALES & SERVICE OF ORLANDO INC.

W

Principai Place of Business

1225 BENNETT DRIVE
SUITE 139
LONGWOOD FL 32750

Mailing Address

1225 BENNETT DRIVE
SUITE 139
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1998
2. Principal Place of Business 2a, Mailing Address 4. PEI Number Applied For
2 [26] AN9-3B5 3;‘1 o7 Not Applicable
i : . ite, Apt. ) Y.~ —" < | S
Suite, Apt. #, et Sults, Apt. #, etc . -, —|-5.-Genificate of Stati DasiE ™ ~ (] $8:75 Aaditihal
a R —_ a,_ o e e, T Fee Required
“City & State ™ City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l ;1 gl ?i;l Intangible Personal Property. Yes I:l Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, GARY L
1225 BENNETT DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 138 83
LONGWOOD FL 32750
84| City FL 85| Zip Code

11.

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registorad Agant signature required when remnstating)

DATE

CR2E034 (5/99)

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pre.sy dl Eo\ 3 (1 peLete 1ATME [ change [ | Additon
NAME St K. AL . 1.2NAME

STREETADDRESS | ] 125Y¢BEMM Eﬁ[—f or Sunﬁﬂf 39 1 1asmmeeravomess

CITY-ST-ZIP lenwood  F - BALTSO 1.4 CITY-ST-ZP

e ~ i [JoeLere 21 THLE [ change [ Additon
NAME 2.2 NAME

STREET ADDRESS 23 6TREET ADDRESS
=CITY-ST-ZP -+ | e c~ PR 2 4 CITY-ST-ZIP

TIMLE [:] DELETE 34 TITLE T 'L__I “Change 'E}'_ADUIW]_—'
NAME 3.2 NAME '

STREFT ADORESS 33 STREETADDRESS

CITYSTZP 34 CITY-STZP

TIE [JpeceTe 44TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-21p 44 CTYST-ZIP

TMLE [ oetete 5.1 TME (] change [ Adattion
NAME 5.2 NAME !

STREET AUERESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIiLE [ beLeTe 6.1 TITLE [ change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZP 64 CITYSTZP

an officer or director of the corporation or the receivey or;

in Block 12 or Block 13 if changeg, or on EW
SO &
SIGNATURE: ; ;; Ii af .

ith an address.

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florda Statutes. | further certify that the information
indicated on this annual repart 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
stee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears

= @any. L. Mang IDPES.

407-359 626

7/2./19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

=

—




59 1104-900608- 16

PR 000084753
MANN-HOLLY SALES AND SERVICE
LONGWOOD OFFICE
1225 BENNETT DR. ,SUITE 139
LONGWOOD, FL. 32750
PHONE 407 339-6261
FAX # 407 339-6266
TELEFAX TRANSMITTAL
FAXNO.__ DATE: NUMBER OF PAGES SENDING
(Not including this page)
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