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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporationt Name

“MANNY'S CONSTRUCTION INC.

DOCUMENT # PG8000105026

Principal Place of Business

615 SUMMIT COUT
KISSIMMEE FL 34741

Mailing Address

615 SUMMIT COUT
KISSIMMEE FL 3474

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90265 023 ***150.00

AN M

DO NOT WRITE IN THIS SPACE

l

3. Date Incorporated or Qualifed

12/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;l EI "35592‘33’ Not Applicable
| Suite, Apt. # ete. — | . SuteAptmete . Lo cortitcateof Status Desired ) _$8.75 Additional__|__
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ El Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;1 E‘ bz;\ I;\ Personat Property Tax. Yes [No :
9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent X
81| Name |
BARDEN, ROSA _ '
815 SUMMIT COUT 82| Street Address {P.O. Box Numiber is Not Acceptable)
KISSIMMEE FL 34741 83
84( City FL 85! Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE ;
Signatura, typed o printad nama of registersd agent and itle if applicable. (NOTE: d Agent sig requirad when rei ing) DATE &-)«
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME PD [J DELETE A1 TME - CcChange [ Addition E
NAME PINEDA, EMANUAL 12NAME 3
sreer anoress| 615 SUMMIT COUT 43 STREET ADDRESS g
cmv.stze | KISSIMMEE FL 34741 14CITY-ST-2IP &
TME VD [ DELETE 2.1 TME ClChange  []Additon | <
e JASSO, SAUL 22 |
_smesraooress|338 EMAPLEST. .. o JessmenaboRess| . . o e . i !
crv-stze |WINTER GARDEN FL 34787 2.4CTY-§T-ZP ] ] -
TM.E ] DELETE 34 TME Ochange [ Addition \
NAME J2NAME
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2IP 34.CITY-ST-ZIP }
TITLE [ DELETE 41TME vy [)Change [ Addition
NANE 4. 2NANE -~ i
STREETADDRESS 43 STREETADDRESS .
CITY-§T-ZP A40TY-ST-ZP /o \ !
TME ] DELETE s1TME 7 é A Cchange [ Addition l
NAME 52 NAME 0 - 3
STREET ADDRESS 53 STREET.QF’ / }
CITY-ST-2P 54 CITY-5T-2P '
TME [J DELETE SITME ClChange (3 Addition
TR ot G TN M 62 NAME
sTreTApDRESS] - /" Joasmeetapohess
ervstop -l U Jeacv.grize

indicated on this annual report or suppleme
officer or director of the corporation orthe

14, | hereby certify that the information supptied with this filing does not qualify far the exa)
tal annual report is true and accurgts-

# with all otherdike empowered.

LT

ption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an
yered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #



