FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITA DFPARTME
Sandra B. Mortham

Secretary of

NT OF STATE

State

DIVISIOM OF CORFPORATIONS

DOCUMENT # S09271

1. Corporation Name

D'MANNCO, INC.

Principal Place of Businass

17115 NW 15T AVE
HIGH SPRINGS FL 32643
us

(5)

Maikng Address

P.O. BOX 2880
HIGH SPRINGS FL 32643

2. Prncipal Place of Business

2a. Mailng Address

|
|
J

LD

3. Date Tr{corpora!ed or Qualtied

10/12/1990

3a. Date of Last Report

03/27/1995

"4, FEI Number

Applied Far

21 26 - 59-3037 155 Nat Applicable
Sule. Ant. . etc. _ Sutte APl E etc. 5. Certificate of Status Desired O $8.75 Additional
22 B ] 27] — L Fee Required
City & State __ Cily & State: 6. Election Campaign Financing 0 $5.00 may B
23 28] e o Trust Fund Cantributon Added to Fees
Zip Country | Zp _ Country 8. This corporation has liahiity for inlangibie tax under s 199.032,
24 El 29] 31;1[ Florida Statutes B vas [CNo
9. Name and Address of Current Registered Agent [ __10. Name and Address of New Registered Agent -
81} Nameo
MCROBERTS. AMY R 82! Street Address {P-O. Box Numper is Not Acceptable)
RR 2 BOX 355 349 pos 72 Boe,
P O BOX 2880 83
HIGH SPRINGS FL 32643 31| Oy 85] Zip Code

FL

13. Pursuant 1o the provisions of Seclons 6070602 and BO7. 1506, Forida Statu'es, 1he above named corondlion subits e stalement [or ne purpose of changing its registered office
or registered agent, or bath, in the State ol Florida Such change was authorized Dy the corparalon’s broard of directors. | heroby accept the appaintment as registered agent am
familar with, and accept the ohligations of, Sect or 677.0505, Fiorida Statutes

SIGNATURF o o
Spa e, Byl o Py St o pafere ] Auend ATt Dagpd cget (HTE Flperorgd Ay T St ans v e a2 e sratn g Dt

12, OFFIGERS AN DIHZCTORS i EEN _.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PTD [7] DELETE 11nns Changs [ Additian
e MCROBERTS, AMY R Caha

i y 5 " g g 7xtAce
sraeer aoRess | RR 2 BOX 355 “ASTHEEL ADDRESS | B -
CIrY-§1.710 HIGH SPRINGS FL vaaneste o
TILF vPD {1 DELETE FRRAIN ] Change 7] Adetion
NAME DONA B. MANN 2 NAME
STREET ADDRESS RT 1 BOX 609 23 STHEFY ADIRE 55
CITY-§1-22 FT WHITE FL . 24 0i1¥-51-2F
TIE VvPD B DELETE 310 e [ Crange B Addition
NAME KNIGHT, JOEL 32 NaME poceny Stee “f,‘gl" \:l:_’t'--‘-’
street aooress | RT 2, BOX 362E 335 aotess | L3 PPewa s :
Caty-§1- 20 FT WHITE FL o faeeste (I Wel\ V0
e S [ DELETE PRI [ Change [ Addition
NAME MANN, DON M 42 NAME
STREET ADGRESS RT 1 BOX 609 43SIRLET AUDRESS
£TY-5T-2IF FT WHITE FL e T RLll e . e
THILE [T DELETE 5 TTF [ Cherge [ Addilion
NAME 52 HAME
STREE) ADIRESS §1SIRER T ADDRS:
Cily-51-7IF _ e 54 CIY-57-21P o o .
TITLE (] DELETE B 1 TITLE [J Change ] Addt.on
RAME 67 NAME
STREET ADDRESS B3 S1REEF ADIRESS
CITY -51- 2IP B4 ClY-5t-2i

14, 1 do hereby cerlify that the informalion supy
certfy that the information indizated o this annual repart or supplementa! annual report s true and ar

o with this tiing is voluntariy furnished

anidd doas not g

1-,7'u2r'"ﬂ.é'éi2\n nb'f\on ‘stated in Section 118 O7{31K), FI

oricla Statutes. | further

ate and that my signature shall have the same legal effect as if made undar

cath; that | am an oficer or director of the corparatior o the recerser or lrusted ernpowerod 10 executo this report as requited by Chapter 607, Flarida Stalutes; and that nmy name
appears in Block 12 or Block 13 if changadd, or on an atlachment wath an address

SIGNATURE: _

= e MY, L e ™ b
SIGNATURE AMG TYPED OR PRINTED NAME OF SIGNING DFFICER GR D)

CTOR

e R eloe (r\-‘.’;

Moslie <

Thigh e P

@?)Yg#-SJ/ 3

CR2E034 (12/95)




