FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatuen Namie

D'MANNCO, INC.

809271

(5)

[ Principa Place of B

1715 NW (ST AVE
HIGH BPRINGS FL 32643
Us

Mailing Address
P.O. BOX 2680

HIGH SPRINGS FL 32655-2060

FILED
Apr 28 1997 8:00am
Secretary of State

MR R

3. Date Incorporated or Qualified

10/12/1890

§a. Date of Last Report

04/25/1996

FL

""zf:"i;r']}:{i't'}';';é\!'F5|L—;'é'-:'}"c'.f"t%liéﬁ]i:é'si o 2a. Mailing Address 4, FE( Number Applied For
L ]al 59-3037155 Not Appicable
Buile, Apt. # ot Suite, Apt. #, efc. . i
- ' l — P 5. Certificale of Status Desired 0 $B'75 Additional
[22] e Hz-r—l Fes Requirad
__ Gty & Stale | Ciy & State 8. Etection Campaign Financing $5.00 May Be
[g:ﬂ ) 23] Tryst Fund Contribution Added to Fees
,,,,, 2 __ Gounby —_— Country 8. This ‘corporation has fiability for intangible tax under s. 199 032,
[?f‘.] 251 291 E] Fiorida Statutes Blves [Ino
i B ) 9 “Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MCROBERTS AMY R 81| Name
3649 NE 71ST AVENUE B2| Street Address (P.O. Box Numbe is Not Acceplanie)
HIGH SPRINGS FL 32643
83
B4| Cay 85| Zip Code

|31, Pursuant 1o tho

SIGNATURE

a provisions ol Sections 6070602 and 6071608, Florida Statutes, the above-named corporatnon submits this statemant for the purpose of changing its registered
olfice of rogistered ageal, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent, Larm familian with and accept the obligations of, Section 607.0505, Florida Statutes.

- ::%l.flp _f!n;‘f_: .t_yl"ff:ldf s :_I.]nu "o royjustured agent s titke | appicable (NOTE: Registarad Agenl signalure required when reinstaling) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
NILE PTD [J orLete L1TTLE LI change [ Aduition
HAMI MCROBERTS, AMY R 1.2 NAME
sineer anniss | 3649 NE 718T AVENUE 1.3 STREET ADDRESS
st HIGH SPRINGS FL 14 DT -ST-2P
TIMLE VD T oeLEre 217MLE [ Crange [T Adartion
Hawt DONA B. MANN 22 NAME
sz anoness | RT 1 BOX 608 23 STREET ADDRESS
oY 81 FT WHITE FL 2 ALTY-ST-2ZP
e VPD X et S1TMLE T Chenge L] Addition
HAME STRINGFELLOW, NANCY 32 NAME
s aoonss | 1130 ADAMS STREET 3.3 STREET ADDRESS
Gy ST 7 BELL FL 34, CITY-ST-2IP
e 8T B biLeTE ST < [T Change R Additian
HAMI MANN, DONM 4.2 HAME ¢ Robe s ;N % .
SIREET ADDRLSS 1 BOX 608 LISRETADRESS | BioMq ME 71 & ARvenue
LA FT WHlTE FL 44GTY ST 7P gl SPeinas T BIGY3
TIE TT DELETE 51 1MLE O {Jchange [T Adadtion
NAsE 5.2 NAM
SEAEE T ADIORE S5 5.3 STREET ADDRESS
I §.4CHTY-ST-7P
e [ L] DELETE B1TITLE T Crange L) Adaition
A 6.2 NANEE
SIKEE 1 ADORESS 6.3 STREET ADDRESS
Sy 512 6.4 E1TY-ST- 2P

irformangsy ingig

SIGNATURE:

" BIGNATUAE AND T

i

o4

] 'kf,;
r}areo WAME OF BIGNING OFFIGER OF

DIRECTAR

AR N Reveds Vsl 2

14, | do hereby certily that the informalion supsplied with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further arlify that the

et onthes annwal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar oflcer or director of the corparalan or the receiver ar trustee ernpowered to execute this report as required by Chapter 807, Florica Statutes; and thal my name
appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

ammn lenn *

CR2E(34 (9/96)



