FILE NOW: FILING FEE AFTER MAY 115 $550.00

|21]

Suile. Apl

CORPORATION
ANNUAL REPORT

pocy

. Lorprearabion M

C.D. MANKIN, INC.

Principat Pla

45 LURA DRIVE
CRAWFORDVILLE FL 32327

|2 Frncipal f

Gy 8 Giale

FILED

PROFT ,

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

Apr 09 1997 8:00am
Secretary of State

MENT #

(3)

o of Business Mailing Address

45 LURA DRIVE _
CRAWFORDVILLE FL 32027-1954

AR AR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

aace of Business

el

#ootlc.

e —— ‘A_J:i—_‘ﬂﬁ.

| 10728/

28

2a. Maiing Address 4. FEI Number Applhed For
N M Not Applicable
Suite, Apt. #, olc. iti
o 5. Certificate of Status Desired ‘ $8'75 Add_monal
Fee Reguired
City & State 6. Etection.Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

p Country _Zip Country 8. This corporation has liability for injagible tax under s, 199.032,
[2-11 ] R ?,51,,,,,,_, o _W#‘_M/J_Nl |30] Fiotida Statules yes [ No
%9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MANKIN, CHARLES D am
45 LURA LN. B2] Sireel Adaress (P.O. Box Number is Not Acceplabie)
CRAWFORDVILLE FL 32327 o -
84| City 85| Zip Codo

FL

. Pursnant o e provisions of Seclons 807.0607 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its regislerd
aftica or regislored agent, ar bath, iniho State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl am familiar with, and accept Ihe obligations of, Section 607,0505, Florida Statutes.

SIGNATURE |

2

tiapt

SIREET ADDRESS
crry-stome

IRIE

KA

SIFFET ALDRESS

'IVI]IF

kAL

SIHEET ATIRE5S

NARYE

SIRER ARDHE G
_TnlE

hAWME

STHELY ADI 58
CHY- &[- 7D
e

NAKTE

SINEY | ALORESS
Liiy.§ 7P

appcars

UL

CIy-8120

Farm an othcer or dcctor of 1he corporation of the receiver

SIGNATURE: .

sed Nsme of ren g and tile  apphcatie.

(NCGTE Rngistered Agent signature raguired when reinslating)

DATE

~OF(1CERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(7 oeLete 11TITLE
1.2 NAME
1.3 STREET ADDRESS.

14 CITY-ST-2P

MANKIN, CHARLES D
65 LURA LN #2
_CRAWFORDVILLEFL

mhame D Addition

45 Lpra Lane

1 DeCETE 21 THLE
2.2 NAME
2 35TREET ADDRESS

2. 4CITY-8T-2IP

Vs

MANKIN, JACQUELINE

65 LURA LN. #2
'CRAWFORDVILLE FL 32327

Bt change [T Addition

495 Lura Lane

7 oeLeTe 31TME
32 NAME
3.3 STREET ADDRESS

34 CITY-ST-2IF

[T Change  [_J Additicn

) Decene 41TIE
4.7 HAME
4.3STREET ADDRESS

44 CITY-ST-2IP

[Ichange T Additien

S1THLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY - 57- 2IP

[T OELETE

[ change T[] Addition

L1 DELETE 6.1 THLE
6.2 NAME
6.3 STREET ADDRESS

6.4 CITY-57- 2P

[T change [ Addition

y corty that Ihe informalion supplied vath this ing does not qualily
on indica m this annuai reporl or supplemental annual report i

it Block 12 or Block 13 if chg on an alla

or tha exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
rue and accurate and thal my signature shall have the same legal effect as if mads under oalh; that

ergg to execute this report as required by Ch77’lorida Statutes; and that my name
F a /- _) -

LS 4

Daytime Fhane

0080374

CR2EQ34 (9/96)



