FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrolary of State

DOCUMENT #

. Corporation Name

C.D. MANKIN, INC.

14136 (3)

- _Mang Addrass

145 JEAN DRIVE
CRAWFORDVILLE FL 32227

Pringlpal Place of Business

145 JEAN DRIVE
CRAWFORDVILLE FL 32227

FILED
Jan 16 1998 8:00am
Secretary of State

TRDALRAMA MEID BRI

DO NOT WRITE IN THIS SPAGE

27]

.

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0224793 Nol Applicable
Suite, Apt. #, slc. Suite, Apt. ¥, ete. R i
P i 6. Cerlilicate of Slalus Desired | $8.75 ddional

Fee Required

}on‘; ol, Soclnorz ;5 Flcﬁa Stat
SIES

wdllagon! and titie A sppdicatio

City & State | City & State 6. Eleclion Campaign Financing $5.00 may Be
;;l @ o Trust Fund Contribution Added to Fess
Zip Country L 7ip Country 8. This corporalion owes or has paid the current yoar Intangible
’_I 25 23[ 30 Personal Property Tax due June 30. Yes  [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglsterad Agent
MANKIN, CHARLES D RN K, tos D
45 LURA LN, 82 Streot Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE FL 32327
83 l :3 .I
ﬁ] Cit 1—“}{) 85| Zip Cod
ity, ode
Crawferd vlie, FL [ 3255

"d 607.1508, Flonda Statutes, the above-namod corporalian submils this statement for the purpose of changing its reg|slorod
Florida, Such change was authorized by tha corporation's board of direclars. | hereby accept the appointmenl as registered

7CS

(NQTE Rnam'ﬁr(d l\gonl |grm& m4u.md what mus’alml)

___ /’)’_fJa L

12, ?KFICER‘-} AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PT qus TTAEEE T o P [ Change L Addiion g
NAME MANKIN, Cl S$D 1.2 NAME r%ﬂﬁ\’(( N Chartes D 3
seeraoness | 45 LURA LANE 1.3 SIREET ADORESS ye T&n DF‘\U e 2
CrY-ST-2IP CRAWFORDVILLEFL | acv-stoe | e, JL . . ;a ! &
TIRE B DELEIE 21TI0LF \r S shange | Addition | O
HAME MANKIN, JACQUELINE 22 NAME MFNKIN [ dAc Cekezlin <,

SIREET ADDRESS 45 LURA LANE 23 5TREET ADDRESS lq G Tears Dr \\1 <

CiTy-51-7P CRAWFORDVLLLE FL ) aaonvsi-ze | (Crawd fecdulle DL ;3_.;)_&3&

e [V orceTe 31TIRE Change I Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£ITY-S1-28 34.CITY-51-71P

TiTLE [] oecere L1TILE [T change [ addition
NAME 4.2 NAME

STAEET ADDRESS 4 3STREFT ADDRFSS

CiTY-§1-2P 44 CITY-5T-2P

TilLE T oruere §1TITLE [T change [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREF) ADURESS

CiTY-S1.2P . ) 5.4 CINY-5T1-2

TITLE [ oeLeTE SATILE [T change [T Adcition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64C0Y-51-2IP

ingicated on this annual report or supplemontal annual roport isMuc
officer or diroctor of the corporation or tho rocoiver piftrusteo

Biotk 12 or Block 13 IW c%m atlach with
AIARIATIIN P,

2 /.

14. 1 hereby cerlity thal the iiformation supplicd with this filing does not gualify 107 the exemplion stated in Section 1 19.07(3)Ki). 1arida Slatules. | further certily thal the injormation
¢ accurale and that my signaturo shall have the same legal effect as if made under path; that | am an
red 10 oxecute this report as required by Chapter 607, Florida Stalules; and thal my name appoars in

N M

} A, 4 /?rn\ Qir/ ra 50



