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

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 Yod r DIVISION OF CORPORATIONS

PROFIT ¢ 3 ‘, 3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

DOCUMENT # S16978 (6)
MANNY ARCHITECTURAL ARTS, INC.

Principal Place of Businoss Maihng Addross I Illul'l ll' IIIII lml III" IIII’ ‘I" Ill”l'l'l Ill” |l|u Ill" III” IIII

1(5)62552PI.N 15626 62 PL N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334
uUs us L 3um0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0 12/07/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e [26] 850027158 Not Applicable
Suita, W, atc, suile, Apl #, otc. ] iti
| ulto. Apt 8. etc Sule. ApL . olo 6. Cerlificate of Status Desired [ $8.75 Addtiona!
22 ;ﬂ Fee Required
Cily & State __ Ciy& State 8. Election Campaign Financing $5.00 May Be
23 o 28] i Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
24 ;l 29 ;] Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRANDA, LUCRECIA ESQUIRE 81) Name
18314 S.W. ZTTH AVE. B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City Zip Code

FL[®

11, Pursuant 10 1o provisions of Soctions 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, ar boih, in the Slale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0605, Florida Statules.

ookl Bon s ] i

T A R i

PR

SIGNATURE _ __ S
Signature. lypad of printngd panee of rogedoned agenat and Wtk it apphe atile (NOTE- Registered Agenl signature required when rainstating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD LT peLeTe 1ATILE [J Change ™[] Addition
HAME ALVAREZ, MANUEL B. 12 NAME
sweet ADoress | 15628 62 PL N 13 STREET ADDAESS
ATV - 5T- 2P LOXAHATCHEE FL 14CTY-51. 2P
e [J oeLeTe 21TITLE [J Change " TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Cry-ST- 2P _ . 7 4CITY-ST-2IP : i
ILE [T oewere 21 TMEE [T Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2P 34, CITY- §T-2P
TNLE [T peeete 4ATITLE [ Change 1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-§T-21P 44 CITY-51-2IP
TITLE [ DELETE 5.1 THTLE [ J change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1-2P o 54 CITY-ST-21P
NLE L) oriere 6.1 TMLE [T Change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-20 64 CITY-5T- 2IP
14. | hereby certify that the information supplied with this Bling does nol qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report ot supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the coporation gr tho receiver of trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chafgog) orfin an attgemgnt with an address .
L ﬁ Flrsivew ™ /- 75

SIGNATURE:

CR2E034 (10/97)



