R
E AFTER MAY 11S $225.00

FILE NOW: FILING FE

PROFIT :
CORPORATION 43
ANNUAL REPORT

1996 :
DOCUMENT # S25320 (0)

1. Corporation Name

E.R. MANNING CITRUS CONTRACTOR, INC.

. O O

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

2 Sacrotary of State

o 4 DIVISION OF CORPORATIONS

Principat Place of Business ) l\:‘lraihnéﬂ;ﬂ\ddress
40 EAST 8§TH 8T 40 E. 8TH §T
FROSTPROOF FL 33843 FROSTPROOF FL 33843
us
3. D]tblriﬁrgirfﬁﬁi 1or Qualifed | 3a. Datﬁ}fgﬁiﬁ?g
2. Princigal Place of Business [ 2a. Mailng Address ) 4 FLl Nurré_b%r Applied For
Eﬂ 26 5 4208 Not Applicable
. Suite: t. i iti
sute. Apl. #, etc | Sulle At el 5. Certficate of Status Desired O $8‘75 Adqmonal
22 -~ 271 ) B Fea Required
City & Slale | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] 28 Trust Fund Contribuban Added to Fees
2ip [ Country L dp | Country 8. This carporation has hability for intangibie tax under s 199.032,
m 5;] 29] ) SD—I Flerida Stat.rtes [1ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1] MName
MANNING, E.R.
; 82| Street Address (P-O. Box Numter is NOl Accentabie;
40 EAST 8TH ST. !
FROSTPROOF FL 33843 83 ]
"84 City FL 85| Zip Code

11. Pursuant to the previsions of Secticns 6070507 and 60 /1508, Florida Statutes. the above named corparation submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Floada Suck change was authonized by the corporation's board of directors. | hexretry accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Fionda Statutes

SIGNATURE L e e T e _
Siaatune ByEA O Freled naew ol sageitirs A 3 et acd e il g e IROITE Pl festensd Agent & gratunc e sl r:uL _.j DAt G

12, QFFICERS AND DIFE CTORS 13 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 o

E D ) T T T T onere BT T OO Change L] Addinon §

. MANNING, ER. o~ 3

STREET ADDRESS 40 E. 8TH ST. 13 STRELT ADORFSS &

CITY-SI-2IP FROSTPHOOF FL B 1A0IY-57-21p | %

TILE [] DHETE PRI 0 Crange [ Adgtion O

NAME 27 hAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-§T-21P L 2ACIY-5T- 22

TITLE [ DELETE 3 1TILE [] Crange [ Addition

NAME 32 NAME

STREED ADDRESS 33 STREET ADDMESS

CiTy-S1-21F ~ e _340Ty-8r 2 R

N3 [J DELETE P (1T [1 Chang= [ Addilion

NAME 42 HaME

STREET ADDAESS 435THEE) ADDRESS

CITY-S1-2Ip 44 CITY-55-21F N

TILE [J DELETE 5 1TILE [J Change [ Addit.on

NAME 52 MAME

STREET ADDRESS 53 STREET ADDRE 55

CITY-S1- 2P o 54CAY-5T.2F

TILE ) DELETE 5 1TILE [] Change  [] Addition

NAME 62 HAME

STRFET ADDRESS 6.3 STREET ADDRTSS

CiTY-St-2% o E4LIIY-ST-2IP

14, | do hereby gertify that the information supplicd with this 1 ng is Voluntarily farshad and coes not Guality T o exemption staled in Secton 119.07(3)k), Fiorda Stataios. | riher
certify that the information indicated on this annual report ar supplemental annual repod (s true and accurate andg that my signature shall hiave the same lega! effect as if made undger
oatn; that | am an officer ar director of the corporation or the recemwor O trustee enpovigred to execute this report as required by Chapler 607, Florida Statutes: and that My name

appears in Block 12 or Biock 13 changad. or an an attachmient wilh an addiess
SIGNATURE: _ ) § c @\ WMo 0y LI96 94635581

AWHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dt Prions ¥




