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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

E.R. MANNING CITRUS CONTRACTOR, INC.

AT NSO AR MR G

Princlpal Place of Business Mailing Address
40 EAST 8TH 5T, 40 E 8TH 8T
FROSTPROOF FL 33842 FROSTPROOF FL 33843
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/16/1991
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For *—1
21 26] £0-3044208 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, elc,
8, Centificate of Status Desired O $8.75 addiiional
rzi_'l ;l Feoo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
E! E;I Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ El EI ;I Parsonal Property Tax due June 30. f_'l Yas D No
9. Namse and Address of Currenl Registered Agent 10, Nams and Address of New Reglstered Agent
Bt
MANNING, ER. | Name
40 EAST 6TH ST. 87| "Sireat Address (P.C. Box Mumber s Not Acceptable)
FROSTPROOF FL 33843
83
B4| Cily FL 85( Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE o

SIgRature, typed of prioted namia of feg.sterad agini and btk o applicabic {NOTE Regisiered Agent signature required when reinslating) DATE

ke e e

CR2EO034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D .1 beLere 111ME [ T Chenge [ 7] Adgition
NAME MANNING, E.R. 1.2 MAME Kotine. m. Rimer
staeeTappress | 40 E. 8TH 8T, 12STREET ADDRESS [ QG S S cenic H(gh woy, N.
CY-8T-7P FROSTPROOF FL wworv-se | Bobson Par, FL 33827
TLE L} DELETE 21TNLE . [ Change ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
| Cy-s1-2ip 2 4CTY-§T- 2P
TITLE LI DELETE 31TITLE i Ul Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-$T-21P 2.4 CITY-ST-2IP
TITLE 1 OFcETE A1 TILE [J change ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-2IP A4 CITY-5T-ZiP
TITLE [ peLETE 51TILE T3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -§T-21P 5.4 CITY-§T-2IP
THLE ] DELERE 6.1 TITLE ] Change (] Addition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-S7-2IP
14. I hereby certily that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemenital annual report is truc and accurate and that my signature shalt have the same Jegal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as requited by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P )? /ll MMA . ~ L{'ab’(}\%




