Ao 22Xl cdecd.
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED

ANNUAL REPORT 2 Sandra B. Mortham
1997 ‘ww‘y oxv15|oS::ccrf;aé$PSc:;iT|0Ns Secretary Of State

' DOCUMENT # V24215 (8)

1. Corparaban Name

MANNO HOLDING COMPANY, INC.

LD T

RF‘nn.,n;\IF‘IA.‘ of Busioss ) Mailing Address
9661 NE 18 AVE 3961 NE 18 AVE
POMPANO BEACH FL 330684 POMPANQ BEACH FL 33064-6640
3. Dale Incarporated or Qualified 8a. Date of Last Report
. , 03/26/1992 (3/26/1996
2, Principal Frace of Busihess | 2a. Mailing Address 4. FEI Number Applied For
£ x| /8 HETLE 7T 650328019 Nol Applicabio
Sune, Apl K, el Suite Apt. #, elc. o $8.75 addivonal
B 2] 5. Cerificate of Status Desires [ o6 Roquired
.. Gty & Srate | City 8 Siale 8. Elsction Campaign Financing . $5.00 May Be
£ ) TLrot AT Trust Fund Contribution ] Added 1o Faes
| __ 4 _ Cioantry L dp Counlry 8. This corporation has liabitity for imtangible 1gx under &. 199.032,
ﬂl e L’ ] Nl % 75 / 2——- a (/5/9 ) Florida Statutes O Yes N2
o 8, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent

MANNO, CHRISTINE B e e 0 SO

3561 NE 18 AVE 82| Sirest Address (P.0. Box Number 1s Nol Accapiabio)

POMPANO BEACH FL 33064

83 .
. . /5) 7;61/5725 C‘f' 'j/i’..r“
84 Ciy B Zip Code
oIk G F‘. 02502

[ 799, Pursuart 1o e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the putpose of changing ils ragistered

afticn or regstered agent, or bath, in the State of Florida. Such changs was authorized by tha-garporation's board of dir s, haraby accept the appointrient as registared
agenl bang famifiargiith, and accenpy e obhgations of, Saction 607.0505, Florida Statutes, / /f
SIGNATURE ///4&&_&{. P name ErecyiRix /8 7

Sigea e Sygwed o poeonted ramie of fygislead agent and tite it applicable [NQTE: Regtored Agent signature required whan nginslating) DATE

K 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP B P DELETE 11 TME FAECUTRIN }] hange L] Addition
N MANNO, CHRISTINE bec£ASED 7/,;3/% 12MAME Marionl mMARIN O
st annness | 3881 NE 18 AVE 13 STREEY ACDRESS | (€ T8 I1STLE CT.
o siov | POMPANO BCH FL dor-sT-2¢ [ToTowWA . AT 09573
e T T DELETE 21 TIILE v T change [ Addition
NAME 2.2 NAME
STHEED BNCRT 23 STREET ADDRESS
| Cv-s1-a0 24CITY-ST-2IF
THLE ] DELETE 31 TILE - [Jhange ] Addition
NANE 32 NAME
STREFT ADDR-5% 3.3 STREET ADDRESS
7Y osE R 34 CITY-§1-2P
. [T DELETE A TOE [T Change T asiion
HAME 4 7 NAME
SIREE T ALIDRESS 4.3 STAEET ADDRESS
Cily-S- ¢ 44C1Y-81-2IP
-_?I-Ill’_“ 1T D DELETE 51 THLE [:I llhanga D Addsion
Hehtt 5.2 NAME
SIREL | ALIDRE 54 5.3 STREET ADDRESS
CHY- ST 20 5.4 CITY - 5T 2ip
L o o [T DiLEE 6.1 TITLE [Jthange ] Addition
MAME 6.2 NAME
SIEENTY AIRESS 5.3 STREET ADDRESS
CITY-Sr 2P 64 CITY-ST-2IF

14, (o hareby cerlify that ibe nformation supsplied with this fiing does not gualify for the exemption stated In Section 118.G7(3)3), Florida Statutes. | further certfy that the
informal-on incheatad on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made urkder vath; that

appears 10 Biock 12 or Blogl aaned. of on an g

g :

’

[ o C,OFEF?C?;/L?TION $h " ‘.é-‘é“ FLORIDA DEPARTMENT OF STAT'E Apr 2 5 1 997 8 Ooam

CR2E034 (9/96)

Larn an officer or director of the corporation or the receivgl or frustes empowered to éxecute this report s required by Chapla7ﬂ?, Florida Statutes; and that my name
217

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR D6

Iﬁ 'nigl with an address.
SIGNATURE: < f 2

{Jalg Davtime 2rane #



