SECONMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION g~
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Y 3
Sy

DOCUMENT # 74930 (5)
MANGOLD & SONS, INC.

Principal Place of Bugmess Manﬁé Address Hlllnl lmlllll I||H ll“l ||||||I|||||||IIII| I|||| ||||| |l|" I’l” ||||

3565 WALDEN POND DR. 3585 WALDEN POND DR.
SARASOTA FL 34240 SARASOTA FL 34240
3. Date Incorparated ar Quathed 3a. Date of Lasl Report 1
2. Pnncipal Place of Business 2a. Ma.ling Address i & FEINumber ;\Ipr.;.nd For
21 26] 58-2813076 I Not Appice
ite, Apt. # et Suite. Apt kel . iti
Suite. Ap et [ wie.Ap sl §. Certiteate of Status Desiren D $8 75 Additiona
22 27] Fee Required
Ciy & State | Ciy&Sale &. Election Campaign Financing ] $5.00 May Be
E 28 - Trust Fund Contribubon =1 Added o Fees
Zip Country - Zip _ Country 8. This corporation has Labilty lor intangible lax vader < 190 032
;ﬂ a ) 29_] o 30] Flarida Satules D YuiJ;i No
8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
MANGOLD, RICHARD A. )
3585 WALDEN POND DR. 82| Sueet Adoress (PO Bax Number is Nol Acceptable)
SARASOTA FL 34240 .
84| Ciy

FL |35| Z1px Code

11. Pursuant to the provisions ol Seclions 607 0502 ard 607 1508, Fionda Statules, the above-named corporabon submits this slaterment for the purpose of changing its re 1
olfice or registered agenl, o hath, e State of Flonda Such change was awthorized by the corporation’s board of direclors L hereby accet e appomtacnt as regatered
agent | am familiar wath, and accep! he obl gations of, Section 607 0505, Flanda Statutes

SIGNATURE e R [ e e e e _
S oot by o i e d At G et redd 3 Tt ele i apg. (NOTE e Fred Agenl § gratute et 8w res Ll [Fa
12. CFFICE RS AND DIRLCTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TNE PD [ oecene T [] change ] additor
NAME MANGOLD, RICHARD A. 12 AAME
staeer aporess | 3585 WALDEN POND DR. 14 SIREET ADURESS
CiTY-ST- 1P SARASOTA FL 14 CiTy -S7-2IF .
TALE SVT [ ] oceeere 2T [ Cangs [] Aadition
NAME MANGOLD, MARSHA 5. 22 NEME
streei aooness | 3585 WALDEN POND DR. 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 A0 -5T-2F
TILE D [T beleie A1TITE T T Crange [T Addion |
e MANGOLD, MARSHA §. aznan
streer ap0ess | 3585 WALDEN POND DR. I3 STRAIEN ADORESS
oY -5T- 2P SARASOTA FL 14 CITY-SI. 2
TITLE ' [T ocete 41 TIF TETTTTTTTT onange [ Aaduen
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 2P 44 CITY-S5T-2P
TITE R 51THLE - 1] change T Adawion |
NAME 62 NAME
STREET ADORESS 53 5IHFET ADDRESS
Iy -51- P o sagny-sr-ar | o ]
Tne ] oeew 61 TIILE [J change [T Addeon
NAME 62 KAME
STREET ADDRESS 63 SIREET ADORESS
ciry-gr-20 | B40ITY-8T-7IF

14. | go hereby corlify that the inforrmsion suppl ed wiln s filing 15 voluntanly furnished and doas not quab’y for the exemplan stated in Section 119 07(3)(ky. Flarida St |
further cerlify that the information mdicated o this annual reporl o supplemental annual report is true and accurale and thal my sgnature shall have the same legal elfeat as @
made under oaln, thal | am an oficer or director of the corporation or the receiver or lrustee empowered 1o execute IS report as required by Chapter 617, Flanda Statytos, ana
that my name appears in Block 12 or Brock 13 1f chargred  or on an gitachment with an address 9’ y/

[ Wlpgeand  §-6-7€ 3775553

NG OFFICER OR DIRECTOR TR e

SIGNATURE:

CR2E034 (3/96)




