FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

N oos s somremaons Secretary of State

DOCUMENT # MB8846 (8)

. Corporation Namo

K.C. MANGUS, INC.

AR ERTMR vm

Principat Place of Business Mailing Address
18765 SW. 354TH TERRACE 18765 S.W. 354TH YERRACE
FLORMDA CITY FL 33004 FLORIDA CITY FL 33034
DO NOT WRITE IN THIS SPACE
> 3. Date Incorporated or Qualified
S 02/19/1986
2. Pringipal Place of Business “2a. Maiting Addrass 4, FEI Number Applied For
21 ad] 65-0032615 Not Applicatile
Suite, Apl. #, eic Suite, Apt 4, elc ] . $B.75 Additional
—] m 8. Certificate of Blatus Desired (| Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E’:] ;;l Trust Fund Contribution 0 Added to Fees
Zip Cauntry 21 Counlry 8. This corporatioh owes or has paid the current year Intangible
j ;ﬂ ;;] ;5] Personal Propetly Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Aduress of New Registered Agent
FEUER, JEFFREY M. 81| Name
20468 SOUTH DIXIE HIGHWAY B2| Sreet Address (P.0. Box Number 1s Nol Acceptabie)
MAM FL 33168
83
84| City FL 85—[ Zip Code

¥1. Pursuant to tho provisons ol Sections 607.0L02 and 607.1508, Florida Stalutes, the abova-named corporation submits this slatement for the purpose of changing its registered
office or registored agent, or both, in the Stalo of Horida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accepl the obhigations ¢f, Section 807 0505, Florida Statutes

SIGNATURE _ __ _ I
Slgr\murs mmo o ;mmm! name ol rey g« ericl anml and e o u,-phc abla (NOTE Rogistared Agent sighature required whan reinstating) DATE
12. T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINE PST S - LT DEETE 11TME [JGhange L] Addition
NAME MANGUS, K.C. 12 NAME
STREET ADORESS 18785 S.W. 354TH TERRACE 1.3 STREET ADDRESS
Y- 5120 FLORIDA CITY FL 14CITY-5T-2IP
TITLE [0 DELETE 21TITLE [Jcnange [T Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 GY-ST-21P :
TITLE [ oreete 31 TILE LI change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21p . 34, CITY-ST-2P
TITLE ] pecete 41TNLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE [CJ oELETE 5.1THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITy-ST- 21 54 CITY-S1-2IP
TiTLE [J oeLete 61 TITLE [dchange T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21p 64CITY-81-2F
14. ) hereby cerlify thal the information supphed with thus 1iing doos nol qualily for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

inchcatod on this annual repor ar supplomental annual report is frue and accurale and that my signature shall have the same Jegal effact as if made under oath; that 1 am an
ofticar or direclor of the corporaton of the racoiver of lrusloe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac hmuu wilh an address.
SIGNATURE: /)~ (" L2 Pl s Yoy

CR2E034 (10/97)



