FILE NOW: FILING FEE AIFTER MAY 18T I!5"$5'50fj0

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DT # KBB321

THE MENAGERIE, INC.

Principal Place of Business Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 043 ***150.00

A RO

Suite, Apt. #, etc.
e ———

uite, Apt. #, etc.

|22]

g

5. Certifciite of Status Desired )]

3090 DAME ROAD PO BOX 12628

FORT PIERCZ FL 34984 STORE 8

us FORT PIERCE FL 34981 DO NOT WRITE IN TH'S SPACE

us 3. Date Ir corporated or Qualifed
05/08/1989
2. Principal Plage of Business 2a. Majling Address 4. FEI Number Applied For
] B60F Cotfenwiotd Lul FOBOX /a6ae, _ | 650133654 Not Appicabla
S

$8.75 Additional

Fee Recuired

7]
s
28] 7~

Ciy, & 5 at

BT Pence e Panes:

/2.

8. Electic 1 Campaign Financing
Trust Fund Contribution

O

55.00 May Be
Added to Fees

ul 4K @S s

5 S48/ @ ST Lues

Personal Property Tax.

8. This ccrporation owes the current year {ntangible

[Jves

2o

9. Name and Addrass of Current Registered Ageat

Name and Address of New Registered Agent

STOCKINGER, OLGA P.
3604 COTTONWOOD DR.
FT. PIERCE FL 34981-2203

10.
SR

ET ferre:

2 Z FAL RIS

8 S%A%arss (P.m i;l/méer is N%zgeplab&e)
83

84

office o° registered ageny}, or,both, in the State o’ Florjde)Such chan
agent. | am familiar widy jon 607.

%:ept the obligation;
»

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named corporation submits this statement for the

505, Florida Statutes.

EL 85| Zp Cude

purpose Jf changing its r:gistered

e was authorized by the corporztion's board of cirectors. | hergby accept the apgointment as registerad
d/m,«.e/ A /997
7

SIGNATUR=

Signatur, typed of printec nar e of registered agent 1nd itle if applicable. (NOTI : Registered Agent signature requ rec¢ when reinstating} DATE
12, JFFICERS ANLC DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS +WND DIRECTOF S IN 12
TILE DPS }KDELETE 14 TITLE ‘/’253/ AV hange [ Addition
NAME STOCKINGER, OLGA P. 12 NAME brorid L LOJELIALS
streeTADDRESS| 3604 COTTONWOOD DR 13 STREET ADDRESS = €582 G- Ceiren/cooad DR
CITY-ST-2IP FT PIERCE FL warvstze R PIERE T GFL PRy
TIMe VP [] DELETE 24 TITLE [JChange [ Addition
NAME FARRIS, FRANK C., JR. 22 NAME
sTReeT ADDRE: 5| - 3090 DAME ROAD - - - - -- 23 STREET ADDRESS _ . .
CITY-ST-21P FT PIERCE FL 34981 2 4CITY-ST-ZP
TITLE T (0 DELETE 31TTLE [JChange [ Addition
NAME FARRIS, SHARON 3.2 NAME
sTReeT ApDre: 5| 3080 DAME ROAD 3.3 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34981 34.CITY-ST-2P
TALE [ DELETE 41 TIMLE [OJcChange [ Addition
NAME 4.2 NAME
STREET ADORE! S 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2P
TIMLE 1 DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 5 3 STREET ADDRESS
CITY-ST-2P 54CITY-§T-217
TITLE [] DELETE 61 TITLE [JCharge [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-ZIP

14. | hereby' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report o supplemental annual raport is true and accurale and that my signatt re shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat.on or the receiv r or trustee empowered 10 € xecule this report as required by Chapte- 607, Florida Statutes; and thal my name appezrs in

Biock 12 or Block 13 if changed, or on an attach nent with an

SIGNATURE: 4{444;«/

A

ﬁﬁs. with a t other like empowered.
AN

0518433

CRZE034 (11/98)

Grert 5 977 S0/-470mF

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date

Daytme Phone #




