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

CORFORATION
ANNUAL REPORT Secretary of State

1997 | *‘ L DIVISION OF CORPORATIONS Secretary Of State

e

Rt -

¥

DOCUMENT # 18018 (5)

1. Corporabon Name

MINGO, INC.

Pfrﬂ(:l,)a] Place le BUSN’IC‘Sﬁ Mam Hg Address l’“"' "lll I'lll I|||| w' Ill" Inl III" IIl" Im Il"l ||||| |I|" IIII

2433 SEGOVIA AVENUE 2433 SEGOVIA AVENUE
P.0. BOX 5624 P-0. BOX 5824
JACKSONVILLE FL 32217 JACKSONVILLE FL 22217-2826
us us 9. Date Incorporated or Qualdied | 3a. Date of Las) Report
mi"-_'-"—f’rincinal Fiace of Business | 2. Mailing Address &, FEI Number Applied For
21] 26 59-0760883 ~ [ Not Applicable
Suite, ApL #, Bl Siite, ARl ¥, ol $6.75 Addiional
—22| 27] B. Coerlificate of Status Desired O Fee Requited
City & Sitate | Cily & State 6. Eloction Campaigh Financing $5.00 May Be
23] . 28] Trust Fund Contribution —__ Added fo Fees
s _ Country Zip Country 8. This corporation has liabifity for intangible teax under s, 199.032,
24 |25] [29] 30] Floriga Stalutes CYes [No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
0SS, ALEXANDRA M 1] Name
2433 SEGOVIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 :
83
B4 Ciy FL 85] Zip Code
|19, Pursuant to ihe provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent, | am lamiliar with, and accopt the abligations of, Section 6070505, Florita Statutes,

SIGNATURE _
Slygnatute yped OF BE0ed base of togativad ggent and tite if appl cable INCHTE: Regisierad Agent signature required when reinstaling] DATE
72, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE W [T oELETE 11TITE ‘ [J Change ) Addition
o MOORE, ADELE R 1.2 NAME
sreeaoniiss | 1664 RIVER ROAD 1.3 STREET AUDRESS
Ciy-s7 2k JAGKSOWI.I.E, FL 00000 14CITY-81-21P
TLE “WEh 7 oeLEre 21TME L1 Change  [.J Addition
NAwE 08581, ALEXANDER M P oonmme
sensotiess | 2433 SEQOVIA AVENUE 23 STREET ADORESS
BTy -5 7 'JACKSONVILLE, FL 00000 2 4 CITY-5T- 2P .
L Pb [T OELEFE 1TME [T changs L Addition
HAME MOORE, PAULA M 32 NAME
sroer aooness | 1447 LOGAN CIRCLE 39 STREET ADDRESS
Oll-51 2P MARIETTA, GA 00000 3.4.011Y-5T-2#
it 11D 7 oeLere 41NLE [J Change L] Addition
HaME MOORE, MADELINE G 4.7 NAME
smemonss | 1244 INDEPENDENCE WAY 4.3 STREET ADDRESS
ey -1 20 'MARIETTA GA 44Ty -51-2IP
W N [T DELETE SITILE Ll {hanga ] Addgiton
Nakdt 5.2 NAME
STAIT BLDE 46 6.9 STREET ADDRESS
LTSI 7 5.4 CTY-§T- 7P
T LI DELETE &1 TTLE Tl Change 1] Addition
N 6.2 NAME
STRFE) ALRESS .3 STREET ADDRESS
BITY- 1. 2 640y -§T-2IP

14, 160 hierehy cerliy thal the informedion suppled with this filing doos not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion indicaled en this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal elfeckds if m mﬁ«der oath; thal
t my narng

al
) am an officer or director of the corporation or the receiver or frustee empawered to executs this repor as required by Chapter 607, Fiorida Statutef; grd U
appears in Bock 12 or Block-43 ifchanged, of or gn anachnsgt with st address. gp

SIGNATURE: _ S/ AL L) A% it

£} OR PRINTED NAME OF EIGNING OFFICER O DIRECTOR
SOAKORA

" ot 8o Wotbam Feb 21 1997 8:00am

CR2E034 {9/96)




