FILED

PROFIT SBR
CORPORATION ALR
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 18016 (5)

1. Corporation Name

MINGO, INC.

I

Principal Place of Business
2433 SEGOVIA AVENUE

Mailing Address

2433 SEGOVIA AVENUE

P.O. BOX 5624 P.O. BOX 5624
JACKSONVILLE FL 3217 JACKSONVILLE FL 3217 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/20/1854
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 590760883 Not Applicable
Sulte, Apt. ¥, Btc. Suile, ApL ¥, otc. 0 $8.75 Auditional

6. Certiticate of Status Desired

22 27 Fao Required
City & State City & State 6. Election Campaign Financing $5.00 mayBs

23 28 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible

m m ;I 30 Personal Proparty Tax due Juna 30. [ Yes D No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

0S58i, ALEXANDRA M
2433 SEGOVIA AVENUE
JACKSONVILLE FL 32217

81| Name

B2] Strest Address {P.O. Box Number is Not Acceptable)

a3

84] City

FL—E& Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agant, of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the obligations of, Scclion 607 0505, Florida Statutes. :

SIGNATURE

Signalure. lyped or prinlad name of registerod agent and litlo If applicable (NOTE: Registerad Agaent signatute required when rainstating) OATE c
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE At [T DeLETE 1.1 TILE [Tchange [ Additin | S
NAME MOORE, ADELE R 12 NAME g
sreeetaooess | 1864 RIVER ROAD 1.3 STREET ADDRESS %
CY-S7-20 JACKSONVILLE, FL 00000 1A CITY-ST-2P g
TITLE VYPSD |BEE 21 TMMLE [TChange ] Acdition
seer anoness | 2433 SEQOVIA AVENUE 23 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE, FL 00000 2.4 CITY-ST-2P
TITLE PD [J DELETE 34 TNLE [ Change 1] Addition
NAME MOORE, PAULA M 22 NAME
smeetancress | 1447 LOGAN CIRCLE 4.3 STREET ADDRESS
oiTY-ST1-2F MARIETTA, GA 00000 34, CTY-5T-7P
THLE D [J oeLene 41 THLE L) Change [J Addition
NAME MOORE, MADELINE G 4.2 NAME
secraooress | 1244 INDEPENDENCE WAY 43 STREET ADDAESS
GITY-ST-2IP MARIETTA m 4.4 CITY-§T- 2IP
TLE [T DELETE 51TTLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.S5T-2IF
T4k L1 DELETE 6.1 THLE [l change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CTY- 512 64 CITY-ST- 20

indicaled on t
Block 12 or Block 13 if changed, or on an altachment with an address.

QINRMNATIIRE:-

14. 1 hereby cerm?: that the information supplisd with this filing does not quatify for 1
i is annual report or supplemental annual repor is frue and accurate and 1
officer or directar ol the corporation or 1he receiver or lrusiee empowerad to exe

Ny Z P e,

he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an
hig rep%as,ﬁ:ui@ bgscrlapler 607, Florida Statutes; and that my name appears in

g Fa 3 / /9/4773 (G 7337 rs




