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

PROFIT
CORPORATION
ANNUAL REPORT

1999

— 1
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT # 180169

1. Corporation Name

MINGO, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90127 032 ***150.00

ANV ECALEMRTED

2433 SEGOVIA AVENUE 2433 SEGOVIA AVENLE
PREBOREERA paretm:e S
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifed
08/20/1954
2. Principal Place of Bysiness ‘_2‘5‘1_ Mailing Address . 4. FEI Number 1 Applied For
5 2433 drmora AV Tl Y 73 SETrpy 18 AVET| 530760883 [Tt Applicabi
Suite, Apt #. stc. \ Sutte, Apt # etc 5. Certicate of Status O 4 0 $8.75 Additonai
. ) — — ' 5. Certifcate of Status Desie ]
a fﬁ-{,{’é 04/ ////L.C e 27/ ﬁc&jaAZ//uic; ) - Fee Required
City & State _ Oy &State 6. Election Campaign Financing 0 $5.00 May Be
ZI F:f_\ 28‘ /’-(—m £ Trust Fund Contribution Added to Fees
Z1p Couqtry Zip Country 8. This corporation owes the cusrent year Intangible
. ‘ ' .
;‘ 321 {’( El \B J L/A L 29| 22 /7 [;] ‘D [ ﬂ/ﬁﬁ_‘i-* Personal Froperty Tax. O ves [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
0SS, ALEXANDRA M 82| Strest Add P.O. Box Number is Not Acceptabl
2433 SEGOVIA AVENUE res ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City FL Ias’ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am famihar with. and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE

Signatire typed o panted name of wgrsterad agert aid Ulle | apglicable NOTE Reqslered Agent Sgnalure eduired when reinsiaundgi TATF
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [J DELETE 11 TITLE [JChange  [] Addition
NAME MOORE, ADELE R 12 NAME
streetzooRess| 1864 RIVER ROAD 13 STREET ADDRESS
CITY- 517 JACKSONVILLE, FL 00000 14 CITY-5T1-21P
TTLE VPSD ] DELETE 21TIME [JChange  [] Addibon
NAME 0SSI, ALEXANDER M 22 NAME
street aooress| 2433 SEQOVIA AVENUE 23 STREET ADDRESS
arvstae | JACKSONVILLE, FL 00000 o - L 77 o .
TILE PD ) DELETE [OChange  [JAddhen
NAME MOORE, PAULA M 32 NANF
sweetacoress| 1447 LOGAN CIRCLE 33 5TREET ADDRESS
CITY-ST. 2P MARIETTA, GA 00000 34 CITY-ST. 2P
TITLE 1D [J DELETE 44TILE [(Jchange [T Addwan
NAME MOORE, MADELINE G 4 2NAME
sreetaooress| 1244 INDEPENDENCE WAY & 3STREET ADDRESS
CITY-ST-2IP MARIETTA GA 44 CITY-ST-2P
TITLE [] DELETE 51TTLE [JChange [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IF 54 CITY-8T.2P
TITLE [ DELETE 81TIMLE "] Change [ Adartion
NAME 52 NAKE
STREET ADDRESS 6 3 3TREET ADDRESS
CITY-ST-2P 5CTY-5T-2P

14. | hereby certify that the information supplied with this fling does not gqualify for the exemption stated in Section 116.07(3)(1), Fionda Stalutes. | further cenify that the informaton
indicated on this annual repont or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
officer or direcior of the corporation or the receiver of trustee empowersd to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all ohET ke empowered.

SIGNATURE:»~ Z

r -
b e S

PNy

Goyg~T33 79

CRZE034 (11/98)

EIGVATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ~

P23 E N g D0

O (4

Fy¥ ML

(e Daylime Phone #

Ki«,



