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

PROFIT
CORPCRATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State
DOCUMENT #

(0)
MANGUS NURSERY & LANDSCAPING CO INC

Principal Place of Business Mailing Address N“l“ ‘||||||||| ’llll |m| II'I"I“"'"II' |||H Ill‘l "l" |l||”||’

P.O.BOX 6% P.OBOX 631
STEINER ROAD STEINER ROAD
DELRAY BEACH FL 334470631 DELRAY BEACH FL 33447:0631
3. Date Incorporated of Qualitied | 3a, Date of Last Report
06/05/1969 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
21 28] 58-1264075 [Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc, - $8.75 Additional
m 7] 6. Cerlificats of Status Deslred [ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Adkied to Fees
Zip Country | & Country B. This corporation has liabllity fog intangible tax under s. 199.032,
24 [25] 20 30] Fiorida Statutes ﬁ\«es [ No
8. Neme and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
MANGUS,LLOYD H. 81| Namo
STEINER RD 82| Street Address (P.0. Box Number s Not Acceptable)
DELRAY BEACH FL 33444 o
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and G07.1508. Florida Statutes, the above-named corporation submits this slaternenl for the purpose of changing its registersd
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes :

SIGNATURE ___ . ...
Segrane wyped of prinked narme: of regrstered agenl and tite if applcable (NQOTE: Regsterad Ageni signature requined when reinstaling} DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i 10 [ 3 otLere LITILE LI Change  L_F Addition
NAE MANGUS, HAROLD R 12 NAME
streer aooeess | 2108 NE 3RD WAY 1.3 STREET ADDRESS
Ty -87- 2P BOCA RATON, FL 00000 1AQITY-ST- 2P
i PD L] peete 21 TiMLE [ Change [ Addition
HAME MANGUS, LLOYD H 22 HAME
streer anoeess | 5844 RANCHES RD 23 STAEER ADDRESS
Ty -§1- 2P LAKE WORTH FL : 2.4 CITY-5T-2P - .
It VD ] pewere 31TALE . [) Change 1Y Addition
haw MANGUS, FLORENCE 32 NAME
streer anpress | 2908 NE 3RD WAY 23 STREEY ADDRESS
£y -ST-21P BOCA RATON FL 34, CITY-5T-2P
TILE SD T DECERE 41 TME [Tchange [ Adailion
NAME MANGUS, PENDLETON 4.2 NAME
staeer acoaess | 5944 RANCHES RD 4.3 STREET ADDRESS
CiTy-3T- 2P LAKE WORTH FL 44 LITV-ST- 7P
L IMETE 51 TILE LY Cnange™ [ Addilion
NAME 5.2 NAME
SEREET ABDAESS 53 STREET ADDRESS
CITY-57-21p 54 GiTy-81- 2P
T T beiLEre 61 TIHE [JCnange ] Addition
NAME 62 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIty-§1-2P 64 CITY-ST- 2P
14. | do hereby cortily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)({i), Florida Statutes. | further certify that the

infarrmatian svdicated on this annual
| am an officer or directar of the ¢
appears in Block 12

SIGNATURE: __ >

SKINATURE AND WFPED OR

rport or supplemental annpal report Is true and accurate and that my signature shall have the same legal effect as if made under gath; thal
Joratjon or tha recejver opArustes ampowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name

changled, orpn an ent with an address.
7 e

INTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

" aanta b Meram Feb 17 1997 8:00am

CR2E034 (9/96)



