SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham

ANNUAIL. REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS

DOCUMENT # 805479 (5)

1. Corparatian Name

MINGO ACRES, INC.

Principal Place of Busingss Mailing Address

POST OFFICE BOX 853 POST OFFICE BOX 853
ODESSA FL 33556 ODESSA FL 33556
3. Dale Incorporated or Qualfed 3a. Date of Last Reporl
. 01/02/1979 o7/erf199s
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Apphed For
21] 26] 59-2272294 ot Appitcanic
Suite, Apl. ¥ et Suite, Apt #, elc. - i
vile. Apl . ele uite. Apt #. el 6. Cerlificale of Status Desired [ 1 $8.75 Adc‘hllonal
a ;l —- Fea Required o
City & State City & Stale 6. Election Campaign Financing (] $5.00 May Be
2 28] | MostFund Contibution  b)  addedioFees
2ip | Country | Zp Caountry 8. This corporation has hahility for intangible g under & 199 032,
24 2] 20] '30] Florida Statutes [Ijgrﬁ{ No o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Mame
MARTIN, WILLAM H.
18510 TYLER RD. 82| Streat Address (P.O. Bax Number is Mot Accoptable)
ODESSAFLSS e e

AW e/ _ FL lﬁj ZpCode

- S N R - . - S —— S
on submits this statemen: [or 1ng purposa of changng s registorad
s board af directors | hereby accapl the appaintent as regstoed

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida
office or regislored agent, or hath i the Statw of Flionda Such change as
agent | am familiar with, and accept the ohligations of, Section 607.050%, Fign

SIGNATURE

e Tyrie 1 or pn o et paoe of reqeterad agent ard tl e ¢ apphcatle - 3 v - 3wl e sl | o Nt
12. _ GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD D DELETE [T thange U Ada von
HAME MARTIN, CHARLES H.

CR2E0Q34 (3/96)

staeet anoaess | 18520 TYLER RD. ATREET ADDRESS

CiTY-ST-2p ODESSA FL “ faov-grge | -
e PD DEOTE 21 TIILE [T cnange [ Acamon
NAME MARTIN, WILLIAM H. 22 NEME

siueer anoress | 18510 TYLER RD. 2 3SIREET ADDRESS

Ciry st 2 ODESSA FL 2 40T 51 P

TILE VP \1“ [ oephe 31 TE T T T e [ aaditon
NAME MARTIN, RUBY B. 32NAME

street aooress | 18510 TYLER RD. 13 STREET ADDRESS

LTy -5T-2P QDESSA FL 34 CITY-§T.2 o o _ o
TITLE [ oecete A1TITLE [T change [T Addran
NAME 4.2 NaME

STREET ADDRESS 43 STREET ADORESS

CiTY-5T-21P 46CY-S1-2P o

Tt [T omete 51TI1LE R [J change [ ] Adgtion
NAME 52 NAME

STREET ADCRESS § 4 STAEET ADDRESS

Ty -1 2P 540 S1-2P

T [] oetere 6110 N T
HAME 62 NAME

STREET ADDFIESS 6 3STAFE | ADDRESS

Gy -S1-2P B4CITY-ST-2P

14. idahersby certly tha the informalban supplied with Ihis Tl.ng is voluntarily furnished and does nat qualify for the exemption stated in Secuan 119 0731« Flanda Statates |
further cerlity that the information ingecated on this annual report or supplemental annuas repaort is true and accurate and that my signalore shall have he same lega’ eftecl as if
made under oaln, thal | am an al e dwpctor of the corparalon or the receiver ar lrustee empowered Lo execute this report as reqgu red by Chapter 617, Florida Statutes. and
thal my name appeaars in Bloc dlock 13 if changed, or on an attachment with an address

SIGNATURE: __ ... D76 Pdhisis

hE0 OR PRINTED NAME




