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

. PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 . O O am
- CORPORATION Sandra B. Mortharm p :
E ANNUAL REPORT Secretary of Stale S t f St t
£ 1998 DIVISION OF CORPORATIONS ecre a 0 a e
i 5 Iy
y-
NT #
b | DOCUMENT # 605479 (5)
£ MINGO ACRES, INC.
Principal Place of Business - K‘l—ailmg Addross ”m" I"H "'I““IIM” IIIII‘I“ |||” |I|“ m"l""lml Im
POST OFFICE BOX 853 POST OFFICE BOX 853
ODESSA FL 3355% CDESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Qualified
: B 01
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 e 59-2272294 Not Appiicable
Suite, Apt. #, aic. Suite, Apt #, iti
vile. Al 7. g _ Suedwrge 5. Cerlificate of Stalus Desred [ $8.75 Additionai
22 e ,2‘7],,,‘ ) Fee Required
City & State Gily & Stale 8. Election Campaign Financing $5.00 May Be
E] - e Trust Fund Contribution Added to Faes
Zip Caunlry Country 8. This corporation owes of has paid the current year Intangible
;l EI . I | 1.1 30 Personal Property Tax due June 30. [ ves QNO
9. Name and Address of Current Reglstered Agent | 10. Name and Address ol New Reglstored Agent ¢
MARTIN, WILLIAM H. 81} Namo
18510 YYLER RD. B2 Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556 &
84| City FL 86| Zip Coda

11, Pursuant o the provisjpe gy Scolions 607 0502 and 6071508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing is registered
office or raglstarodn bath, in the Stale of Florida Such change was adthorized by the corporation's board of direclors | hereby aceept the appoiniment as registered

agent. | am familig ~and accept R LLggtions of, Sgelion 607.0205, florida Statutes
{ Do - ;
SIGNATURE FPTRT A o o —%“wgf

CR2E034 (10/97)

Signatorn Yilgh o pontegfurc ol I'Q st wgent anid 1 4 ap g atie T (NOVEC: Registered Agem sigrature oauied when emnslating) LRATE

TS 7 Y ONTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 5] Do TATILE [T Change [ Addition
B| name MARTIN, CHARLES H. 1.2 NAME
i | seeraporess | 18520 TYLER RD. 1.3 STREET ADDRESS

CITY-5T-2P QDESSA FL 1.4 CITY-ST-2IP

TILE PO T T T DELETE 21 TMLE [J change [T Addition
o R MARTIN, WILLIAM H. 22 KAME
v | sweevavoress | 18510 TYLER RD. 2.3 STREET ADDRESS
T eny-st-ze QDESSA FL 2 ACITY-ST-7P
AT ] [T DELETE ATTLE Tl Cnange” [ Addtion
£ | wave MARTIN, RUBY B. 32 NAME
Yo | smeevasoress | 98510 TYLER RD. 33 STREET ADDRESS
 Jomsrze | ODESSAFL 34.CA1Y-ST- 2P
T e ’7’ " T oeteme LUALE [J change 1] Addition
E‘? NAME . . 4,2 NAME
3 STREET ADDHESS 4.3 STREET ADDRESS
2 ] omy-st-ze o 44 DY -5T-70
. | TmeE O betite 51 TLE [ change ] Addilion
£ | neme B 5.2 NAME
E STREET-ADDAESS 53 STREET ADDRESS
+ | CITY-sT-7P e 54CIY-51-2IP
o | T [ okcere 6.1 TITLE [ change T Additien
‘;, NAME 6.2 NAME
t | SWREETADDRESS 6.3 STREET ADORESS

CITY-5T- 2P L B4 CITY-51-21P

14, | hereby certify that lhe informal.on supplied with this filmg docs not qualify for the exsmphion stated in Soction 112.07(3¥i}, Florida Slalules. | furiher certify that the information

Indicated on this annual report or supplemental annual repart Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my nama appears in
3 Block 12 or Block 13 if changed, or on an allachy with an addroesy

! P I | e 4 i N iy T Py ja. . y) //If/é’z‘




