R

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

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham A‘[)I' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
D (5)
DOCUMENT # G17273 5
MINGES ENTERPRISES, INC.
O N OB MG
TROPICAL REEF RESORT TROPICAL REEF RESORT
04997 OVERSEAS HWY 84597 OVERSEAS HWY
ISLAMORADA FL 33006 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2263280 Not Applicable
—1 Suite, Apt. . eic. Suito. Apt. #, ete. 8. Ceificate of Status Desired O $|3.75 Additional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may B
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] m ;] ;t Parsonal Property Tax due June 30, |:| Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINGES, MARK S, 81 Neme
84907 OVERSEAS HWY, 82| Streat Address i
(P.O. Box Number is Not Acceplable)
ISLAMORADA FL 33036-6700
83
84| City 85] Zip Cade
FL [*]

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abovae-named corporation submits this statement for the purpase of changing its registered
office or repistered agenl, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -
Sipnaturs, typed o ponled name ol registered ngant and hitle if applicable (NOTE: Registerad Agant slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e 2 [T DELETE 11TTeE [T cCnange [ Addition
HAME MINGES, MARK §. 1.2 NAME
smeeranoress | 84997 OVERSEAS HWY. 1.3 STREET ADDRESS
ey ST- 2 ISLAMORADA FL 14 CITY- 51-21P
TME 1] T oeiEiE 21TIE TJChange LI Addition
NAME MINGES, MARK S. 22 NAME
sreeranoness | 84997 OVERSEAS HWY. 23 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 2 4CITY-S1-2P
TILE L) Deceve 31 TME LI change [T Addition
RAME . ¥z
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-20 34, GITY-ST-2IP
TILE T oeeeTe A1 TITLE [T change  LJ Addition
NAME 4 20aME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2% 44 CTY-5T-2P
THLE | GEG S1THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2 "BACITY-51-2IP
TmE | BTG B 1TITLE [T Change [ J Addition
HAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY-ST- 7P i 64 CITY-ST-2P

vis filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
nnual report is frue and accurate and that my signature shall have the same lagasl offact as if rnade under oath; that | am an
8 ga-6 Qe pxecute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

14, | hereby certify that the information suppldg’ witt
indicated on this annual raport or supplanfentg
olficer or diraclor of the corporaton dr i g
Block 12 or Block 13 if changed, ©

SIGNATURE:

CR2E034 (10/97)



