PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrerary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # (G64198

1. Corporabon Name

MANGOLD PLUMBING, INC.

(6)

Principal Place of Business

P O BOX 833
DUNNELLON FL 34430
us

Maling Address
P O BOX 893

DUNNELLON FL 34430

us

AR MMM A

3. Date Incarparated or Qualified

10/07/1983

|

3a. Date of Last Report

03/20/1995

2. Principal Piace of Business r2a h]_a_i'lng Adcross a 4. FErNumber - Appled For
”2v1—| o 2{-}] o 59'2339179 N Net Applicable
Sure. Apt. i, elc. | Suite, At 4 el 5. Cartificate of Status Desired @/ $8.75 dditional
E} 27] Fee Required
Crty & State _ City & State 6. Election Campaign Financing $5.00 May Bs
;;l 281 ) Trust Fund Conlribution Added to Fees
Zip Country i Cauntry 8. This corporation has liabifity for intangible tax under s 199032,
- - )
24 25 29| (30 Fiorida Statules es [JNo
g, Name and Adqress of Current _ng_igtéted Agent 10. Name and Address of New R_fglstered Agent
81| Name
MMOLD, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
10 TROPICAL PARK ROAD
OCALA FL 34482 B3
84| Oy i FL Iss Zp Code

$1. Pursuant to the provisions of Sections 607.0502 and E)7 1508, Flonda St

atutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the corporalon’s bioard of drectars 1 heretyy accept the appointment as registered agent. | am
familar with, and acceat the obligations of. Section B07.050%, Flonda Statules

SIGNATURE __ _ L i . o . . o e
B Tt Tyt G e Eb e g et @ el D0 Lot ke AT Hograreres A il Sl an fospatess W oot [
1z, OFFICERS AND DIRECTORS 43 T ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
e DCP ) DELETE LTS [J Change [ Addition
NAME MANGOLD, JOHN 12 NAME
STHEE! ADDRESS 10 TROPICAL PARK ROAD 13 STREET ADORESS
CITY-S1- 2 OCALA FL o 1AGY - SI 2P ] EX LAY
TINE VTS [ DELETE 2 1TILE [ Change  [] Addition
NAME MANGOLD, ROSE 22 NARE
STREEL ADDRESS 10 TROPICAL PARK ROAD 23 STRELI ADURESS
GITY-5T- 2P OCALA FL B  Mosomesiae ) 2LUe S
TTLE M [J DELETE 51T o 1 Change [ Aadilion
NAME MANGOLD, JESSE 32 NAME
steeer aonaess | 10 TROPICAL PARK ROAD 33 STAITT ADDRESS
CITY-§1-2P OCALA FL 34482 - 3ACHY .51 2P W
THLE [ ELETE 4110 [ Cnange [ Addtion
NAME £7NAME
STREET ADIRESS 43 SIREEN ADDRESS
CurY-S1-21F o Qo siwe
THTLE [JDELETE 5 17ILE [] Change  [7] Addition
NAME 57 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CHY-&T-2I7 S jﬁ CMy-S1 7IP -
TITLE [ DELETE 5 1TTE {7 Change 3 Addition
NAME 67 NAkE
STREET ADDRESS £ 3 $THEE | ADTRESS
LTy 51 2P 640y ST 2P

14, 1 do hereby certify that the inforrration suppled witl this fing is voluntasily furnished and does
gertify ihat the information indicated on this annuat report or supplemental annual report is true and accurate and that ny signatu

SIGNATURE:

not cuaify for the exermption stated n Section 119,07(3)ik). Florida Statutes. | further
re sha'l have the same legal effect as if made under

oath! that | am an officer or director of the carparation an the receiver or tustee emipowersc (o execute this report as required by Criapter 607, Fiorida Statutes. and thal my name

appears in Block 12 or Biock 13 if char,

SIGNATURE

D TYPED OR PAINTED NAME OF St

or on an attachment with an acdiess,

OR DIRECTOR

Rose Manaeld  4-1-9% 352

VTs-

237-7975

CR2E034 (12/95)




