FILE NOW: FILING FEE

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISEON OF CORPORATIONS

1. Corporation Name

MANGOLD PLUMBING, INC.

DOCUMENT # | G64198

(6)

Principal Place of Business

Mailing Address

FILED
Apr 10 1997 8:00am
Secretary of State

RGO RN

office or rogitored agenl, of both, in the Slate of Flonda Such chlng
agent 1 am lamilar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

P O BOX 8% P O BOX B33
DUNNELLON FL 34430 DUNNELLON FL 344300883
us us
3, Date Incorporated or Qualiied | 3a, Date of Last Report
o , 10/07/1963 04/16/1996
2. Principa’ Piace of Basiness 2s. Mailing Address 4, FEl Number Appliod For
X 26] 59-2330179 Not Applicable
Suite. Apt #. ol Suite, Apl. #, etc. " $B.75 additional
2,‘] - 2?] 6. Certificate of Status Desired ﬁ Fee Roquired
| Ciy&sue | City & State 6. Election Campaign Financing $5.00 May Ba
2_3l, e e 25' Trust Fund Contribution Adted lo Fees
L ..., Lountry | @ Gouniry 8. This corporation has fiability for intangible tax under s, 199,032,
3‘,‘1 e 25] gl E Florida Statutes Yes [ No
9. Name and Adclress of Current Registered Agenl 10, Name and Address of New Registered Agent
MANGOLD, JOHN 81| Name
10 TROPICAL PARK ROAD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA FL 34482

a3

84| CGity

Zip Code

FL |

[ ™11, Pursuant to the provisions of Sécbons G67.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE - e s
Slgnatire Sppded of §rnlod e of regatoecd agent and Bite f aprlcabie INOTE Registerpd Agant zignature required when reinstaling] DATE
12. OTFICERS AND DURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cee | DOP [ DELETE 11Tme [T Chage [ Addition
Hatt MANGOLD, JOHN 1.2 NAME
siner aronss | 10 TROPICAL PARK ROAD 1.3 STREET ADDRESS
BITY-51-1F OCALA FL 1.4 CITY-ST-ZIP
e |TVIS [T DECETE 21TITLE L] Change [ Adaition
Nt MANGOLD, ROSE 22 NANE
sweeranmess | 10 TROPICAL PARK ROAD 2.3 STREET ADDRESS
CIY-51- 7P OCALA FL 2 4CITY-5T-2IP
e ‘M [ DiLETE 31 TiE T Crange L Adattion
NANE MANGOLD, JESSE 32 NAME
i aoonss | 10 TROPICAL PARK ROAD 33 STREET ADDRESS
| tlv-51-a OCALA FL 34482 o 34.CITY-8T-2IP
EET R ) [T DELETE 417/TLE L change  [_] Addition
HAME 4.2 KAME
SIRELT ANDKESS 4.3 STREET ADDRESS
CHY-S1-2F AACITY -ST-7IP
BRI [T oelere 51T LI Change L} Addtion
HAMT 52 NAME
SIREFT DDA S5 5.3 STREET ADDRESS
CITY-S1- 7.F SACITY-ST-ZP
e i [ beeie &1 WTLE [} change  [_J Addition
HAMEH 62 NAME
SIHFET ATIDRESS €3 STREET ADDRESS
| orvestzy | ) 64 LITY-ST- 7P
4, da b vy Cerhfy that thee information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears i Back 12 o

1-1-21

information ingicated o this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or director of the corporalion or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and thal my name
ock 13 if changed, or on an alachmen! with an address.

SIGNATURES w fos thgan%cAé

B52-232-1915

Dae

Daytune Fhona #

CR2E034 {9/96)



