FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # (564198

MANGOLD PLUMBING, INC.

(6)

Principal Place of Businass Mailing Address

P O BOX 833 P O BOX 893
DlsJMELI.ON FL 4430 DlélNNELLON FL 34430
U u

L

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/07/1983

2. Prin¢ipal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21 26] 59-2339179 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. N } $8.75 Additional
;] ;] 5. Cenificate of Status Desired K Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5-[ :‘:l ;1 Personal Proparty Tax due June 30, Yes O No
9. Namé# and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
MANGOLD, JOHN 81| Name
10 TROPICAL PARK ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34482
83
84| City

FL IesJ Zip Codn

11. Pursuant 1o Ihe provisions of Sochons 8070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obtligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure. yped of printed name ol reg sterad agenl and title il appliceble (NOTE Repistered Agant aignature required whan felnsiating) DATE F:
12. OFFIGCERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE DCP [T oELETE 11 TITLE [dchange L] Adaition 1=
NAME MANGOLD, JOHN 1.2 NAME §
stheer aoneess | 10 TROPICAL PARK ROAD 13 STREET ADDRESS &
CiTY-ST- 2 OCALA FL 14 CY-5T-2 &
e VTS [T DELETE 21TILE [ Change LT Addition |
NAME MANGOLD, ROSE 22 NAME
smeeraooress | 10 TROPICAL PARK ROAD 23 STREET ADDRESS
CITY-ST-21P OCALA FL 2 ACITY-ST-2P
MLE M O oeeeTe 31TME [T Change ™ LI Addition
HAME MANGOLD, JESSE 32 NAME
staeer appress | 10 TROPICAL PARK ROAD 33 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 34.CAY-5T-2IP
TMLE [T oECETE 41TE LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CITY-ST- 2P
THLE T oeceTe 5.4 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-5T-2P
TILE L] DELETE 6.1TMLE O change [T addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDHESS
CITY-ST- 2P 64 CITY-ST-2P

indicated on

CIRNATIIRDE:

14. | hereby cartiff: that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Staldes. | further certify that the information
is annual repor! or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
gfllic?(r 02r dirngL o1r 3111113 carporation of the receiver or trusiee empowered to exocute this reper as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Blocl if ¢l

ed, or on an alachment with an address.

oo a0 R4 Maaen\ 2 1LGF  259.227-79575




