AI'TER MAY 1ST I'5 $550.00

FIL.E NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
1 Katheirine Harris
! Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Narmne

DOCUMENT # HOB8883

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 015 ***150.00

4

[22]

27}

5. Certifeaite of Status Desired

JIM MANGRUM CONSTRUCTION, INC.
6427 COUNTRY LINE RD PO BOX 6273
PLANT CITY FL 33567 LAKELAND FL 33807
us us DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed
1 Defe0y1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] 26 59-2293196 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. $8.75 Additional

U Fee Required

Ay 4

“City & State™ ~ —- ~ -~ City'& State e -T - =& Efaction Campaign Financing™ =~ $5.00 nay Be
23 ;\ Trust Fund Contributior Added o Feas
Zip Counry Zip Country 8. This ccrparation owes the current year Intangible
2—4I E;l E m Personal Property Tax. g Yes [INo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
DELOACH, MICHAEL R P.A.
BRENDON PALMS PROFESSIONAL CENTER 82| Street Address (P.O. Box Number is Not Accepiable)
311 EAST ROBERTSON ST =
BRANDON FL 33511
84] City FL as{ Zip Code

11, Pursuat to the provisions of Sections 6070502 and 607.1508, Florida Staluies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or boin, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slgnature, typed or printed nar \e of registered agent ind ttle if applicable {NOTE : Registered Agent signatura requ red when reinstating) DATE a
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 =]
THLE PD (] DELETE 11TME CiChange  [JAddtion | =
NAME MANGRUM, JAMES E. 1.2 NAME 3
sreevaoorers| 6427 COUNTY LINE ROAD 13 STREET ADORESS 2
CITY-5T-7P PLANT CITY FL 14 CITY-ST- 2P &
TIMLE D [ DELETE 21 TITLE [3 Change ] Addiion | O
NAME MANGRUM, ROBERT D. 22 NAME
sweetapprets| 6427 COUNTY LINE ROAD 23 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 2 4CImy-8T-ZIP
TME [J DELETE 3.0TMLE [JChange [ Addinon
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-57-2IP 34 CITY-51-28
TILE [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CIRY-ST-ZP 44 CITY-ST-ZP
TILE [ DELETE 51TME Crange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5,2 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 51TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this fiing does not qualify fo  the exemption stated in Section 19.07(3)(j), Florida Statutes. | further cortify that the information
indicate 1 on this annual report 0" supplemental anaual report is true and accirate and that my signatu-e shall have the same tegal effect as if made un fer oath; that | em an
officer cr director of the corporat.on or the receivar or trustee empowered 1o execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 1! or Block 13 if changlkd, or an an attachinent with an address, with all other like empowered.

oo %, M%
SIGNATURE: v 77 &% 4~ iasdst
SIGNATL iE AND TYPED OR F IINTED NAME OF SIGNING R OR DIRECTOR

-

,:i//j:/ﬁif,?g - G-
Ve

Daytime Phona #

25 Y87




