FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT T

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HB82726

1. Corporation Name

MANGROVE MATTIE'S, INC.

Principal P.ace of Business

1640 SEAWAY DR.
FORT PIERCE FL 34949

Maiting Address
800 N. FLAGLER DR.

WEST PALM BCH. FL 33401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 019 ***150.00

IO

us DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
10/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 59-2689930 Not Appicable

(22]

Suite, Azt #, etc.

Suite, Apt. #, etc.

=l

. Certifc ste of Status Desired !

$8.75 Additional

Fee Rec uired

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;;l ;l Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E.;] EI Persor al Property Tax. O es \ﬁNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registereéd Agent N
81| Name
ARSENAULT, GERARD A
2000 PALM BCH LAKES BLVD #1001 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUNE 202 83
W PALM BCH FL 33408
84| City 85| Zip Cade

FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State ¢f Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

8. Florida Statiutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
h change was .authorized by the corparition’s board of directors. | hereby accept the apf ointment as regisiered

Signature. fyped or printed na ne of registered agen! and ttle if applicable {NOT = Registared Agent signature required when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 12
TITLE PST [] DELETE 11TITLE [CJChange [ Addilion
NAME ARSENAULT, GERARD A 12 NAME
seetaooress| 800 N. FLAGLER DR. 1.3 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 14 CITY- ST 2P
TIME 1] [1 eLETE 21 TME [Change ] Additian
NAME HARRY HAMILTON 22 NAME
smeeraporess| 800 N. FLAGLER DRIVE 23 STREET ADDRESS
CITY-§T-ZIP WEST PALM BEACH FL 2 4CITY-ST-ZIP
TITLE [ DELETE 31TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2IP
TILE T} DELETE 44 TME [IChange {1 Addition
NAME 4 7 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TTLE [J DELETE 51TITLE T Change ] Addition
NAME 5,2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 7P 54CITY-$T-2P
TITLE [ DELETE B.1TIMLE [JChange [ Addilion
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITy-8T-219 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the iniormation

indicate:d on this annual report or supplemental .1nnual report is true and acc rate and that my signature shall have th= same legai effect as if made ur der oath; that | .am an
officer «r director of the corpora ion or the teceier or trustee empawered to uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appe:rs in

ﬁs(/z/v;/? ) (sz)esseam

Black 12 or Block 13 if changed, or,

SIGNATURE: __~

SIGN?URE AND TYPED R I’R:

. mmr a  am

an attack ment witg an ad?fss. with zll other like empowered.

o

NAME OF SIGNING FFEI! OR DIRECTOR
o T P ?

Date

Dawms}(ans #

0320622

CR2E034 (11/98)




