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

" PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State

% 1. Corporation Name K80562 (7)
i MANGO INVESTMENTS, INC.
3
i
Principal Place of Business Mailing Address
i 20164 W DIXIE HWY 20164 W DIXIE HWY
H N MIAMI BCH FL 33t80 N MIAWI BCH FL 33180
: DO NOT WRITE iN THIS SPACE
' 3. Date Incorporated or Qualified
. 04/14/1969
H 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Pl 26 65-0115141 Not Appliceble

‘Suite, Apt. #, etc. Suile, Apl. ¥, elc. i
N Ap u P ¢ 6. Certificate of Status Desired O $8'75 Additional
- 22 ;] Fee Required

City & State City & State 6. Eloction Campaign Financing $5.00 May Be

E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;‘ m Parsonal Property Tax due Juna 30. ] Yes ﬁNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

: PROULY, MARCEL 81 Name
201 64 W. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
; STE. 400
f N. MIAMI FL 33180 8
i B4] City FL ssl Zip Code
' 17, Pursuant 1o tho provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agont, or both, i the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept tho obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signalwre, typad or printed name of ragislerad ageat and Like if eppheable {NOTE: Rogisterad Agenl signalure required when reinstating) ) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLete 11 HTLE [T Change [ Addition
AME PROULX, MARCEL 1.2 AME
streeraooress | 20164 W DIXIE HWY 1.3 STREET ADDRESS
eIy -ST- 21 N MIAMI BCH FL 1.4 GITY-5T-2P
TLE [J oeeere 21 TNLE [T Change ~ L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 dCITY-ST-ZIF
i TME L] pELETE 3.1 TINLE [Jchange T addition
NAME 32 NAME
¥ STREET ADDRESS 3.3 STREET ADDRESS
. CITY-5T-2¢ 1.4, CITY-ST-2IP
: e 1 DELETE L1 TTLE [J change ] Addition
o e 4200
| smeeranoness 43 STREET ADDRESS
} CITY-ST-2IP 44 CITY-ST- 2P
i THLE L] preete 51TILE [T Change ] Adition
ol e 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CIY-81-21P
WILE [T oeLeTe 6.4 TNLE 3 Change [ Adgition
i MAME £.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P S4CITY-5T-2IP
14. | hereby certify that the information supphied with this 1iling docs nol gualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is tue &nd accurate and that my signature shall have the same iegat effect &s it made under cath: that | am an
officer or director of the corporalion o the receiver of frustee empowered 10 execute this repon as required by Chapler 607, Flanda Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an atlachment wilh an address.
SIGNATURE: Qunancl ¢, _ hgce Moy 3lasleg FEF. 977- 0350

CR2E034 (10/97)



