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PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K86321 (2)

1. Corporation Name

THE MENAGERIE, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O

Principal Plage of Business Mafling Address
1717 SO US HWY 1 1717 SO US HWY 1
STORE 8 STORE 8
FORT PIERCE FL 34950 FORT PIERCE FL 34950
us us 3. Date Incarporated or Gualifed | 3a. Date of Last Report
_ 05/08/1989 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE{ Number Applied For
21] 26] 650133654 Not Appiicatile
Suite, Apt. #, etc. Suile, Apt. #, eto. 6. Gertficato of Status Desred [ $8.75 Addtionai
E El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30| Florida Statutes & Yes [INo
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
STOGKINGER- OLGA P. 82| Street Address (P.O. Bax Number is Not Acceptable)
3604 COTTONWOOD DR.
FT. PIERCE FL 34981-2203 83
B3] City FL ssl Zip Code

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Floriga Statutes, the above-named carporation submits this statement for the purpose of changing its registered olice
or registered agent, or both, in the State of Fiarida. Such change was authorized by the comporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ _ . o . . . .
Slgnatues, typed o pricted narme of registered agent and bile it applcabk [NOTE: Rag-sterad Agent sigra’ ae reguired when rainslalir\g] DATE G""-
12, OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e DPS [ DELETE 11 TLE [JCrange  [J Addton | &
NaME STOCKINGER, OLGA P. 12 NAME 3
sweel aooress | 3604 COTTONWOOD DR 13 STREET ADDRESS g
Ciy-31-21P FT PIERCE FL 14 CITY-8T-2iP &“
e VP [ DELETE 2 1TE [ changs [ Addiion | ©
P FARRIS, FRANK C., JR. 22 NAME
s anpress | 3604 COTTONWOOD DR 2.3 STREET ADDRESS
| CTY-ST-7p FT PlERCE FL 24 CITY-81-2IF
TNLE T [ DELETE 3 1TIME [ Change [ Addition
NAME FARRIS, SHARON 32 NAME
sweeranoress | 3604 COTTONWOOD DR 53 STREET ADDRESS
Cily-S1-2 FT PIERCE FL 34 CIIY-ST-2P
TIiE ] DELETE 4.1 TILE [ Change [ Addition
NAME 4.7 NAME .
SIHELT ADDRESS 4.3 STREET ADDRESS
OTY-ST 2 44 CITY-ST-20P
L () DELETE 5 1TIMLE [T Change  [7] Addition
SAME 52 NAME
STRZE ADGRESS 53 STREET ADDRESS
| cimy-51-2i : §3.00Y-5T-21P
TIT:E [ DELETE N ERR [3 Change [ Addition
HaME 6.2 NAME
SIALET ADDRESS £.3 STREET ADDRESS
G-I 1p Jvom-sae

14. | da hereby cerlity that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears it Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: oF- 24 9L Ahy- Hg-F878
e PO

SIGNATURE AND TYPED OR PRINTED NAME GF A

NING OFFICEF OR DIREGTOR



