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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFTT G nononommanosme 1 Apr 24 1997 8:00am
CORPORATION \ _ﬁ $andra B. Mortham
ANNUAL REPORT J J_E} Secretary of Slate Secretary Of State

./ DIVISION OF CORPORATIONS

1997

« Corporation Name

THE MENAGERIE. INC.

OCUMENT # K8632 2)

Principal Place of Business

AR ERCAAATUAV AR B

117 50 US HWY 1 1717 S0 US HWY 1

STORE 8 STORE 6

FORT PIERCE FL 34950 FORT PIERGE FL 34950-5143

us us 3. Date Incorporated or Qualilied 3a. Date of Last Report

o 05/08/1989 04/30/1996

2. Principal Place of Busingss 2e. Mailing Addrass 4. FEl Mumbor Applied For

21 el 650133654 Not Applicable
Sults, Apt #, etc. Suile, ApL. #, elc $8.75 Additonal |

E - ?ﬂ¥“,, fee Required

F- 5. Certificate of Stalus Desired |

. City & Stale | City & State 6. Einclion Campaign Financing $5.00 My o
231 e | Trust Fung Contribution il Added to Faes
i Counlry L - 7ip S Country B. This corporation has liabyilily for intangible tax under s, 199,032,
m %) ] 2_9] _ 30 o __‘__#J Flarida Statutes [dves [OnNo -

0. Name and Address of Current Reglstered Agent ~10. Name and Address of New Registered Agent

STOCKINGER, OLGAP. T "o Name
%%E%TWSQ&QI%a B2| Stroct Address {P.O. Box Number is Nol Acceptable)

83

B e - FL [B] 70

11.

agent. | am famili ith, and aggept t
SIGNATURE _gbw ﬁ/ﬁ »
5

Pursuant 16 tho provisions of Seclions 607.0507 and 607.1508, Florida Stalites, 1he above-named corporalion submils this stalement for the purpose of changing its regisiered
office or registared agent, or both, in the Stale of Florida Such chapan was aithorized by the corparation's board of directors. | herety accept the appointment as registered
abligations of, Soction 607

R LAV Sl oy .. OWaPb. Stockinger . — _,’?{:Q:/Zf;?

Ignaluro, lyef-d o prnted name sterea anent and e heatile (HOTE Hirgistored Agecl s gnature (6guired when ren: ATE
12, v OFFICERS AND DIRECTORS 8. 7 T T ACDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12 | @
TIE DPS A I RV e ] T Change ] Acailion | §
wmee | STOCKINGER, OLGA P. 12 NAMT ;‘E
smeet aooess | 3604 COTTONWOOD DR 13 STREHY ADDRESS 8
erv-stze | FTPIERCE AL L4THTY- 512 &
TE A4 L] Decert ZITITE [T change T hdditon | ©
NAME FARR'S, FRANK C.. JR. 32 NAML
swaeer avoness | 3604 COTTONWOOD DR 23 STREET ADDRESS
ITY-51-2P FT PIERCE FL 2.4 CIY-$1-71F
TIE |MIRTER FERIIT “[Jchange T Addition
NAME FARRIS, SHARON %7 NAKF
saeet aooness | 3604 COTTONWOOD DR 3 35TREE] ADDRESS
CITY-S1-21F T PIERCE FL 34, 00¥-51-2F
we | T mEEGH FRRTITS — ’ T T Chenge [ Adddion |
NAME 4.2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
City-51-21p AACNY-81-20F | —
TME [T oetere 5.170MLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$1-2P o s Vo
TITLE [ Totee B3 ML ] Change T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDAESS
Ciy- §1-219 GACHY-ST-2IF |

14.71 do horeby certify thal the informiation supphod with this filing daes not quanfy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | furlher certify that the
informalion indicaled on this annual reporl o supplerontal anmual report is ruc and accurate and thal my signature shalt have the same legal effect as i made under cath; that
{ am an officar or director of the corporalion or the receiver Qr trustee empowered 10 exocule this repon as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attagghment with an address.

0o 97 Bl Hs887%

T yanrm




