FILED

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

Secretary of State

DIVISION GF CORPORATIONS

()

£

1998 !
DOCUMENT # K86321

1. Corporation Narme

THE MENAGERIE. INC.

Principal Place of Business Mailing Address

1HT 80 US HWY 1 1747 50 US HWY 1
STORE 6 STORE B
FORT PIERCE FL 34350 FORT PIERGE FL 34850 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/08/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2] Bode pame FoaD  [xl P 12428 650133654 Not Applicable
i . . Suite, Apt. #, X i
Suito. Apt. 4, et uie. Ap et 6. Certificate of Stalus Desired O $8'75 Additional
;ﬂ — ;] Fee Required
City & State, Cily & Stale 6. Election Campaign Financing $5.00 may Be
] BT Parcs P& |6 ERPralos EL Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
m 5«!98/ m Us A~ ~2—9‘| 5‘4‘?3 / ?EI S A Personal Property Tax dua June 30. Yes L[ JNo
. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STOCK|NGER, OLGA P. 81| Name
3604 COTTONWOOD DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34981-2203
83
84| City FL 85| Zip Code

1. Pursuant to Ihe provisions of Soclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and acoept the obhgalions of, Seclien 807 0505, Florida Statutes.

SIGNATURE _
Signature, typed o prnted nieie ol reg steted agent and tile £ apgpicable (NQTE: Ragisterad Agent signature required when reinslating) DATE
12. OF[ ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L “DPS ] eLeTe 11 THLE [J change [ Addition
NAME STOCKINGER, OLGA P. 1.7 NAME
steeet aooniss | 9604 COTTONWOOD DR 13 STREET ADDRESS
CITY-ST-2IF FT PIERCE FL 140iTY-5T-2P
TIMLE VP {1 DELETE 211018 K] Change [ Addition
NAME FARRIS, FRANK C., JR. 23 NAME
sweeraooness | 9604 COTTONWOOD DR 23 3ThEET ADDREss (F'D P O DAME Ko R D
CITY-§T-2P FT PIERCE FL caovsm | FORI Praew i . SV98/
TILE 1 |mETES 31 TILE [AChange T Addition
NAME FARRIS, SHARON 32 NAME pr
seeranoness | 9604 COTTONWOOD DR 33 STREET ADDRESS | S & ?0’0‘4”5 AD
Ty -§T-21P FT PIERCE FL sov-sre | FoRT L arnced L 3498/
TITLE [ peLETE A1 TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-5T- 7P
TILE [ eceTe SATTLE [T crange (] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TIILE [ DELETE 6.1 TITiE [T change ] Addwtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7P 6.4 CTY-5T- 2P

14. | hereby cerlilg that Tho information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual repel or supplemental annual reporl is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an
ofticer or direclar ol the corparation or the receiver or lrustee empowerad to executs this reporl as required §y Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment with an address.
rFiTr. T rFs JrI.__ 1 - % - L ,? /.; , ._-“Z_ - o * . ] 7%9’ Sw" %4’720 7

CORPORATION et Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)




