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

PROFIT Fi1 ORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 - OO
CORPORATION Sandra B, Mortham C ) am
AN o O Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corpcc?raLliJon Narmo M6541 6 3
MANGIN & ASSOCIATES, INC.
Principal Place of Business T T "_""-_-M;\I\ng Address |I|IIIIII ||| |||I||||I||||I| h||| ml I|||| I‘I“ |||“|II|| I|I|| I|||||I||
3100 AZEELE ST 3109 AZEELE ST
:’;MPA FL 33600 L*S"P* FL 33609 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatitied
2. Puncipal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21] — 26| 59-2864732 {Not Applicable
e : Suila, Apt. ¥, et
_ Suitc, Apl ¥, elc - Nl wilee, Apt. #, etc 5. Carlicate o Sltus Desired 0 $l.'l:.87°5R :.:;i::;nal
City & Stato ___ Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;3—| e gaJ - Trust Fund Contribution Added 1o Fees
Zip | _ Country L w Country 8. This corporation owes or has paid the current year Intangible
;' i‘—f»—l e __[39] m Personal Property Tax dug June 30. Clvee [INo
9, Name angd Address ol Current Reglstered Agent 10, Name and Address of New Regisiered Agent
MANGIN, JOHN A J 81| Name
3100 AZEELE ST 82| Sirest Addrass (P.O. Box Numbor /s Not Acceptabla)
TAMPA FL 33509
83
84| City . FL ssl Zip Code

11. Pursuant 1o ho provisions of Seahons 6070607 alld 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpoese of ¢changing its rePlslered
office or registered agont, o bath u the: Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the apmlntment as registered

CR2E034 (10/57)

ageont. | am famihar waih, aid ac (c-pl the abligations of | Seclion 607 0505, Florida Statutes.

SIGNATURE ___ ___ . . ... e
yloll'ﬂul(‘ M.on OF by ol P o dagped And B 1 apgaieatihe INOTE Regstered Apanl signalura required when reinstating} DATE

12, O I s AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 - [ oeLETe LATLE [Jchange  L_J Addition
NAME MANGIN JR., JOHN A. 12 NAME
smeer aoortss | 3100 AZEELE ST 1.3 STREET ADDRESS
CTY-51-29 TAMPA FL e 14 CITY-§T-2IP
TTLE [T oeiete 21TITLE LEChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-$T-21P S 2 ACHY-$T-29
e [ DECETE 31TLE T “ [dchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P _ L 34, CITY-S1-2IP
TILE [T oeLeTe SATINE 1T cnange L1 Addition
NAME 4.2 NAME
STAEET ADLHIESS 4.3 STREET ADDRESS
CiY-ST-2F e 44 CY-5T-2P
TITE [l orete 5.1 TILE [Tchange [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-SI.2p o L 54 CITY-S1-2IP
TITLE T DELETE 6.1 TITLE I} Change [ Aadition
HAME 5.2 NAME
STREST ADDAESS 6.3 STREET ADDRESS
CiTY-51-21P 64 CITY-ST- 2P

14, | hereby cerlify thai the information supphed vath 1his filing does not gualify for the exemﬁtnon stated in Section 119.07(3)(i), Florida Statules. ! further certity that the information
indhicatod on this annual reporl uppletnential annual repart is tue and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
ofticer or dirocior of the conp or trustee empowered to execue this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f ¢hany, Ayl with an ggjdress,

SIGNATURE:

of this recovey
SURUFETS




