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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # P93000006264 (4)

MANGO'S OF NAPLES, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

AR BRI

Princlpal Piace of Business Mailing Address
1704 D;Hn:o“l'mﬂ i 1794 9TH ST N
NAPLE: | NAPLES FL 341
Us w us § 0z DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/21/1993
-1 & Pringlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 26-4893596 Not Applicable
2 Sulte, Apt. #, el Suile, Apl. #, etc. iti
b D Apt 4.9 ! P 5. Certificate of Stalus Dasired (| $8'75 Additional
~ |22 ?;l Fee Required
- City 8 State City & State 8. Election Campaign Financing $5.00 May Ba
2 28] Trust Fund Contribution Added o Fess
i - Country Zip Country 8. This corporation owes or has paid the current yaar IW
< {24 ) 26 E‘ EI Pgrsonal Property Tax due June 30. [ ves No NERL
’ 9, Name and Address of Current Registered Agent 10, Name and Address of New Fegistersd Agent
wml AMY . 81| Name
1704 gTH ST N 82| Stéel Adaress (P.O. Box Number is Not Acceplable)
COASTLAND CTR
NAPLES FL 34102 8
- B4 City FL 85| Zip Code

SIGNATURE ___

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
. ice or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation's board of directors. | hereby accept the appointment as registered

it

agent. { am Inmili?mm. and actzﬁlhe obligations of, Section 507.0505, Florida Statutes.

Signisture, r;'p’ed o pfinlﬂme of registoted agenl and litie If applcable {NOTE: Registered Agent signalure required when reinslating) DATE f:\
4 ¥ OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- 1] [T DELETE 11TILE [T Change [ Addiion |2
E NAME TURNER, AMY 1.2 NAME 3
. 0825 NEW HAVEN CIRCLE 1.3 STREET ADDRESS &
NAPLES FL 146ITY -7 2P , &
D T[] oELETE ERRIIT: A Thinge [ Aodition O
HAME KIPP, TAMMY TURNER 2.2 NAME
stheet aporess | §262 REGALTA RD 23 STAEET ADDRESS | 3R 5 f??g’d'—f% /!?g(
OITY-S1-2P MNAPLES FL 240m-sT20 | M nhe s £l 3403
TITLE 7 DeceTE 31TITLE 7 - [ Change ] Addition
RAME : 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- ZIP 34.CITY-§7-2IP
TLE [ teLete 4ITNLE [J Change™ ] Addifion
NAME 4. 2 NAME
. STREET ADDRESS . A3 5THEET ADDRESS !
Y- 5T-29 44 CITY-8Y- 2P
TILE T CeLETE 5.1 THLE [T Change ] Addition
HAME 5.7 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-7IP
TITE CJ petee 61TLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-§T-2¢ 5.4 CITY-S1-Z2IP

AR S B R S PN T AW /]

Block 12 or Block 13 if changed, or on an atigghmant with an address.

M v n . R

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
Ingicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered 1o oxacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

2 /f-\;_‘ /nf/ Y. e Y



