SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 69 1 999 8 . 00 am
CORPORATION Katherine Harris
SSORPORATION therine Har Secretary of State

07-26-1999 90012 042 ***150.00

- 1999
DOCUMENT # P93000006264 P4
MANGO'S OF NAPLES, INC.

ISION OF CORPORATIONS /

®  oBsasd™o0flz-%2 y

R

MRRALIZIG

Principal Placa of Business Mailing Address
1794 9TH ST N {794 9TH ST N
NAPLES FL 34102 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/21/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 264893596 Not Applicable
T STE“AD.E #_ e_tc B .. uito, Apt. # etc 5, Certificate of Status Desired D $8 75 Adq|t|onal
a ;I B I - = Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_111 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E' EI ;(;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TURNER, AMY
1794 oTH STN 82| Street Address (P.C. Box Nurnber is Not Acceptable}
COASTLAND CTR 3
NAPLES FL 34102
84| city FL asl Zip Code

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ipf the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appojitment as registered
t the obligation}_o{, section 607.0505, Florida Statutes.

FaVaWei {-'fuuu.?-:'\/: r ‘{i 7/ qq

CR2E034 (5/99)

SIGNATUR! -ATA
Ium!l‘u're. Iyps{ ar pﬁﬂnd name of mgaﬁrsd’agem and fitle # applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. =7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D U] oeceTe L1TmE [ ] change [ Additon
NAME TURNER, AMY 1.2 NAME
steeTaooress | 6625 NEW HAVEN CIRCLE 12 5TREET ADORESS
CTY-ST-2IP NAPLES FL 14 CITY.STZIP
mE D [ oewEme 21TME [ change [ Addition
NAME KIPP, TAMMY TURNER 23 NAME
sreet anoress | 3252 REGATTA RD 23 STREET ADDRESS
CITY-ST-ZIP — NAPLES FL 34103 e —— e N z4acirrsrze
TIHLE (] oetete 3ATIMLE U] Change L] Additien
NAME 32NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP “Ns4cmstzp .
T [ oecere 41TmE L] crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-2IP 4.4 CITYST-2IP
e O oecere S1TME (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CHY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ ] oeLete S1TITLE ] change [ Addition
NAME I 6.2 NAME
STREET ADDRESS o B 6.3 STREET ADDRESS
GITY-ST-ZIP o 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further 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 affect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged, or on an atta¢hment with an address,

SIGNATURE: 4T )IRE R/5{HRED P30 5700

'PI'NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytitne Phone #
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