PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

D FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANGHETTI, INC.

Principal Place of Business

801 . UNIVERSITY
SUITE 138G
PLANTATION FL 33324

Mailing Address

801 . UNIVERSITY
SUITE 138G
FLANTATION FL 33324

GO

3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/05/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 2_5] 65'0403484 Not Applicable
Suite, Apt. # elc. Suite, Apt. 4. etc. 5. Certificate of Status Desired 0 $8.75 Add_itional
22 ;I Fee Required
City & State | Gity & State 6. Eiection Campaign Financing £5.00 May Be
23] 26| Trust Fund Contribution L Added o Fees
210 Country 25 Country 8. This corporation has liability for intangible tax under 8 199.032,
m Ts} ;;l ;0—| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
MANGONES, JANE P 82| Strool Address .0 Box Number 15 Nat Acceptabia)
10220 SW 18 ST
DAVIE Fl. 33324 83

B84} City Zip Code

FL |*®

11, Pursuant ta the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am

famitiar with, and accept the obligations of, Saction 607.05605, Florida Statutes.
SIGNATURE e
Signaturo, typed or prioted name of registered agen: ard tele i applcable NOTE: Registeret Agant signature reguired vhion reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT {T] DELETE 1 1TILE [} Change [] Addilion
NAME MANGONES, JANE P 12 NAME
sweeraooress | 10220 SW 18 ST 3 STREET ADDRESS
CITY-51-2IP DAVIE FL 33324 140/7Y-51-2P
e '3 ] DELETE 2 1TILE [} Change [ Addition
NAME MANGONES, JACQUES 22 NAME
sirerr aporess | 10220 SW 18 ST 23 STREET ADDRESS
CITY ST 2P DAVIE FL 33324 24C0TY-S1-21P
TITLE [C] DELETE 3 1TITLE [ Change [ Addition
R 39 NAME
STREET ADDRESS 33 STREET ADDRESS
LIY-S1-2p 34GITY-S1-2IF
TITLE [ DELETE 4 3TINE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4 1SIREE] ADORESS
CITY-5T- 2P 44 CITY-ST-1IP
TITLE [C] DELETE 5 1TTE [ Change [ Addition
NAME 5 2 KAME
STAEET ADDRESS 5 3 STREET ADDRESS
CIry-81-21P 54CITY-51- 2P
THLE ] DELETE 6 1 HILE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDIRESS 63 STREET ADDRESS
CITY-S1-21P §40TY-ST- 2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustes empowersd o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ./ (7 wg_.i%lmg?%gﬁmgé YA 42

Dayteme Phore &

CR2E034 (12/95)




