~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 3 1 997 8 : Ooam

CORPDORATION
Secretary of State

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

' DOCUMENT # P93000026141 (0)

1. Corporaton Mame

MANGHETT), INC.

AR A

Frrincipal Filacr of Busngss Maibng Address
80F S. UNIVERSITY 801 8. UNIVERSITY
SUITE 138¢ SUITE 138C
PLANTATION FL 33324 PLANTATION FL 33324-3334
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of BUsiness 2a. Mailing Address 4. FEI Number Applied For
o) 26 65-0403484 Not Applicable
Suite, At # el Suite, Apt, #, eic. i
e A l P 5. Certificate of Status Desired a $8'75 Additional
122] [27] Fea Required
| Gty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
_ggl__ o {El Trust Fund Contrlbution O Added to Fees
A __ Couniry Zip Caunlry 8. This corporation has liability for injangible 1ax under 5. 199,032,
zﬂ 257 m :i?l Floriga Statutes Yes [.JNo
___ 8. Name and Address of Current Registered Agent 40. Name and Address of New Hegistersd Agent
MANGONES, JANE P 81} Name
10220 SW 18 ST 82| Streat Address (P.O. Box Nurnber is Not Acceptable)
DAVIE FL 33324
83
84| City FL 85| Zip Code
41, Pursuant o e provisions of Seclions 6070502 and B07. 1508, Fiorda Statules, he above-named corporation SUbmits this stalement foF the purpose of changing 1ts registered

allice o regislercd ageot, or both. in the Slato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am fardiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE .
e IyPadd OF printed DAt o rogiskeng agerl and utie it apphcable, (MOTE: Regpsleres Agonl signature required when reinstating) DATE
K OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12 g
Tt PT [T oeceTe T1TILE T Change ™ [T Addtion | &5
NAME MANGONES, JANE P 1.2 NAME 3
s aones | 10220 SW 18 ST 1.3 STREET ADDRESS &
arv-sioe | DAVIE FL 33324 14 CITY - §T- 2P &
TTLE VS L1 DELETE 21TNTLE LT Change  TJ Addiion | €
HAMA MANGONES, JACQUES 22 NAME
et aoovess | 10220 SW 18 8T 23 STREET ADDRESS
ciTy 12 DAVIE FL 33324 2. 4Ty -5T-2F
"y T D DELETE J1TITLE [] Change D Addition
HAME 22 NAME
STREFT ADDRESS 23 STAEET ADDRESS
34 CITY-57-2IP
[J oreete 41TMLE LT Change [T Addition
MM 4 2 NAME
STREED ADIRESA 43 STREET ADDRESS
ChY 120 44 CITY-ST- 2P
T - [T otLere §1TITLE [T Change [T Addition
HaME 5.2 NAME
STHEE ) ATIDRE 55 53 $TREET ADDRESS
LY -5 70 5.4 GITY-ST- 2P
et [T peLere 61 TITLE , [ change  TJ Addition
HANE 5.2 NAME
STHEEL ADDRESS 6.3 STREET ADDRESS
CIY & 7P B4 CITY-5T- 7P

4. 1 du herehy certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that tha
information inchcaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
am an officer or direstor of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my namae
appears i Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: )., 775 LY Wangones 4807 Gsuuzz £529

HRAECT! Cate Daytirme Freae 4




