FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Siate Secretary of State

1998 ' ‘ % DIVISION OF CORPORATIONS

DOCUMENT #  P94000002660 (6)
MINGO CONTRACTING, INC.

SRR R

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifigd

Principel Place of Businass Mailing Address
8320 QAK STREET 8820 QAK STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33569

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 126 598233048 [Not Applicabie
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired O $8‘75 Agditionel
;ﬂ E Fse Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;ﬂ Z—ﬂ ;ﬂ 30 Personal Proparty Tax due June 30, Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EHNLE, STELLA 81| Name
733 W. LUMSDEN ROAD B2| Sirest Address (P.Q. Box Number is Not Acceptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 807.0502 and 6807.1508, Florida Statutes, the above-named corporation submitg thig statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directars. | hareby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE

CR2E034 (10/97)

Signatre, typod o prntod nama of registernd agenl and Iitle 1 applcablo {NOTE" Ragistared Agenl signalura required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ME PD L] DeLEnE 11TILE [J Change [T Addition
NAME MINGO, HARRY J 12 NAME
streeTaporess | 8820 QAK STREET 1.3 STREET ADDRESS
CITY-ST- 2P RIVERVIEW FL 33569 1.4 CITY-ST-2IP
TITE VID 7 oeLETE 21 TILE I Change L] Addition
HAME MINGO, SYLVIA 22 NAME
sTReer aporess | 9820 OAK STREET 2.3 STREET ADDRESS
CY-ST- 2P RIVERVIEW FL 33568 2, 4CITY-§1-2P
TITLE ] DELETE 34 THLE [J change [T Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-7iP
TILE 7 DELETE 41T [T crange ~ [J Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5-2IP 44 CITY-ST-2IP
TMLE ] pEcere 51TITLE [Tchange ] Addition
NAME 5.2 KAME
STAEET ADDRESS 53 STAEET ADDRESS
CITY-ST- 24P 54 CITY-8T-2IP
TILE (] OELETE 61 TITLE [Tcrange ] Addition
NAME 62 NAME
STREET ADORESS | ‘ 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-21P
14.  hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the inforration

indicated on this annual report or supplemental annual report is true and acourats and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer ar director of the carporation or the receiver or Trustee empowsrad to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 § changed, pr on an attachment ygih %n address.

st \, 1/ 4 ol ) - 4Z9A/4/ G134 777 % )74




