FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF S1ATE.
CORPORA-“ON y Sandra B Morlnarr
ANNUAL REFPORT X Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # P94000030997 (8)

1. Corporation Name

H. MANGES INCORPORATED

Principal Place of Business T o M-mng Amlre-‘-e
2108 NORTHEAST 24TH STREET 2109 NORTHEAST 24TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305

(9. Date Incorporated or Cuakted | 38. Date of Lasl Report

04/22/1994 ) 12/14/1995

2 Principsl Pace of Business 1 28 Malng Address o AUFEUNOmber Appliodd For

Suits, Apt. #, et i CH, el iti

uite, Apt. #, etc L Saite, Apit. i, ele 5. Certif cale of Stans Desred O $875 AdQ|l|0naI
El 271 Fea Hequired

City & State | City & State 6. Flecton Campaign Finanong 55_00 May Bo
El 231 Trast Fund Cantribution O Added to Fees

pi'e] | Country i Caomnlry B. This carparatian has labity for intangtile tax under s 199.032,
;I 2;| ;] 301 Florida Statutes [T ves No

9. Name ar T ‘an idress of New Registered Agent
Mame

MANGES, HUEY G (63| Gireet Address P60 Hox Numbor 15 Not Acoeplabic]

2109 NORTHEAST 24TH STREET

WILTON MANORS FL 33305 8

84| City FL |ss Zi Coda

11, Pursuant to the provisions of Seclons 607.0502 and 6071505, Fionda Statites e above nanad corporabon sabmits Lhis statement for the purpose of changing ils registered office
or regstered agant, or both, in the State of Flonicda Such change y autharized by the corporation’s board of dreckors | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the ooligations of, Scctior G27.050%, Florida Statules.

CR2E034 (12/95)

SIGNATURE .

St res, By €0 it P G o) Terd B0 A T |y gt paTl
12, OFFICEAS AND DIREGTORS B EE LT T ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 127~
TILE PST ] DELETE Cinne T T T T T T T T T e ] Adation
NAME MANGES, HUEY G L2 N
smeeraooarss | 2109 NORTHEAST 24TH STREET L3 SINEE L ADDRESS
CTv-§T- 2P WILTON MANORS FL 33305 LAz | i e
TILE [ DELETE 21TILE [J Crange ] Additen
NAME 22 haME
STAEET ALDRESS 23518 E] ARESS
CTy-57-2P _ S S o L - _
TIE [] DELETE [] Crange  [] Additian
NAME 32 hAME
SIREET ADDRESS 33 STRZEN ADTKESS
Cry-ST-ZF RN (LIS S A DR e
TILE [7] DELETE 4 1TTE [ Chang=  [] Addition
NAME 42 by
STREET AUDRESS £3SIRLE] ADDRS 55
CiTY-81-7P e 440T0 ST 4P
TITE [C] DELEIE 5 1TILE [1 Changz [ Addtion
NAME 22 HAME
STREET ADDRESS 53 SIREET ADDRERS
CiTY-$I-7P o RStz o .
TITLE [ DELEIE 6 1 TITLF [3 Charge  [] Addiion
NAME £2 NAME
STREET ADDRESS £ 3 SIKER | ADDRESS
Y-8 20 B 64CTY-SI-7F L

14. | do hereby certify that the informatan sapplioc wah s fing 15 voluntarily furmishod and does nolt gualfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify 1hat the information indicated on this annual repot o supplenental anual report s trae and accurate and that my signature shal have the same legal eftect as if made under
cath, that | am an officer or director of the corparation or the receiver or trustee empowered t© execu'c this roport as required by Chaptor 607, Florida Stalutes, and thal my name
appears in Block 12 or Block 13 1f changasd, or on an attachment with an address

S|GNATURE: X_}A‘ﬁ%ﬁm.rmﬁ!w President x ?":JD-?L 954-728-8808

IGNATH SIGNING DFFICER OR DIRECTOR Dot [er e e &




