'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

—

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i

DOCUMENT #

1. Corporation Name

P94000030997 (8)

FILED
May 12 1997 8:00am
Secretary of State

H. MANGES INCORPORATED
Principal Place ol Business Mailing Address “I""" "' "‘u "I" "m "m "m |IIII "m IIHI ""I llm 'I“ !"'
2109 NORTHEAST 24TH STREET 2109 NORTHEAST 24TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33306-1528
8. Date Incorporated or Qualified | 38, Dale of Last Report j
o 04/22/1984 05/01/1996
?' Pringipal Flace: of Business 28. Mailing Address 4. FEI Number Applied For
_21_1_____‘__,________ e ;E\ 6&0505850 Not Applicable
Suile Apt & etc, Suite, Apt. #, elc, i
F==) vl Ant B e vile, ARt 4, ele 5. Cerlificate of Status Desired ] 33.75 Additional
Eg.i E;_L Foa Required
., Oy & State City & State 6. Election Campalgn Financing $5.00 may Be
rﬁil___ e 28 Trust Fund Contribution Added to Fpes
L Am Cauntry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25| [20] 0] Florida Statutes OYes BENo
o, y_gme' and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
I MANGES, HUEY G 8] Name
2108 NOH"{EAST ally STREET . B2} Streei Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33308 £

w7

84| City

FL |*

Zip Code

[ 1. Flrenani 1 the provisions of Sections 807 0502 and 607.1508, Floride Slatules, the above-na

d corporation submits this statement for the purpose of ¢

hanging its registerad

altice of regestered agent. or both, in the State of Florida. Such changa was gutharized by tha pbrporation's board of directors. | hereby accept the appointment as registered
agent |am famiiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,
v * g !

SIGNATURE

i

2yl o portied name ol 1

gistared agent and tike 1 ppplicable

(NOTE: Registared Agenl signature required when reinssating)

DATE

12 B QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiE PSY CIDeLerE 14 TTLE [ Fchange L] Aadition
kM MANGES, HUEY G 1.2 NAME
stapeanness | 2108 NORTHEAST 24TH STREET 13 STREET ADDRESS
| on-sze | WILTON MANORS FL 33305 140V 5129
me T DELETE 2 TILE [ change T Addition
NAME 2.2 NAME
STREET ALDRE 55 2.3 STREET ADDRESS
cvesze 2 4CITY-ST-2P
hﬁ;‘;ﬁ T | BEIET S1TITLE LT Change T Aadhion
NAME 3.2 NAME
STRELT AlIDRESS 3.3 STREET ADDRESS
poeseae | 34.CITY-57-2P
e T1 ORLETE 41 TITLE LT Change ] Addition
NAME 4 2 NAME -
SIREET AT S5 4.3 STREET ADDRESS
ony-st-ze [ 440I7Y-ST-2P
THLE [ pEETE 51 TIILE [T Crange 1 Asdition
HAML 52 NAME
STREET ANDRESS 5.3 STREET ADDRESS
NIRRT 5.4 GHIY-ST- 2P
ne; T DELETE B TILE [T Change ™ 1] Addition
KAME £.2 NAME
STREE T ATOIRESS 6.3 STREET ADDRESS
Chy-S1- 7 64 LIY-81-2IP

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(l), Florida Statutss. | funther certify that the

infornialion indicaled on 1his annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
i am an officer or director of the carporation er the receiver or frustee smpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an altachment with an address,

Huey G:\Shngqg,
SIGNATJRE %

SIGNATURE: x

iy

President

D ohwnmmi NAME OF i

NSISISTHE

NG OFFICER OR DIRECTOH

L VA LU

DoR4 4598

CRZE034 (9/96)



