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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . O O
CORPORATION Sl £ . Sandra B. Mortham May ' am
ANNUAL REPORT T ogfwregs Secretary of State S f S
1998 RF Y/ DIVISION OF CORPORATIONS ecretal y 0 tate
DOCUMENT # (8)
DOCUMEN P94000030997 (8
H. MANGES INCORPORATED
4109 NORTHEASY 24TH STREET 2109 NORTHEAST 24TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified :
04/22/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
21] - 28] 650505850 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, ele. . . $B_75 Additional
22 N , ;] B 5. Certificale of Stalus Desired O Fee Required
City & State . Gily & State 6. Election Campaign Financing $5.00 Msy Be
;;1 ) 81 Trust Fund Contribution Added to Faes
Zip Country 7ip | Country 8. This corporation owes or has paid the current year Intangible
;l ;;I El 30 Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MANGES, HUEY G 81} Name
2109 NORTHEAST 24TH STREET 82 Streel Address (P.C. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named Gorporation submits this statement for the purpese of changing its registered
oftice or raglsterod agent, er bath, in the State of Flonda. Such change was authorized by 1he corpoeration's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes

SIGNATURE __ —

Nt m T e s

SIGNAING. Lyperd of F1led nae of gt agent A Wl ¢ appienble {HOTE: Angistorad Agenl signalule Tequired when einstating) DATE =
12, QI ICERS ANDV_L}E!E C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ol [T DELETE 11700 T cnange ] andition {2
NAME MANGES, HUEY G 12 A g
STREET ADDRESS 2‘09 NORTHEAST 24TH STREET 1.3 STREET ADDRESS iy
CITY-§T-2IP WILTON MANORS FL 33305 140Y-51-2¢ &
LE [T orLEiE 21TILE [Jchange [ Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P L . L 2 ACITY-5T-2P
TITLE [J DELETE 3.1 TILE [ change ] Adoition
HAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 3.4.CITY-51-2IP
TIRLE |mEGER 41TIILE [ change [T Addtion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1-2P 4.4 CITY-BT-2IP
TNLE [T DELETE 51TITLE [T Change [T Adeition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2IP 54 CITY-5T- 2P
TITiE [ DELETe B4 TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1-21P 54 CITY-§T-71P

14. | hereby cerlily that the informalion supplicd with 1his fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual repsort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of the: carporation or the receiver Oof trustee empowared 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appsars in
Black 12 or Block 13 d changed, or on an atlachimen! with an agdress,
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