SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §,7/96: $225 (I DISSOLVED, MINIHUM AMOUNT DUE TO REINSTATE: $375.) __

PROFT (EE e,
CORPORATION Ef’r -
ANNUAL REPORT ;@ -

1996 ‘*’“

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000068152 (5)

1. Corparation Name

MANGO PRODUCTION, INC.

Principal Place of Business Manlng Ackdress
8449 SOUTHWEST SR. 200
SUITE 141

OCALA FL 32281

8449 SOUTHWEST SR. 200
SUITE 14
OCALA FL 32281

RN

3a. Date of L ast Reparl )

04/13/1895

3. Date Incorporaled or Qua'ifed

09/09/1994

2. Principal Place of Business

[21]

2a. Mailing Address

26|

4. FEI Number

53-3269226

AppiedFor |
1 Mot Applizable

Sute, Apt # elc Saile, Ant #, ctc

27|

$8B.75 additional

. Cernfeate of Status Desired !
5 18 alL irc Fee Required

[

City & State | Ciyé& State:
28]

6. Election Campaign Financing
Trust Fund Contnbution

$5.00 May Be

Added la Fees

L]

|22]
23]
24]

Zip Counlry | Zip | Country 8. This corporation has liahiity for intang:bie tax under s 193.032,
751 2;1 S(ﬂ _ flonida Statutes D Yos [:| Mo
9. Name and Address ol Current Registered Agent 10. Namea and Address of New Registered Agent
81| Hame
PEEK, DAVID H .
1609 GULF LIFE TOWER 82| Swveet Address (P.O. Box Number 1s Nol Acceplable)
JACKSONWILLE FL 32207 a5
84 City FL las | Zi Coda

agent | am lamil:ar with, and accepl the obhgations of, Section 607.0505, Flonda Sratutes

SIGNATURE

iy s T Ton om0 e e ] e At e b TTRATE Hegtered Ager! 3 g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Flonda Slatutes, the ahave named corporation submils this statement for the purpose of changing its mg"[s!efed
office of registered agent. or both, in the $uate of Flonda Such change was authunved by thz corparaion’s board of directors | hereby accept the appoirtment as recyistetecd

g Hic T W

e

2. OF FIGERS AND DIRE CTORS N ROBITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12

NLE D ] oree LTTITE [ ] cnange [ Adguon
NAME LEMIEUX, GUY J 1.2 NAME

staerTanceess | BA49 SOUTHWEST S.R. 200, SUITE 14t V3 STHEH T ADDRESS

LTy -ST-2P OCALA FL 32281 140117 -ST-2P o )
TIE 0 L] oeLete 21TINF [T crange 1] Addnon
NAME LEMIEUX, ELAINE C 27 NAME

sireeraconess | 8449 SOUTHWEST S.R. 200, SUITE 141 23 STREET ADDRESS

CIY-8T-2F OCALA FL 32281 ] 24Cy-§1 2P -

TILE I | ofere J1TILE U1 cnangs ] Aodition
NAME 12 NAME

STREET ADDAFSS A3STREET ADLRESS

CITY-5T-21P Rsecsiae ] -

TILE [ ] ofuEte FRRTH [T chage [ adotion
NAME 4 2N

STREET ADCASSS 43 STREET AJDALSS

Y-S 2P _ - 4a0iTr-81 2P ]
TITLE [ ] oruere 510LE [T Changs [J Addtan
HAME 52 NAMF

STREET ADDRESS 5 3 STREET ABRESS

CIY-ST-2IF 54CITY- 51 7P

e [L] oeete B1TINE [T cnange ] adavon
HAME 62 NAME

STREFT ADDRESS £3 STREET ADIRESS

oY §1.2 40TV ST 7P

further cart-ty that Ky
made undar Gath, that | 2
that my name appears ' BQL

SIGNATURE: _

2 o’ Block 1311 G‘w” attachiment witn an address
—
~ -\\. e -

* GIENATURE ANDTYPED OR F Iz

I':'.”u -5 .L(.M

1E3 Y

14, 1 do nerey cefhy (hat the nfarmation suppied with his Ti.ng is voluniarily furnished and does nol gually for the exemplon stated in Scchon 119 07(3)ky. Flonda Stautes | |
alormal on indicated on s arnual repart of sappiementat annua! repart is frae and accurate and that my s-gnature shal nave the sanie logal effect as if
an off.cer OF cifeclor of the carperabon or the receiver or brustee empowered L0 exaculs s report as required oy Chaples 617, Flonida Statutes. and

o k9%

[ran

252854 L2

[yt o B e B

CR2EQ034 (3/96)




