FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

PROFIT G ‘ May 01 1997 8:00am
it X FLORIDA DEPARTMENT OF STATE ay : a
CORPORATION LRy, Sandra B, Mortham
ANNUAL REPORT it Secretary of State
1997 NS DIVISION OF CORPORATIONS
1. Corp(graliom Narme P940000681 52 (5)
MANGO PRODUGTION, INC.
8449 SOUTHWEST SR. 200 8440 SOUTHWEST 8.R. 200
SUITE 14 SUME 149
OCALA FL 32201 OCALA Fi. 34481-9506
4, Date Incorporated or Quatified 3a. Date of Last Report
...... 08/09/1894 06/10/1996
2. Poncipal Place of Business 2a. Mailing Addross 4. FEi Number Applied For
2,_1[ . 26 59'3269226 Not Applicable
- “Suite, Ap! W, ple Suite, Apt. #, ptc. B ) $5.75 Additional
;2_L 7 r;ﬂ B. Certificate of Stalus Desired ] Fee Required
F City & Slal: | City & State 6. Elaction Campaign Financing $5.00 may Bo
_@ e e 25] Trust Fund Contribution [ Added to Fees
L ___ Counry Zip Country 8. This corporation hag lability for inlangible tax under s. 199.032,
_2_'!]__ . 251 ;ﬂ ;(T] Florida Statutes {7 Yes No
.. 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agent
F pEEK’ DAVID B 81; Name
1609 GULF LIFE TOWER 82| Stroet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32207
83
84| City FL 85| Zip Code
I 11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abova-named corporation submits this stalement for the parpose of changing its registered

oflice or regislered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farmilias wilh, and accapt the obhgations of, Section 607.0508, Florida Statutes.

{ SIGNATURE

Sigratite, fyoed of pritacd nant of regi

iEia:;:ﬂ;:\17|Twﬁv:f;i;;)l\:aale (NOTE Reglstered Agent signature raquired whan reinstating) DATE

(2, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52 g
T ki) | RN 11 TTLE (T Change [ Addition | g5,
hau: LEMIEUX, GUY J 1.2 NAME 3
sten aooress | 8449 SOUTHWEST SR, 200, SUITE 141 1.3 STREET ADORESS &
arv-siar | QCALA FL 32281 14CITY-57-2p &

I A ] 7 preete 21TME (1 Change [T agdition }C>
N, LEMIEUX, ELAINE C i 22haME
st anoeess | 8449 SOUTHWEST 8.R. 200, SUITE 141 23STREET ADDRESS . -
onv-si v | OCALA FL 32281 2 4 CI1Y-ST. 1P o
T - [T DeLeTe 31 TILE [JChange™ [ Addition
AR 32 NAME
STHEET ADDRESS 33 STREET ADDRESS

| cav-srae ) 34, CITY-5T-7IP
e [T orLeTe 41TITLE ) Change ] Additian
NAME 4.2 NAME
STREEY ADDRL 5% 43 5TREET ADDAESS

| ovsrre | 440/Y-5T- 2P
me | [ Toeete 5T [T Cranga™ (] Addion
HAME 5.2 NAME
SIREF | ADCIRESS 5.3 STAEET ADDRESS

L cnestae | 54 CITY-S1-21P
it [T oeiete 6.1 TITLE [JChange L] Addilion
N 6.2 NAME
STHFE| ADDRISS ‘ 63 STREET ADDRESS
CITy-51- 700 B4 CITY-5T-2P
14. 1d by cerlfy thal the infowgglion suppled with this tling does not qualify lor the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the

inforerh dicated on this annoﬂ or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under gath; that
I am an DHc digeglor of the corpdndieg or the recewver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bk 13 If changs in an atlachment with an addrass.
SIGNATURE: | 'i(’z_u{jb«@u mf%ﬁ[?? 35284782
M -] aglime Phone

odd 1847



