FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;‘OOF::II\'THON h '- FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 " Dlwsnc?:ccr;tarlacrgspsc;mlows Secretary Of State
DOCUMENT # P94000068152 (5)

1. Corporation Name

MANGO PRODUCTION, INC.

N T

Principal Place of Business Mailing Addross
B449 SOUTHWEST 8.R. 200 8449 SOUTHWEST S.A. 200
SUITE 14t SUITE 141
OCALA FL 32291 OCALA FL 32281 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,, N 09/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _.. |28 59-3269226 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc.
o P © Lo Y P 6. Certificate of Status Desired W] $8'75 Adcﬁtional
_2;] 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owgs of has paid the current year Intangible
’;l 25 5] EI Personal Property Tax due June 30. [ Yes E] No
g. Name and Address of Eg[rent Registered Agent 0. Name and Address of New Registered Agent
PEEK, DAVID H 81T Namo
1809 GUI.F LFE TOWEH 82] Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 am familiar with, and accep! the ohhgatons of, Section 607 0505, Florida Statutss.

SIGNATURE O -
Signature. fypad of punbivd pamie of lﬂg:.lumll migent and tile 1 Appsknatile {NQTL: R_og-stamd Agant signature reguired when reinstaling) PATE
12. OF ¢ ICE RS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DecETE 11T1LE [Jchenge L] Addition
NAME LEMIEUY, GUY ¢ 1.2 NAME
streeTappezss | 8448 SOUTHWEST S.R. 200, SUITE 141 1.3 STREEY ADDRESS
oY-S1.20 OCALA FL 32281 14 0TY-S1-2P
THLE D [T DECETE 21 TILE L Change L] Addilion
fo e LEMIEUX, ELAINE C 2.2 NAME
: B STREET ADDRESS 8449 SOUT‘MEST s.R- 200. SUITE 141 2 3 STHEET ADDRESS
&
¥ omv-sraw OCALA FL 32281 ) 2 ACITY-ST-21P
3 TME [T peLete 31TME LT change I Addition
S Y 3.2 NAME
3 | STREET ADDRESS 3.3 STREET ADDRESS
5 Lemy-sr-ap 34.CITY -51- 71P
oo | e T oeLFTE LATHIE [ Change [ Addition
: NAME 4.2 NAME
7 | SREETappAEss 4.3 STREET ADDRESS
4 Lenv.s1-zp 440ITY-ST-718
g e T T oeLERE 51TIILE [dChange ] Adaition
5] e 52 HAME
i | STREET ADDRESS 5.3 STAEET ADDRESS
A | emy-sr-ze 5.4 CTY-5T-21P
4 TITLE [T oELETE 6.1 TITLE [ Changs [ Addition
4 NAME 5.2 NAME
2| smeen apoRESS 63 STREET ADDRESS
Fof omv-st-2 64 CITY-ST-2IP ’
14. 1 hersby certi at the information supplod with this Tihing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on 1
officer of director
Block 12 of Block 13

%)VsmNATunE.- _

jal repart or supplempnialkgnual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
n rporakQn of 1he MeiversLrustec empowered to exocule this report as required by Chapler 607, Florida Stalutes; and that my name appears in

- Y -9g9F 3IArV54-7FR

CR2E034 (10/97)




