FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000077435

1. Corporation Name

FUZZY MANGO, INC.

Principal Place of Business

1203 SE 9 TERRACE
UNIT 102
CAPE CORAL FL 33990

Mailing Address

P.0. BOX 802
BOKEELIA FL 33922

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90151 010 ***158.75

0O

DO NOT WRITE IN THIS SPACE

22]

[27]

us 3. Date Incorparated or Qualifed
' 09/16/1996
2. Principal Place of Busirﬁag_s % 2a. Mailing Address 4. FEl Number Applied For
| /073 SE /2 7 :/6 28] 650691536 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 additional

m/‘

5. Cerifcate of Status Desired Fee Required

;l Zip ?ﬁ ;0 E‘Couza}s’q_

29]

Personal Property Tax.

C)ves

City & State. —~ - / i = City & State 6. Election Camp-aign Financing $5.00 May Be
23] Ca/)e & ne Z' 28] Trust Fund Contribution O Added to Fees
4 Zip Country 8. This corporation owes the cusrent year Intangible

o

9. Name and Address of Current Registered Agent

REED, ROBERT C
7490 BARRANCAS
BOKEELIA FL 33922

10. Name and Ad:!ress of New Registerad Agent
B1 Name’?aéy)?LC. /eeﬂ/
: Street/ A;:I'rei %ox ng} ;;%cace&mb ] A ]
"% A vy FL |®| 220

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the p
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

urpose of changing its registered
the appoirtment as registered

Gignature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registared Apent signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [ DELETE +1TME CJChange [ Addition
NAME REED, ROBERT C 12 NAME
sreeT AboRess| 18220 ELMWOOD DR. 13 STREET ADDRESS
crv-st-ze | ALVA FL 33920 14 CITY-ST-2P .
TME VTS 3 DELETE 2.1 THLE vrs ®Change [ Addition
NAME REED, DAVID H 228 Divid - Keed :
streetaooress| 7490 BARRANCAS ssmeeTaRess| 2 F2/ Barianeas A’e
CITY-§T-2P BOKEELIA FL 33922 . racvsize. .| Bokeelia, FE 33922 . .
E M [ DELETE 31TME i [JChange [ Addition
NAME REED, JOYCE H 32NAME
street aboress| 18220 ELMWQOD DR 33 STREET ADDRESS
CITY-ST-ZP ALVA FL 33920 34.CITY-§T- 2P
TME - . ] DELETE 44TITLE [Change [ Addition
HAME : 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP . 44CITY-5T-2P
TME . ) DELETE 51 TITLE . [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S3-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TIME [ Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
cwsr—z:;" i 84 CITY-§7-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exempti
indicated on this_annual report or suppiemental angual rgport is truegnd accurate and tha
officer or director of the corporation or the receiv & >

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same |egal effect as if made under cath; that | am an
ed by Chapter 607, Fiorida Statutes; and that my name appears in

2)6/59 94/ sH OO

045037/

- CRPE0A (11108

Date

Daytime Phong #



