FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000079637 (0)

1. Corporation Name

MANGOTECH, INC.
wF‘rincipal Place ol Busingss Mailing Address
200 € OAVIS BLVD 209 E DAVIS BLVD
TAMPA FL 33608 TAMPA FL 336063728

FILED
Apr 18 1997 8:00am
Secretary of State

AT S A

3, Date Incorporated or Qualified

00/23/1696

3a. Date of |.ast Report

2. Principal Place of Business

Sulte Apt #. e1c

City & State

ol 2]

2a, Mailing Address 4, FEIN r Applied For
E.‘:I_ R . % - 3‘{0 qg bg Nol Applicable
| Suite, ApL ¥, sic. - $8.75 Additional
1‘3} pot &. Cortificate of Status Desired O Fee Required
City & State 8. Etaction Campaign Financing $5.00 may Be
Trust Fund Conlribution Added to Fees

Zip " Caunlry 7ip Country
2] 2 28] [30]

B. This corporation has liability for intangible fax under s. 188.032,
Florida Statutes Oves no

8. Name and Addrees of Current Registersd Ageni 10. Name end Address of New Reglstered Agent
JORGENSEN, SCOTT E 81 Namo
208 £ DAVIS BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33608
a3
84; City FL 85| Zip Code

11. Py

agenl. | arm familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

ursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fls registered
ofhice or regisléred aganl, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blgh-k 13 if chapged, or on an attachment with an addrass.

SIGNATURE: |

Sigrature., lyprd o poied name of tgastared tgant and bite £ appicable (NOTE. Registerod Agent Bignatule required when feinstating) DATE

I GFFICERS AND DIRECTORS 18, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TILLE D T OECETE 11TITLE CJchange L] Additon | &5
NAME JORGENSEN, SCOTT E 12 NAME g
seer anoaess | 308 DANUBE AVE #1 1 STAEFY ADDRESS I
CiTy -T2 TAMPA FL 33808 14 OITY- 5T-2P &
TiE 1] T oaere 21 TITtE [T Change™ [J Agdilion |<2
NAME PATIBANDLA, ANIL 22 NAME
sinee s aoomess | 1901 ULMERTON RD APT 214 23 STREET ADDRESS :
o120 | LARGO FL 33771 2.4CAY-51-7P

(e | D [T ELeTe 31TINE T Change [T Addifion
NAME NEMANI, BALA 3.2 NAME
stieer aconess | 7501 ULMERTON RD APT 214 2.3 STREET ADDRESS
CY-S1- 20 LARGO FL 33771 34 CTY-§1-2P
e TJ ok 4TI [T Change L] Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
BTy &7 7P L4 CITY-§T- 2

e - [T DELETE BATILE [T change L] Addition
NAME 5.2 NAME
SIRELY ADDRESS 5.3 STREEY AIIDRESS
oTY-SI- 2 o ‘ 54 GIY-5T-2P

e T T OELETE 61 TIILE ClChange . ] Addition
HAME 62 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
olY-51-7F 6.4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1), Florida $tatutes. | further certify that the

infarmalion indeated on this annual report or supplemental annual report is true 8nd accurate and thal my signature shall have tha same legal effact as if made under path; that
I am an officer or director of 1he corporation of the recaiver or trustee empowered 1 execute this report as required by Chaptar 807, Florida Stalutes: and thal my name

alrsfit gsqp-La1g

Daytima Prona #

03 348




