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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT £ FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 08 1998 8:00am
ANNUAL REPORT ; Secretary of State
1998 e DIVISION OF CORPORATIONS S ecretal S’ Of State
UMENT # ( )
DOCUMER P97000034932 (8
MANGO BAY CO.
LD T
15441 SOUTHWEST 307 STREET 19441 SQUTHWEST 307 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified
04/16/1887
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 EI é; 5 - O 7“" 5 CT S o Not Applicable
@ Sulle, Apt. #. ste. ?ﬂ Sule. Apl #. olc. 8. Corlificate of Status Desired O $%;5H:§j?£nal
City & Sate City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counitry Zip Country 8. This cotporation owas or has paid the current year Intangible
;] ;ﬂ __E ;‘ Personal Property Tax due June 30, D Yos E No
§. Nams and Address of Current Registered Agent 40. Name and Address of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name D
on R McTucer
343 ALMERIA AVENUE 82 Streat Address (P.O. Box Number is Not Accepiabii
CORAL GABLES FL 33134 19441 S, 3077 sS4,
a3
\
84| City 85| Zip Code
Home sTE AD FL | | 22030

1. Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oHice or reglstered agent, or both, in the Slale of Florida,_Such change was authorized by the corparation’s board of directors. | hereby accept tha appointment as registered

apenl. | am Jemmarwth, and accept the obligations of /Spction 607.0505, Flarida Statutes. / /
SIGNATURE ‘ >} 'Zﬁ 'L, Ne \—‘@/—?A 171 29/9%
'."'". oA o pritig dame Xt cguetire:Fagent snd e o applcabie {NOTE - Ragisterod Agont signature reguired when rainstating) forTe L4
L4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE L] DELETE 1ATIRE [T Cnange LI Addition 1
NAME MCIVER, DON R 1.2 NAME

sreeTaporess | 19441 SOUTHWEST 307 STREET 1.3 STREET ADDRESS %
CITy- ST 2P HOMESTEAD FL 33030 1.4 CITY- $1-21P &
NLE s T OELETE 21111 B Crrange L) Addition €0
NAME CORTES, SANDRA A 22 NAME

streeraooeess | 16441 SOUTHWEST 307 STREET s aochiss | {OBSo S.W. 143 PL,

CaY-S1-2¢ HOMESTEAD FL 33030 2 40ITY-ST-21P N\| ANy L FL RN\R L4

e [J bELETE 31 TLE - [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

TMLE T oeLen £110LE [JChange (] Addilion
NAME 4 2 NAMT

STREET ADDARESS 4.3 STAEET AODRESS

CITY-5T-2iP §4 CITY-ST-ZP

TILE ] DELETE 51TMLE [T change [ Addition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$7-2IP R4 CITY-ST-2F

TILE T DILETE BATITLE T Change LI Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-2IP E4 CITY-S§1-2IP

14. | hereby cerbily that the informatien supplicd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carpoeration or the receiver or truslee smpowared 1o execute this rapon as required by Chapter 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13l changm an allachment with an address. 0 Don ;?
o . .
L / T O o B, V-V I S A e U/nn/ﬂﬂy -4 O




