rama

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Corparation Name

.

DOCUMENT # PQ7000082659 (8)

MANGCO, INC.

Principal Place of Business

341 EAST ROBERTSON STREET
BRANDON FL 33511

Mailing Address

311 EAST ROBERTSON STREET
BRANDON FL 33511

FILED
Apr 27 1998 8:00am
Secretary of State

AV 0 R

DO NOT WRITE N THIS SPACE

8. Date Incorparated or Qualified
- 09/24/1997
2. Principal Place of Business ,,2" Mailing Address 4. FEI Number Applied For
21 o - 26—| B Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. i
P I ; §, Certificate of Status Desired O $8.75 Acld_monal
2ﬂ Fea Required
City & State | __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
28 . Trust Fund Contribution O Added to Fees
Zip Counley | Zp Country 8. This corporation owes or has pald the current year Intangible
a _gg-l____ o m Personal Property Taxdue June 30, [ves [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
1
DELOACH, R. MICHAEL ESQ. 81| Nams
311 EAST ROBERTSON STREET 82| Strec! Address (P.O. Box Number is Not AcGeplable)
BRANDON FL 33511
83
84| City FL B5| Zip Code

¥1. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or ragistered agenl, or both, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appentment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0508, Florida Stalutes.

SIGNATURE ____

g

Signeture, typod o prnted name of r(;.‘ T gt n'(l_l. I i 2 . TTINOTE Ragisicred Ager s.gnalute reqed when reinstating) DATE P~
1. DI GRS AND DITEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | &3
TME PSTD T ofLETe 11 TILE [ Change” L] Addiion |2
NAME MANGRUM, ROBERT D 1.2 NAME §
seerappress | 2455 THORNHILL ROAD 1.3 STAFET ADDRESS o
CHly-S-2P AUBURNDALE FL 33823 1.4 GITY-ST- 2P &
TIE T B W 313 2118 [T Change L] Aadition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P o 2. 4CITY-5T- ZIP
TILE 3 DELETE A1TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CITY-51-2P o N 3.4, CITY - ST-ZIP
TLE T veELeTE 41 TLE [J Change [ Addilion
NAME Pz
STREET ADURESS 43 STREE] ADURESS
CITY-§T-2P ) L 44 Gi1Y-5T- 2P ) \ /
TLE [] DELETE S1TITLE ange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP - 5.4 CITY-51-2P
TILE ] DECETE 6.1 TITLE = ] N u!g?'ﬂmng] - [ addition
NAME 6.2 NAME ~[14 ~[NEORT--A117
STREET ADDRESS 6.3 STREET ADORESS sk 150, (0
CITy-§1-2IP §.4 CITY-SF-7IP

e pefpredihom ireae el ot

14. T heraby certlfy that the information suppled with this iling does not qualify for the exemption stated in Seclion 118.07(3)(), Fiorida Statutes | furlher certify that the informaticn
alal anghizal report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an
s SV 4 ur lruslvo e,mpnwc.red 10 execule this report as required by Chapler 807, Florida Statules; and thal my name appears in

indicated on this annual reporl o suppler
officer or diraclor ol the corparalion
Block 12 or Block 13 if changed, g

s ™ e )



