FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S04503

1. Corpor:ttion Name

MINGO ASSOCIATES, INC.

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

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 010 ***150.00

KRN CRTRE M

Mailing Address

1467 5. GREENWOCD AVE.
SUITE 3
CLEARWATER FL 34616

Principal P'ace of Business

1467 5. GREENWOOQD AVE.
SUITE 3
CLEARWATER FL 34616

DO NOT WRITE IN THIS BPACE

3. Date Ihcorporated or Qualifed
09/25/1990
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apgilied For
21] 26] 59-3028158 Noi Appicable
Suite, Apt. #, efc. Suite, Apt. #, elc. . . iti
¥] P 5. Cerlifcate of Status Desired [} $8.75 A:id_ltlonal
22 ;] ee Required
City & Ctate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E\ E Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year 'mangible
;I, ﬁ;f rz;] l;l Persoral Property Tax. [ Yes INo
9. Name and Address of Current Registered Agent 1), Name and Address of New Register¢d Agent
81| Name
KENLY, E OR M. B2| Street Audress (P.0. Bos Nurioer is Not Acteplabie)
-] (ldre L. B MDar 15 NOi Lol e
1467 S. GREENWOOD AVE. re ss v P
SUTIE 3 83
CLEARWATER FL 34616
84| City F L 85| Zip Cade

office ¢ r registered agent, or baih, in the State ¢f Florida. Such change was .uthorized by the corpor
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered

ution's board of tlirectors. | herehy accept the apf ointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and itie if applicable. (NOT z: Reg d Agent sig) reqL ired whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTORS IN 12
TITLE D {3 DELETE 11 TMLE TC¢hange  [] Addition
NAME KENLY, ELEANOR M. 1.2 NakE
sweeraporess| 19 HIBISCUS ROAD 1.3 STREET ADDRESS
CITY-ST-2P BELLEAIR FL 14 CITY-ST-ZP
TIMLE D [J DELETE 21 TILE [JChange [ Addition
NAME KENLY, ARNOLD N. 2.2 NAME
streeraoores| 19 HIBISCUS ROAD 2.3 STREET ADDRESS
CITY-$7-2IP BELLEAIR FL 2.4 CITY-ST-2P
TITLE [ DELETE 31TMLE ClChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE::$ 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2ZIF 44 CITY-5T-2P —
TTLE 3 DELETE 51TITLE IChange T} Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CAY-ST-ZIP 54 CITY-8T-ZIP
TITLE ) DELETE 6.4 TMLE [JcChange (7] Addiion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST- 71

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cunlify that the information
indicate 1 on this annual report o° supplemental nnual report is true and accurate and that my signature shall have the same legal effect as if made un ler oath; that | zm an
officer c¢r director of the corporat on or the receiv:r or Irustee empowered to execute this report as reqired by Chapte 607, Florida Statutes; and that ny name appears in

Block 1.) or Block 13 if changed, or on an attachiment with an address, Zith alt other like empowered.

e fb-GF  727477-0/40

0413886

o 7.
TURE:- A 2.4/
SIGNATURE' %%‘:%&fm%m OanECTon%

Date Oaybime Phone &

CR2E034 (11/98)

o _ R -




