R
SECONRD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AL ) FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 2 3 Secrelary of State
1996 gt o DIVISION OF CORPORATIONS

DOCUMENT # S41636 9)

1. Corporation Name

MANGROVE COMPANIES LIMITED, INC.

Principal Place of Basinass o Maling Address 7 “Iml'”l“’lu ||||I I”II lml III’ I’I" Im"lll'lll" |‘l" IlIII |||l
1145 WH 1145 WHIP
33999 L 3399

3. Date Incorporated or Qualfied 3a. Dale of Last Repont

03/29/1991 08/14/1995

2. Principal Place of Busingss 2a. Nailing Address 4. FEI Number Applied Ff{r"- o
2% %‘ %LJW A(é,. El wﬁ_, . - 65'0298869 AAAAA Mot Appicable
Suite Apt #, elc Suite:, Apt ¥, etc . iti
¥ g . - - ! " © 5. Certihicate of Status Desired |:| $8.75 Adqmona1
a | zﬂ i 3 Fae Hequrre__d
City & State Cry & Stale 6. Eiection Campaign Finarcing 0] $5.00 May Be
23 -~ F’ — EI Trust Fund Contribation Added to Fees
7 - ; . - S
Zp ' | Country | 2p | Counlry 8. This corporation has hah. ity for inlangin'e tax under s 199 032
;ﬂ i1, 25] L4, 2;| 30] Florida Stalutes Yes [ Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Narne
DELLECAVE, STEVENF. | ™™ B
1145 WHIPPOORWILL LANE 82| Sweel Address (PO Bax Numbier s Not Acceplabla)
NAPLES FL-9098%
24105 ”
84| Cuy FL JssI 7p Cade

11. Pursuant o the provisions of Sections 637.0502 and 607.1508. Flonda Statates, the above-named corparalian submiils this slalement or the purpose of changing s registerec
affice or registerad agent, or both 0 Ine State of Florida Such change was authorized by Ine corparation’s board of dreclars | herety accept the appointment as recrstered
agent. | amiamiliar wih, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE I e L - i e - [

SIGratare Iy Lw 1 Gr el e et agent el T 0 anpl Cab e {RODTE HegpeinrCd Ageal Sanatin: red sred wher remstar ngr [WEATY
12, OFFICERS AND GIRFCTORS N EF ACDITIONSICHANGES TO OFFICERS AND DIRECTORS I 12| @
TME D ] ovecrie 11 TILE L] cnange [T addiien &
NAME DELLECAVE, STEVEN 12 HAME 3
streeTaooress | 1145 WHIPPOORWILE LANE 13 STAEET ADTRESS &
CTY-ST-2P NAPLES FL308 LYios 14T -stap &
TITLE [T oeeere Z1NILE L] change [ ] Addnan | O
NAME 22 NAME
STREET ADCRESS 2 3STREET ADDRESS
CiTy-5f-zp 2 4CY-ST-7IP
MILE ] orete A1TILE [T Change T ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREFI ADDRESS
Cily-51-2 i 34 CITY 577 o
T L] DELEIE S1TITLE [T caange [ ] Addition
NAME 4 7 NeME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-ST-2P 440TY-51-2p o ]
TILE L] oecere 54 TITLE [] chenge (] addinan
NAME 52 NAME
STREET ABDRESS 53 STREE! ADORESS
CiTy-S1-2iP 54010y-5T-2P
i [T ocere €1 TINE [T crange ] Addition
HAME 62 hant
STREET ADDRESS 6 3 STREET ADORESS
oY -51- 2P " B4 CITY-SI-2IF

14. | do hereby cortify that the infogiidean supphed wath this filing is valuntanly furnished and docs not gualify for the exemplion stated i Sechon 118 07(3)(k, Flonda Statotes 1
further cerlity thal the infarmatfn i ;aledaﬁ!s apaual G or supplermental annual reporl is frue and accurate and that my signature shall have the same legal eltecl as of

nor the receiver or trustee empoawered 10 execute is report as required by Crapter 617 Flonda Statutes, ard
an altachment with an address

o F Va2 f‘?m ey 1t )3T 1A

YPED OR PRINTEENAKE BF SIGNING OFFICER OR DXRECTOR

Pl e #




