FILE NOW: FILING FEE AFTER MAY 11S §

.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLOHI;;:“E;E:A:‘":‘ C:':“SWE May 12 1997 8:00am
p— Secretary of State

DIVISION OF CORPERATIONS

DOCUMENT #

. Corporation Name

841 636
MANGROVE COMPANIES LIMITED, INC.

©)

Frnc pal Fiass of Business

3161 VANBUREL AVENUE

| VTGV MCRC

Mailing Address
3161 VANBUREU AVENUE

NAPLES FL 34112 NAPLES FL 341124405
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S 03/26/1991 07/22/1996
| 2 Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] L s 26] 650208869 Nol Applicable
Suite, Apt #, €lc Suite, Apt. #, etc. " ) $8.75 Additional
22] -;’-] 5. Certificate of Status Dasired 0 Fee Fequired
| Cive State . City & State 6. Election Campaign Financing $5.00 May Be
2_§[ e e 281 Trust Fund Contribution , Added to Foes
. 7n “Country 7 Country 8. This corporation has liability for imangibleg& under 5. 189.032,
34] 251 g‘ 3&1 Florida Stailes Yos No
,;. o 9. Name and Address of Currant Reglstered Agent 10. Mame and Addrass of New Reglatered Agent
DELLECAVE, STEVEN F. 81 Name
1145 WHIPPOORWILL LANE B2} Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34105 4
83
B4| City FL 85| Zip Code

T4, Plrsuent 1o 1he provisions of Seclions 607.0502 and 6071508, Flonida Statites, the above-named corporation submits this staterent for the pur?gse of ¢hanging its registered
othce of regislered agent, of both, in the State of Florida. Such ch;mga was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent | any farmbar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURL
St typnad na P rame of u.g- oo a) agwul ang e fapp icable. 4 {NGTE" Registerad Agant signature reguirec when reinslatirg) DATE
RE OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DFECTORS IN 12
T DELETE 1ATILE 'P/C,, Ml Change ] Addition
BAN DELLECAVE, STEVEN 1.2 NAME
sttt aoness | 1145 WHIPPOORWILL LANE 1.3 STREET ADDRESS
| oove-sooe | NAPLES FL 14GITY- 51 2F
T [J DELEIE 21T 1 change [ Addition
HARE 22 NAME
SIREET AR 84 23 STREET ADDRESS
CHY 51w ) B 2.4 CiTY-51-ZIP
Kt L DELETE 31TLE T3 Change ] Acdilion
N 32 NAME
EIREET ADDRESS 33 STREET ADDHESS
Lovste | 34 CHY-ST-7IP
T ] bELETE 41TME Tl Change L] Addilion
NN 4.2 NAME
SIHETE AI0RT 55 43 STAEET ADDRESS
_!ﬂl\_'_ji]j}" o e 44 CITY- §T-24p
11 ] oELETE 51TILE [J Ghange [T Addition
BLARSE 5.2 NAME
SIRERS ACTRESS 53 STREET ADDRESS
onestar f 54 £ITY-ST- 2P
e ' I DeLETE 61THME [ Change L Addition
HahF 62 NAWE
SIRELT ALDRESS. 63 STREET ADDALSS
| CIJL__ e } N N 64 LIY-5T- 2P

a™\ugf raportfs true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Pgloo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Van/address.

0445003

4 coey not q)ahfy for the exernption stated in Saction 119.07(3){1), Florida Staiutes. | further certily that the

CR2E034 (9/96)



