SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

s
1998 & 2

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

DOCUMENT #

1. Corporation Name

V38637 (7)

MANGROVE BAY DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

FILED
Sep 03 1998 8:00am
Secretary of State

ARG

950 MODDY RD 12720 METRO PKWY
UNIT 10 FT MYERS FL 33812
N FT MYERS FL 33900 us DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
05/26/1992
2. Principal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
24 28] 650336243 Not Applicable |
Suite, Apl #, ele. Suite, Apt. #, elc. i
ule. Ap ele uite, Apt. #, elc 6. Carlificate of Status Desired D 58'75 AdC!IIIOna|
22 ;J Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 86
;:;l m Trust Fund Contribution D Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the curregnt year Intangible
?lt—l 25 2;] Personal Property Tax dus Juns 30. Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
PAPARELLA, GUY § 81| Name
16930 TIMBERLAKES DR B2 Street Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33907 =
84| City 85| 2ip Cods

FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such changa was authgrized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and ascept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad ot printed nams of regislored agent and litle If apphcatle {NOTE: Registered Agent signalure requlrad when reinslating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o}
mE PD [JoreTe $ATITLE L) change [ Addiion | =
HANE JOHNSON, WALTER LEE 1.2 NAME §
sTREeTADDRESS | 2998 HANSON ST 1.3 STREET ADDRESS LLl
CITY-ST-2P ET MYERS FL 14 CITY-ST-2IP %
TITLE VD [ JoLere 21TITLE [:l Change [ Addition
NAME NARDI, VINNIE 22 NAME
streeTADDRESS | 12478 BARRINGTON CT 2.3 STREET ADORESS
CITY-ST-21P FT MYERS FL . 24 CITYST-ZP A ]
TITLE STD D DELETE 3ITITLE D Change D Adddion
NAvE PAPARELLA, GUY § s2NAve
sTreeTADDRESS | 18930 TIMBERLAKES DR 33 STREET ADDRESS
CHTY-5T-2P FT MYERS FL 34 cmvstap
TME [ pELeTe 41TTE T change [ Asstion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATV-5T-2iP 4.4 CITY-ST-2IP
e JoeLete SATOLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2IP 54 CITY.STZIP ]
TITLE [ oetere 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-2IP

14, | hereby certify that the information s
Indicated on this annual repert ot g,
an officer or diractor of the corpopé
in Block 12 or Block 13 if chang#

SICNATIIDE:

plamental annual rep:
or the recelver of

r on an atlachmen) an addres;
SR N Ma&%{ﬂi{i- Fy

palied with this filing does nol qualify for the exempticn stated in section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am
e empowered fo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appsears

Go24G8 (a0 7686915




