FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

1996 R 2

FLORIDA DEPARTMENT OF STATE
7 \‘3 Sandra B. Mortham

457 Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000088620 (6)

1. Corporation Name

ANGELS UNLIMITED INC.

Mariing Address

PO BOX 1678
ENGLEWOOD FL 34295

Frincipal Place of Business

1115 GULF BLVD.
ENGLEWQOD FL 34223

MU AT AR IR

3. Date Incorporated or Qualifed | 3a. Date of Last Report
I . _ e 11/17/1995
2. Prncipal Flace of Business | 2a. Mailing Address 4. Flf:I Nurnb(.ar Appliad For
[21] e 26 2B2X=D306 35 Not Applicable
L Suite, Apt. &, etc. I Suite, Apt. 4, elc. 5. Ceriificalo of Status Desired O 58-75 Additional
2..21 e e 27 - Fee Required
.., Sty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[23] - [ I E| e Trust Fund Contribution Added to Faes
2 L Country L __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
[241 o 23[ B 29] 30 Fiorida Statutes O Yes ONo
| . ... . % NameandAddress of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
KOLAZ, CARLA § 82| Suent Addrss [P.0. Box Number & Not Acceptabio)
1115 GULF BLVD.
ENGLEWOOD FL 34223 8
84| City Zip Code

FL |*

farmiha- with, and accept the obhigations of, Section 607.0505, Hlorida Statutes.

SIGNATURE |

|11, Plrsuant 1o the provisions of Sections 607.0502 and 6071508, Flanda Statutes, the abeve-named corporalion submits this statement for the purpose of changing 1s reqisiensd ofce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

Sip e byjd 0 printed e of o edappicatls | (NOTE Rugistered Agant signalurs required when reinstating: DATE
R 1 AND DIRFGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 1 PS L] DELETE RELT: [J Change  [] Addition
KAkt KOLAZ, CARLA § 12 habak
SIREE | ADORESS 1115 GULF BLVD. 1.3 STREET ADDRESS
| covstoe | ENGLEWOOD FL 34223 1407v-51-2P
THLE "] DELETE 2 V1LE [J Change [} Addition
has: 22 NAME
STHEE) ADDRE S5 23 STREET ADDRESS
Civ-S1-2ie ) Z4CIY-$T-7P
THLE [C) DELETE 3 1TILE [} Change [ Addition
s 32 NAME
STREE | ADDARESS 33, STAEET ABDRESS
| Oie-stoae el B 34CY-51-2#
TILF [7] DELETE 4 1TIMLE [ Crange [ Addition
NAE 42 NaME
SIHLE ANIHLSS 4.3 STREET ADDRESS
| c1v sl o - N o 44017 -§7-20
TILF [’} DELETE 5 1TILE [ Change  [] Addition
RAM: 52 NAME
SIRLLT ADDHESS 53 STREET ADDRESS
CTv-51-20 _ 5.4 CITY- 5T- P
T.IF ] DELETE 5.1 TITLE (O Change  [J Adaition
N £ 2 NAME
SIKEL ADDESS 6.3 STREET ADDRESS
| iy s7e 6.4 CITY- 51- 2P

appears in Block 12 or Blockwin a%an adoress.
SIGNATURE: _ -

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR

14. | do"h;é;éﬁy-c"e'rﬂfj thal the information supplied with this fiing is voluntarily furnished and doas not gualty for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

=S5 Gy-4732053

CR2E034 (12/95)




