FILE NOW: FILIN' FEE AFTER MAY 1ST € $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Al A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90284 045 ***150.00

DOCUMENT # PO6000042228

1. Corporatizn Name

ANGELA NEEL INTERIORS, INC.

VOB T

Principal Pie ce of Business Mailing Address “
251-D PLAZA DRIVE 251D PLAZA DRIVE
OVIEDO FL 32765 OVIEDQ FL 32765
DO NOT WRITE IN THI5 SPACE
3. Date In orporated or Qualifed
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
E\ . El 59'3379054 Not . Applicable
Suite, ALt #, etc. Suite, Apt. #, etc. L diti
' P 5. Certifczte of Status Desired [ $8.75 Acditional
22 z7l Fee Reqired
City & State City & State 6. Election Campaign Financing 0O $5.00 vayBe
23 28 Trust F and Contribution Added 1o Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year | 1tangible
m 25 E;l [;l Person al Praperty Tax. Kives [INe
9. Name and Address of Current Registered Agent 1G. Name ind Address of New Registere 1 Agent
81| Name
KAPLON, ANGELINE R.
508 ERICA WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32070 83
5 o . ) . o . 8{ piiy . ) F L 85| Zip Cnde

11 Pursuant to the provisionis (;,\f Se ctions 607.0502 and 607.1508, Floridé*Statutes, the abave-named:ccrporation Submi's this statement for the purpose f changing its £ 2gistered
.+ %office ¢ r ragistered agent, or bo h, in the Statg of Florida, Such change was authorized by the corporetion's board of cirectars. | hereby accept the apg ointment as reg stered
agent. | am familiar with, ang ac cept the obkgatiang of, Section 607.0505, Fiorida Statutes. H‘ | q

-2.1-9¢

SIGNATURE

r pnnted ra na of ragistereg’ agent and title if appticable {NOT =. Registerad Agent signature req ired when rainstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D ] DELETE 1.4 TITLE ClChange [ Addition E
NAME DUMAS, ANGELA M 12 NAME 3
smeeraooress| 251-D PLAZA DRIVE 13 STREET ADDRESS a
CITY-5T-2IP OVIEDO FL 14 CITY-ST- 2P &
TILE D ] DELETE 21 TME ClChange  []Addition | &
NAME KAPLON, ANGELINE F. 22NAME
smeerapori ss| 508 ERICA WAY 2 STREET ADDRESS .
CITY-ST-2P WINTER SPRINGS FL 32708 2.4 CITY-ST-2P |
TME [ DELETE 31TITLE CJChange [ Addition )
NAME 3.2 NAME 1
STREET ADDRI'SS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-57-2P
TITLE [ DELETE 41TITLE [Jchange  [JAddition
NAME 4.2 NAME
STREET ADGRY:SS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-2IP
TTE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 158 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P
TTLE (] DELETE 6.1 TITLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDR 25§ 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST.21P

14. | here sy certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annuat report or supplemental annuaf report is true and acsurate and that my signature shail have t1e same tegal effect as if made « nder oath; that | am an
officer ar director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appeéars in

Block 12 or Block 13 if change ] attachment with an address, with all other like empowered
SIGNATURE: %: ;—“@ ANGELA M- DUMAS Al 79 (] )368- 527

m: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR oS Date Yume Phore #




