FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000042169

1. Corporation Name

SANT'ANGELO, INCORPORATED

Principal Place of Business -

973 BROCE AVE.
AR W 39767

frecs P
Cyrrecf

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90069 047 ***158.75

IR0

DO NOT WRITE IN THIS SPACE

Zip ¥ [
2 39(08

[25]

Zip ¢ 4 Countfy
2] 300 7-1299 []

3. Date Incorporated or Qualifed
05/07/1998
2. Principal Placg of Busjpe i 2a. Mailing Addrgss 4. FEI Number Applied For
2l 207 Gall Trew Dk P g, Bin (247 $53SY06SY . [ Trerromeano
;l Suite, Apt. #, etc, ;' Suita, Apt. #, etc. 5. Certifcate of Status Desired @/ $1-::;15R::l:iiirl:;na|
ACity Stat e = City & Sta - g 6. Eiection Campaign Financing ) $5.-00 h}lay Be
;\ /\fﬁ'[) R F{/‘} (,{ JA ;\ A/mr?d 7/ F’dﬁ ﬂ&] U SA' Trust Fund Contribution . Added to Feas
- Country 8. This corperation owes the current year Intangible

i

Personal Property Tax. O Yes

9. Mame and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

ZACUR, RICHARD A
5200 CENTRAL AVE.
ST. PETERSBURG Ft.

e

81

Name

82

83

/
Street Address (P.0O. Box NuWeptable)

7]
s

84

City /

Zip Code

FL |

"3508] Fjprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby acce
07.0505 ¢ Florida Statutes.

he appointment as registered

it i Deres  Yod[35  (Prritent)
9 (NOTE: Registsred Agent signature required whan reinsiating} DATE
12. OFFICERS AND DIRETORS 13. _ ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TME D CIDEETE  [1me Nprgey M. Rerer, Fra, K{Gparee O3 Addiion
NAN 1 e

1.2 NAME
:Ar::gmmw Pwa-‘re 13 STREET ADDRESS £y é()(o ??— 1207 ' !
GITY-ST-ZP C dree f > 14 CITY-5T-2P A/Af/"\’ / F/ﬁ 3‘{“]? "/}d?
TME ] DELETE 21TME ' [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- §7-2P - 2.4 CITY-ST-ZIP R, - P D -
TME i DELETE 31 TME OiChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-8T-ZIP
TME [ DELETE 4.1 TITLE [JChange {1 Addition
NAME * 4,2 NAME
STREET ADDRESS S e 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP -
TIMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 8.1 TITLE CChange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

3 - N W

CITY-ST- 2P T ; n 64 CITY-ST-2P

1a. | hereby certify that the informggion supplied with this filing doeg’nfit qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jor suppiemental annual report
atig

indicated on this annual repop
officer or director of the corph
Biock 12 or Block 13 if cl e

SIGNATURE:

of the receiver or trusteg/emowerad to execute this report as required by Chapter
; gl other

mpowered.

tdie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

7, Florida Statutes; and that my name appears in

Vﬁc(f?

CR2E034.(11/98)

M Rever pf’.?'n:lo»-f"r
y

Date Daytime Phone #

/C'n.r sttt EOY F



