ﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V62304 (3)

b RO

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

ANGELO & SONS INC.

INEIRTAN

Principal F;Iace of Business Maiﬁng Address
32473251 PORT ST LKCIE BLVD 3247:3251 PORT ST LUCIE BLVD
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
3. Date cerporated or Qualihed ] 3a. Dateof Last Reporl |
_1 Principal Place of Business 2a. Maling Address T B B N 3 N Applied For
1] 2] . 650363640 | [Nt Applcabic
i 11 R
Suite, Apt. #, etc. 3 Sutte, AL #, ete. 5. Certifoate of Status Dasired (W $8'75 Adq'lnonal
22 27' Fee Required
City & State I City & State 6. Electon Campaign Financing & $5.00 May Be
?3] 2;] Trust fund Contribution Added to Fees
Zip Caountry | b __ Country 8. Tha corporalon has Latilty for tangible tax under & 199,032,
24| 26 20] 30| Floricks Statutcs Bes [Ino
9. Nama snd Address of Current Registered Agent T . __ _10. Name and Address of New Registered Agent
81 Namo
CORONA, ANGELO 82] Strwot Address (7.0 Fox N fi6r s Not Accoptabio) T
3247-3251 PORT ST LUCIE BLVD L e
PORT ST LUCIE FL 34953 83
8| Cny T “FL Jssj Zp Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Slalules, the above named comparation Subils This slalerient 101 116 purpose of changing I8 regstered ofice
or registered agent, or bath, in the State of Florida Such change was adthorized by the carporation's baard of directors. | hereby ancep the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . i o _
Stgrature, typed oc prinled name o registered agent 2nd Bt it s 44 sabic (T Roginteris: Agent Siguat.a £ fen it ) whe et ¢ -»_J" L _ DATE G

12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHIANGE S TO OFFIGE RS AND DIRFCTONRS 1 12 &

TITiE P I DEETE EREIT [ [T Change [ Aodilion E

NAME CORONA, ANGELO 1.7 NAME 3

sieeereooress | PO BOX 9245 N/A 13 STREFT ADDHESS i

ciTy-§1-21p PORT ST LUCIE FL 14QY- §1-208 - o L &

TITLE T [ DECETE 2 1LE [ Chage [ Additior |

NAME CORONA, ADALGISA 73 HeME

STREE} ATIDRESS PO BOX 6245 N/A 23 SIREET ADDRESS

CITY- §1-2F PORT ST LUGIE FL ) RADTY-SI- 20 e o

TLE S [ OREE ERRAN [ Changs  [7) Addition

NAME CORONA, ALEXANDER 37 NAME

STREET ADDRESS P.0. BOX 8245 N/A 33 STAEET ADDRESS

Ciry- 51 2p PORT ST LUCIE FL 34985 accavsiar | o B

TITLE Vv 3 DELETE 4ATILE [] Changz  [] Addition

NAME CORONA, ALEXIS 47 NAME

STREET ADDRESS 611 JEANNE ST. 4 3 STREFT ABORESS

oiy-31-2p PORT ST. LUCIE FL aaem-se | -

TITLE ] DELETE 5 1 TIILE [3 Crange [ Additon

NAME £ 2 NAME

STREET AGDRESS 53 STAEEY ADURESS

CIV-ST- 7P . SALTY-ST-7P o - .

TILE [] DELETE 6 1TMf [ Changs  [T] Addilion

HaE 67 NAME

STREET ADDRESS 6% STREET ADORESS

£ITY -5T-21F B4 CITY-51-21P

14. 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and does not gualfy for the exemytion stated i Saction 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental ananual repon is true and accurate and that my signature shall fiave the same legal effect as if made under
oath; thal | am an officer or directar of the corparation or the receiver or trustee enipowered 10 execute ths report as redau red by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

SIGNATURE: _ Alegander Corena , Sec. iliefae Gov)330-3305

Cryton i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTORA




