SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRGFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION . & Sandra 8 Mortham
ANNUAL REPORT : Secrelary of State
1996 . DIVISION OF CORPORATIONS

DQGUMENT #  P95000022160 (2)
ANGOLETA, INC.

P[incipa\ Piace of Business M‘a,;mg Address “I'"I'] "I || Illl" IIIII IIm Ilm II’II "I’I I'll’ "||I Ilm |||’ |||’

11, Pursuant tothe prowisions of Secnons 607 0502 and 6071508, Forda Slatutes, the above-named corporation subirmits this statenient for the aﬂ';)ose o' changing iIs regslered
oftice or registered agent, or both i the State of Florida Such change was auwtharized by the corporation’'s board of directors | herghy accept the appointment as registered
agent | am famikar with, and accep! he obl.gaticns of, Secthon B07.0505, Fiarida Statules

1092 HILLSIDE DRIVE 1052 HILLSIDE DRIVE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Piace of Businoss ) 2a. Mailing Address 4. FEI Number Applied For
e — - :) r“ Popbu
21 ! 26] ) 5C1 - \_D) JO ' /}C?..-) Not Apphzaty e
ite, Apt #, et Suite, Apt #, ela . i
Suite. Ap g o P 8. Ceruficale of Status Desired E] $8 75 Ad(.i\hclnal
22 ) 27] Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 . o m § Trust Fund Contribution Added to Fees
Zip _ Coanry Zip Country 8. This corporation has habilty for intangibile tax under s 199.032,
|24 25| [29] 30 Florida Statutes Bt ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KALOURIS, GERASSIMOS
1092 HJLLSIDE leE 82( Streot Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 =
84| Cuy FL 85 ’ 2p Code

SIGNATURE _ . e e e I
Sigrature lypedor praved CJERTED agenl and HEE | appl {ROTE Avgatered Agent signatare required whe reistar eo DAk

12. _ CFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

IME PD [] oetete 11 TTLE [T crange [T Addien

NAME KALOURIS, GARASSIMOS 12 NAME

strect anoress | 1092 HILLSIDE DRIVE 13 STREET ADDAESS

CTy-§1.20 TARPON SPRINGS FL 34689 B 14CI1Y-5T- 2P

THLE SD [T oeteme 21MILE [] Crange [ T Addion

NAME KALOURIS, VIOLA M 27 NAKE

staeetanoress [ 1082 HILLSIDE DRIVE 2 3STHEET ADDAESS

LUy - ST- 2P TARPON SPRINGS FL 34839 24075120

TITeE [ oecere 31TME o [J crange ] Adduion

HAME 37 NAME

STREET ADORESS 33 STREET ADORESS

CITy-SI-2p 34 CIY-SI-2IP

THLE L] oecene FRRTI: [} change [ ] Adition

KAME 4 2NAME

STREET ADORESS 4 3SIREET ADDRESS

CITY-ST-2P 44CITY-51- 2P

e [T oeere 51TILE LT Crang: LT Addtian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Tv-S1- 2P 54017517

e [ T opeuere 61TITLE [ ] change [ ] Adduen

RAME €2 NAME

STRLET ADDRESS 3 STREET ADDRESS

CITY-57-2IP B.ACHY-51-2IP

14. I da hereby cerlily that the infarmatan supphed with this fiingy is voluntarily furmshed and does nat qualfy for the exemption stated n Sechion 119 47(3)k). Flonaa Statates |
furlner certify that the infarmanon nd.cates on tris annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega. effect as if
made under oalh, that | am an oficer o director of the corporalion or the receiver or rusles empowered o exacate s report as required by Chaplen 617, Flonda Statutes: ans
that my name appears in Biocs 12 or Biock 13 1 changed. or on an attachment with an agdress

sianature: __UJo0er Kobouun Aresident S S (@)

SIGNATURE AND TYRED DA PRINTED NAME OF SIGRING OFFICER OF DIR

[ Pt o

CRZE034 (3/96)




