SECONDrHOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
@AOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

it

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seeretary of Stale
[HVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

174398  (8)

Name

ANGEL-OLSON INC

APPROV
AND ki
FILED

STJUL 24 PH 11 44

TAR
A

SECRETARY OF SYaTE

E
TALLAHASSEE, FLORIDA

Principal Place

POSY OFFICE BOX 368
1010 GITRUS AVE.
HAINES CITY FL 33044

Mailind Addiess

POST OFFICE BOX 366
1010 CITRUS AVE.
HAINES CITY FL 33844

of Businoss

2. Principal Place of Businoss 28 Mailng Aderess AT NOmber T 122 ﬁ\b‘f{p}gfsﬁmf
e el | 506072793 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, efc. ) ) $8.75 Additional
- 5. Cerlificate of Stalus Dosired ] - 3
E] S | '{IJ L ) Fee Required
Cily & State ___ City & State 6. Elaction Campaign Financing $5.00 May Be
2 I ] ] TrustFund Conuibution Added (o Fess
Zip | Counlry |7 | Country B. This corporation owes of has paid the current year Inlangible
24] 25 28] a0 | Personat Propery Taxdue June 3. [lYes [ No
9. Name snd Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
Turren rea Agent i o A SR S e
TUNNOD JRW C 81 Namo
1010 CITHUS AVENUE 82! Stroot AEi'Eifcr-f.:s_('f‘Tf)"_E_i-(_:; Nurmbor is Nol Acceptable) ]
HAINES CITY FL 33844 S
83
sa| cny T h FL 85| Zip Code

MR R B

DO NOT WRITE IN THIS SPACE

3. 'b‘éié’iﬁ;;b?.i&é(aaa{EjJaii"iiéo 3a. Date of Last Report

11. Pursuant lo the pravisions of Seclions 607 0502 and 607.1508, Florida Stalulos

05, §lorida Statutos

‘ . . Ihe above-named corporalion submils his statemont for the puTpose of changing it registered
affice or registered agent, or both, in the State of Florida Such changc was aulliorized by the corporation’s board of direclors. | hereby aceopt the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclon 607.0¢

IS AIATIIOY ™,

V4

1 ¥4
-

]

SIGNATURE _ __ . . . . e e o e . .
Signature . (yped of prioted panie O rogistered agont aoe ke il agy il e (NI Heagestongsd Agion signatire reuned whien o stalog) DATE

12 " OFTICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TIME PD e, e/ D DELETE RRRII - R [F cnange ] Andition

NAME OLSON,JOHN E 12N S S 1

staeer aporess | 10 VAGABOND LANE 13 STRLET ADDRI 5% b {17, g'i?ﬂ'?g"ﬁi’j:;m@r

orvstze | WINTERHAVENFL 3330 Luovsiwe | R 2 S (- (N A

THLE SD TIoRETE PRSLI Change

NAME TUNNO, PATRICIA ANGEL 2 M

staeer aporess | 7 SPENCER SHORES 2ASIREF1 AIDRESS

CITY-S1-21f HAINES CiTY FL 25 T{\jg - 2 400Y-51-71

THLF 1D T oieir 3T ’ [T tharge ™ [] Addibon

NAME JORDAN,MARY OLSON 32 NANE

sweet aboress | LAKE VILLA WAY 33 STRIF] ADDRESS

GiTy-T- 210 HAINES CITY FL Zag4yN o 34 CINY-§7- 71

e vV ~ Ookete atne [T Change ™ 1 Addition

NAME TUNNOD, W C, JR 4,7 NaiL

streer anoness | 7 SPENCER SHORES 43 STRELT ALUIRESS

CITY-S1- 2P HAINES CITY, FL 00000 3 _—72?3\_*’__ o Fascnysiqw o .

TLE ' CTorcie s | . I Change 1 Addtin

NAME 57 NAME

STAFET AGDAESS 3 SIMET ADDRESS Y\n\(l’%

CITY-ST-21P S5ACIY-ST- 7P

e “Tloeice Qerme T T - [ change [ Addition

NAME 62 NAML

STREET ADORESS 6.3 SIHEE] ADDRE S5

GiTy-S1-21P . —— Gagny-s-ae | .

14, | do hereby cerlify that tho Information supplied with this Tiling does nol quality Tor the exernption sleled in Section 119.07{3)), Torida Stalules. 1 further cerlify that the

informalion indicalod on this annual reparl or supplemontal annual report s rue and accurate and that my signadure shall bave the same legal eflect as if made undor oath; that
1 am an olticor or director ol the corpofation ar the recciver ar truslec empowered 10 execute this report as required ty Chapler 607, Fiorids Slalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

b= N I

e AT 2 Y -

/4.."-\(/.\.’ 2 men

CR2E034 (4/97)



