FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT & \ FLORIDA DEPARTMENT OF STATE
5 ; .
CORPORATION Sy Sandra B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT i e ; Socratary of State
1998 K DIVISION OF CORPORATIONS S ecretat \Y Of State
ME
PCOOTF)%&IJion Nam!y\‘T # 1 74398 8
ANGEL-OLSON INC
Principal Place: of Businass 7T "Maiing Address Il"l" "l" ‘II” Illll"”l II‘ |||| ||||’ IlI” III“II"I"I"I"” ||||
POST OFFIGE BOX 366 POST OFFICE BOX 366
110 CITRUS AVE. 1010 CITRUS AVE.
HAINES CITY FL 33844 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatified
07/08/1953
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] 26] . 59-6072703 Not Applicable
ita, Apl #, elc. o, ApL. ¥, 6lG. ;
p Suite, Apt. 4, etc ) E’.I Suite, ApL. #. el 5. Certificate of Status Desired D si.;isﬁ:ﬁ:ioﬂnal
City & Slate | City & State &. Election Campaign Financing $5.00 May Bo
23 281 ______ Trust Fund Contribution Addled to Fees
Zp Couritry L | Country 8. This corporation owes or has paid the current year Intangible
;ﬂ a 29] 30] Personal Property Tax due June 30. Oves [No
9. Name and Address of Current _@e_glslorod Agent 10. Name and Address of New Reglstered Agent
TUNKO, W C JR 81| Name
1010 CITRUS AVENUE 82( Strost Addrass (P.O. Box Number is Not Accaeptable)
HAINES CITY FL 33844

a3

84} City FL

ssl Zip Code

19, Pursuani to tho provisions of Soctions 607 b2 and GO7.1508, Flonda Statutes, Ihe above named corporation submits this statemant for the purposs of changing its registered
olfice or registerod agent, ar both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. 1 am famiiar with, and accept tho obligations of, Soction 607.0605, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE B
Sigratire, typod or prnted name of reg <tered agent any e 1 apple abh: {NQTE Registered Agent signatire requirad when reinstaling) DATE
12, OFFICE RS AN[)mpIF{( CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] becire LITITE [ Cnange LI Additien
NAME OLSON, JOHN E 1.2 NAME
staeetaooress | 10 VAGABOND LANE 1.3 STREET ADDRESS
CitY-St-2¢ WINTER HAVEN FL 33881 o 14 CIY-81-2Ip
TIRE SD ] bevete 2ATILE ' TJ Change ™ T Addition
NAME TUNNO, PATRICIA A 22 NAME
saeeranphess | 7 SPENCER SHORES 2.3 STREET ADDRESS
CITY-S1-2IP HAINES CiTY FlL 33844 __ 2.4 CITY-§1-21P
TmE 10 T oeLETE 21TME [ change L] Addition
RAME JORDAN, MARY O 3.2 NAME
sireeraooress | LAKE VILLA WAY 3.3 STREET ADDRESS
CITY-§T-2P HANES CITY FL 33844 3.4 CITY-5T-2IP
e v [ oeLeie 41TITLE [T cnange [T Addition
NAME TUNNO, WC JR 4.2 NAME
swreeTanoRess | 7 SPENCER SHORES 4.3 STREET ADDRESS
CITY-5T- 7P HAINES CITY FL 33844 44L0TY-ST-2P
TINE [ ortete 51TALE [ Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
ory- 179 54 01Y-ST-2P
THLE "I DELETE 61TILE T change I Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ewvest-2e | 64 CITY-5T- 2P

14. | heraby cortify that the information suppliod with this fT!mg doos nol qualily for the axemﬁtion sfated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the Infarmation
indicated on this annual report or supplemenlal annual roporl is frue and acecurale and that my signature shali have the sama legal effect as If made under cath; that | am an
officer or director of the carparation or the recoiver or truslee empowerad to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, of on an atlachment with AdIgss. pmes
— e US T own e, Je.

QIGNATURE: A 0 A 7 teseprd S 2 -2 D58 V2 Y




