——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ”
DOCUMENT # 251632 (6)

1. Corporation Narne

FLYING ANGELS, INC.

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

A

Principat Plau;e of Business Mailing Address
P.O. BOX 1146 PD. BOX 1146
APOPKE FL 32704-1146 APOPKE FL 32704-1146
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ 09/28/1961 04/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1802484 Nol Apploabio
Suite, Apt. #. etc. o Suite, Apt. #, eto. §. Certificate of Stalus Desirad 0 $8'75 Adcfnional
@_ ?ﬂ B Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
5 76 gk 01 ;
231 28 Trust Fund Contribution Added 1o Feas
Zip Country | Zp Country 8. This corporation has lability for intangible tax under s 199.032,
2 25 29] [30] Florida Statutes [ Yes [INo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
KRAUI. Z, HAROLD 82 Street Address (P.O. Box Number is Not Acceptable)
800 W. 49TH STREET
HIALEAH FL 33012 83
84| City FL 85| Zip Code

" 31, Pursuant to he pravisions of Sections €07,0502 and 607.1508, Florida Statutés, the above named corparation subrmits this staterment for the purpass of changing its registered office
or registered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accep! the appointrnent as registered agent. | am
familiar with, and accert the obfigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e . . " ~
Slgnatue, typed O printea narie cf registesed agent and tite | applcals INOTE: Ragistered Agent signatars: require: when reanstating’ DATE G

[ 12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @

TILE D Toeee 117I7LE | 9] [XCrange [ Addition =

NAME BROWN,JOHN E 1.2 NAME JoHnN &. YD "'-'Ol_’_\!’\) o 3

SIREET ADDRESS 10300 CHARLES LIMPUS RD LasTETDRESs | 10 B ©Q  FOCKET LANVE <

CiIY-51-20P ORLANDO FL 1.4 CAY-§T- 7P Ol A0, Fo 22850 g
(TiE vV ) GELETE Z1TME v ¥Thange [ Addiion | O

NAME BROWN, JOHN PAUL 2.2 NAME Soav PAadu. Badv 'v:,

STHEET ADDRESS 10300 CHARLES LIMPUS RD 23stREET a0ORESS |10 DO @ PO CET CANVE

CiTy-§1- 2P ORLANDO FL. papv-si-ze | @2 W00 | Fo L2 G

TITLE [ [7 DELETE 31THLE = hd-Change [ Addition

NaME BROWN, PHYLLIS J. 32 NAME PRMLIS 3. GO ™

STAFET AUDRESS 10300 CHARLES LIMPUS RD 33 STREETADORESS | 1 0 BO O P0CET LASE

oy-g1-2p ORLANDO FL 34005120 | OVA OO0 Co 1S3 ~

TMLE [J DELEIE 4ATILE N [0 Change [ Addition

NAME 42 NAME Yeiuye wooh

STHEET ADDRESS 13STREETADORESS | VR X0 Sveemi=re. D .

CITY-ST-2iP 44 ITY-ST-2P BlOPY A C- 22O

MILE [] GELFTE 5 1TITLE [0 Change [ Adaition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-g1-7e 5ATITY-§1-2IP

TITLE ) DELETE B 1 TITLE [ Change  [C] Addition

HAME $2 NAME

SIREET ADDRESS 63 STREET AUDRESS

CiTY-51-2F £40ITY-ST-2P

14. | do hereby certify that the information supplied with this Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Stalutes. | furlher
certify that the information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directgNof tha coggoration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE: __ &/L»_—« R F(ﬁ?m /762.__3_6;1&%_:&_09}

SIGNATLIE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datrne Prang b




