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CORPORATION
ANNUAL REPORT

1997

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

g

2 et

F

ALYING

POCUMENT #

LCorporation Name

(6)

ANGELS, INC.

Principal Piace of Businoss

Maiting Address

FILED

Mar 13 1997 8:00am

Secretary of State

OO

1 PO 60X 1148 P.O. BOX 1146
APOPRE FL 327044146 APOPIE FL 320041146
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 09/28/196 1 (04/25/190H
£, Principal Place of Business 2a. Mailing Address 4. TEI Number | |applied For
a1 |26 _59-1802484 ~ [Not Applicable
% Sulle, Apt. #, eic. Suile, Apl. #, cle. iti
P »—-l L, Ap e 5, Cerlilicate of Status Desired D $875 Additionat
27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May o
E] Trust Fund Contribution Added to Fees

Country
[25] 20

7ip

Country

20]

. This corporation has liability for intangible 1ax undor 5. 199.032,

Florida Statutes O ves [ClnNo

9. Name and Address of Current Reglstered Agent

KRAUITZ, HAROLD
900 W. 40TH STREET
HIALEAH FL 33012

81| Name

10.

Name and Address of New Registered Agent

[82] Sirect Address (P.O. Box Number is Not Acceplablo)

B3

84| City

FL“,EI Zip Code

olfice or registered &

1. Pursuant to the provisions of Soctions 607.0502 and 607.15608, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
qem. o both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept iho appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e . . e
Blgnature, typod or printed name of regrelored agonl snd Wie T appicabic (NDTE - Fegisicred Agenl sgnalure fequirod when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE LUTITLE T Change ~ TJ Addition

HAME BROWN,JOHN E 1.2 NAME

streeTADoress | 10300 POCKET LANE 1.3 STREET ADDRESS

crv-s1-7¢ | ORLANDO FL 1.4 CNY-ST-2P

ME - v {Tpriene 21 100LF [T change [T Adgition

e BROWN, JOHN PAUL 22 N

street aoohess | $0300 POCKET LN 23 STREET ADDRESS

onv.sr-ze | ORLANDO FL 2,40Y-5T-2P

0LE 5 ] becere a1 TLE TTChange ] Addition

HaME BROWN, PHYLLIS J. 32 NAME

-smeer aooness | 40300 POCKET LN 5.3 STREET ADDRESS

emv-sr-zp | ORLANDO FL 4.4.GITY-81-2P

e ] CToeete PERGIT: [ Jchange 1] Addilion

NAME WOOD, PETER 4.2 NAME

steeTaooasss | 1350 SHEELER RD 43 STREET ADDRESS

cm-st-oe | APOPKA FL N KELa e

e L] DECETE 5.1 TITLE [JChange [T Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

_GTY- SF-2p 540I1Y-81-7p

TITLE [ DELETE 6.1 TINE [T change Y Addition

NAME. £.2 NAVE

STREET ADDRESS 6.3 STREE] ADDRESS

CiTy-St-2IP GACTY-ST-7P

appears in Block 12 or Block 13 i

QIGNATURE"

do hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes., | further cerlify thal the
nformation indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an officer or director of thcyzﬂion or the recaivor of trustoe empowered 1o exocute this repott as required by Chapter 607, Flarida Statules; and thal my name

chap

oyl oron a achment with an addregs.
A&/M A

3/s/a ) epe- 3003

CR2E034 (9/96)



