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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 25163

1. Corporalion Name

FLYING ANGELS. INC.

(6)

Principal Place of Businass

P.O. BOX 1146
APOPKE FL 32704-1146

Mailing Address

P.0. BOX 1148
APOPKE FL 327041146

FILED
May 08 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

09/28/1961

e,

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m 28] _ 59-1802484 Mot Applicable
- Suite. Apt. 4. elc. ;l Suile, Apl. #, etc 5. Certificate of Status Desired 0 s%;i::jﬂ?a'

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Frust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible

24 [25]

2]

[30]

Parsonal Property Tax due Juna 30. [ Yes D Na

9. Name and Address of Current Reglstored Agem

10, Nama and Address of Hew Registerad Agent

i
!
4
i

L

:

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

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the al

agent. | am tamitiar with, and accept the obligations of, Section B07.0505, Florida Statutas,

bove-named corporation submits this statement for the purpose of changing ils registered
ofice of regisiersd agenl, or both, in tha State of florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (10/97)

ot

"

bt -

Er o
it S

-

indicated on this annual roport or supplermonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of tho corporalion or the receiver or trustee empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chango 1r}:iynachmem with an ass
CINATIIDE- AT r)’7 gL

SIGNATURE e e e e e
Signalues, lypnd of prnted nare of recgsltnd Soant aed btk 1| apphc st {NOTE Rogistorod Agent signature required when reinstating} DATE
'_& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] ] pecETe 1170 [T change [ Addition
NAWE BROWNJOHN E 1.2 NAME
swreer anoress | 10000 POCKET LANE 1.3 STREET ADDAESS
CIly-§1- 79 ORLANDO FL 14EITY-ST-21P
e V [Toetete 21 ILE [Jthange [T Addition
NAME BROWN, JOHN PAUL 2.2 NAME
sreeevaooress | 90300 POCKET LN 2 3STREET ADDRESS
CY-51-28 ORLANDO FL 2 4CITY-ST-2IP
e 5 [ DeceTe F1TNE [T Change L Addition
NAME BROWN, PHYLLIS J. 32 NAME
sweer aporess | 10300 POCKET LN 33 STREFT ADDRESS
CITY-S1- 21p ORLANDO FL 34 CITY-51-2P
L v T DELETE 41TILE [T change [T Addition
NAME WOO0D, PETER 4.2 NAME
streeraooness | 350 SHEELER RD 4.3 STREET ADDRESS
CITY-ST-29 APOPKA FL 44CITY-81-2F
TME [J oEcere 51TILE I Change ] Agdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CTY-§T-21 540ITY-§T-2F
THLE T DeLETE 61TIME [ change - Addition
NAME 62 NAME
STREET ADDRESS b 3 STREET ADDRESS
CITY-ST- 7P 64 0ITY-$T-2P
14. | heraby certify that the infermation suppliod with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Slatutes. | further cerlfy that the information

iy o (P nm P -2 NG



