FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT , FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # 332358 (1)

. Corporation Name

ANGOVE PROPERTIES, INC.

NN RARARERRm B

Princlpat Place of Busincss m_ﬂdaalmg Address

P.0. BOX 2625 P0O. BOX 2625
POMPANO BCH FL 33062 POMPANO BCH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 05/26/1971
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
m N 59-1799017 Not Applicable
Suite, Apt #. elc Suile, Apl. #, elc. y ) $8.75 Aaditional
m J 2] . Certificate of Status Desired il Foo Roquired
City & Slate ~ Ciy s sate 8. Election Campaign Financing $5.00 may Bs
El o .ggl_ o Trust Fund Contribution ] Added 1o Fees
Zip Counlry 2y Counry B. This corporation owes or has paid the curent year intangible
24 a o E} ;I Perscnal Property Tax due Juna 30, Oves Do
9. Name_g{_iﬂﬁﬂr_g;_swqf chu_r_r_t_a_r!_tuﬁqgl_s_tg_rad Agent - 10. Name and Address of New Registered Agent
ANGOVE, RALPH 81| Name
725 N- RNERS’DE DRNE #204 82| Street Address (P.O. Box Number is Noil Acceplable)
POMPANO BCH FL 33062 .
83
84| Ciy FLWEl 2ip Code

11, Pursuiant 10 the provisions of Seclions G07.0502 and 6071608, Flonda Statutes, the above-named corporalion submils Ihis staterment for the purpose of changing its registered

office or registered agent, or both. it the Slale: of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Scetion 607.0505, Florida Statutes,

SIGNATURE e L S

Shanaturs tyjad of pitinted nat al g 'j'[ vand 1-|le!}<|‘|~\.- e (MO - Reg stored Agon: signature required when tainstating) DATE p
12 OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TLE PF e [T peLETE 11 TLE P w"ﬂﬂﬂﬁ T Addition 8
NAME ANGOVE, RALPH 2 NawE Rf-)fphﬁk)ga‘/e AFALEvS §
staeeraooecss | 725 N. RIVERSIDE DRIVE M A sreerworess | Po Bo % 26325 _ . &
OITY- 51-29 POMPANO BCH, FL 00000 LAQITY-§1- 2 PompAawe Beach FLondh A3072-2625 o
e K1) [T otceTe 21TE SD B change L] Addition |
HAME ANGOVE, FRANCES 22 NAME FARNCES AN FelE Awdprss
sreeTaooness | 726 N. RVERSIDE DRVE M 4 asTRETAIIRESS | Do Ao X e 2
CITY-ST-2IP POMPANO BCH, FL 00000 stz | Pampane Beach, Fhoreda 33072 -R6IS
me 1 T TJ vEteTe a1 TMLE T LlCrange T Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-21P . 44 CITY-ST-21P
TiTiE L] peLee 417LE L] chawge [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 4.4 Cl1Y-ST-2IP
TITLE T peLEte 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ALDHESS
$ITY-8T-2IP s 54 CITY-§1-7IP
TITLE [T oeere 6110LE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-ST- 29 » . b.4 CITY-§1- 2P
14, | hereby certify that the information supplicd with this Tihing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information

indicated on this annual repart or supplermental annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that t am an
officer or director of the curporation ar tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachment with an addross.

I -
ISR AT ITYE. - ryry W ﬁmmnc W Py AiS o Ao




