:_&

$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 g
AMOUNT DU, ON OR BEFORE 8315/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750}
«FROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris  * _ BLLEEIARY OF 5TA
ANNUAL REPORT acretary of Salo CTISION OF CORPOR AT e

DIVISION OF CORPORATIONS

- 1999
DOCUMENT # 382838

1. Corporation Nhame

ANGOVE PROPERTIES, INC.

9INOY -3 PH §: 17

MERR IR
P.O. BOX 2625 P.O. BOX 2625 -
POMPANO BCH FL 30062 POMPANO BCH FL 33062 EEINSTQ MENI

L

3. Date Incorporated or Qualified

05/26/1971

[ 2. Principat Piace of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 [26] 59-1799017 Not Appicatio
i t # 3 N

Suite, Apl #, ete. Suite, Apt. #_ elc 5. Certificate of Stalus Desired ] $8.75 additional
[2?1 L Eﬂ Fee Required
 Cdy & State City & State . Etection Campaign Financing $5.00 MmayBe
sl [28] Trust Fund Contribution 0 Added to Fees
_ Zp Country Zip Country 8. This corporation owes the current year
ul 25 20] 30 intangible Personal Property. Mves [no

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent

81| Name
BOOEME, . L0 PVs e Do e ba LoD
POMPANG-BCH-FL-33062-. 7 N
= ICE ya ﬂ?ﬂ/fg&__w =15
> 4 FL [*B5S

11, Pursuant ta the provisions of sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of chal its ragi: slerod
office or registered agent, or both, in the State of Fiorida. Such chan gogas mnhorlzod the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and actept the obligations of, section 607 Florida Statutas
SIGNATURE ____ /1&(/" it =W La/2 9 P8
yd DATE

SIgna'.uro typed or printed name of reg agent sad buie H appl (NOTE: Ragistered Ageni signairfe requirid when renstating) —
2. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12_| &
¥T7m.?7” T PP [:I DELETE 1.1 TIMLE D Ohange D Addition E)’
NAME ANGOVE, RALPH L2ZNAME é
sieeersnoress | PO BOX 2825 1.3 STREET ADDRESS w
| crvsrzm &MANO BEACH Fi 33072-2625 14 CTYSTZP g
e DELETE 29TME M
e ANGOVE, FRANCES Sl 000'913?9%?4%1082—-005
sireeranpress | PO BOX 2825 23 STREEY ADDRESS ****758 ?S '***?58 ?5
orvsree | POMPANO BCH, FL 00000 33072-2625 24c0vSYZ0
—Tm{ - D DELETE 31 TIME D Change D Addition
KAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
orvstze | 34CTYST.OP " 3
TTLE [ Joeere 41TME }\ [ change [ Addiion
NAME 42 NAME \\, \l
STREET ADORESS 43 STREEY ADDRESS
paTestae LA CITY-ST-2P
TITLE D DELETE 31TME D Ghange D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| orvstae 54 CITY-STZIP
TITLF 7 D DELETE $.1 TITLE D Chm D Addition
NAME B2 NAME
STREE TADDRESS 8.3 STREET ADDRESS
CHYET-ZP 54 CTYST-21P

44, | hereby cemlz that the information supplied with this filing does not qualify for the exemption stated In section 118.07(2)i}, Florida Statutes. | further certify that the information
indicated on this annual seport or supplemnental annual report is rue and accurate and that my signature shell have the seme Ioga effect as if made under oath; that | am
an officar or director of the corporation or the receiver or trustee empowered 1o sxacule this report as required by Chapter 6807, Floride Statutes; and that my name appears

in Block 12 or Block 13 if changad, or on an attachmaht with an address.
SIGNATURE: (06 /2F G4/ 2074005
‘l 7 ows Daytima Prons #

i'rgrmn on r-.mlcmn

| [MGNATURE AND YPED OR FRINGES NANE GF



