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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporition Name

ANGELICA CORPORATION

845099

Principal Place of Business

424 SOUTH WOODS MILL ROAD
CHESTERFIELD MO 63017

Mailing Address

424 SOUTHWCODS MILL ROAD
CHESTERFIELD MQ €3017

I

DO NOT WRITE IN THIS SPACE

us us
3. Date |corporated or Qualifed
01/24/1980
2. Principz | Place of Business 2a. Majling Address 4. FEI Number Applied For
;l El 430405260 No' Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $875 Adc!monal
E‘ ;] Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E} m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ES—| El [IE] Personal Property Tax. [Jves TINo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
cT COHPORATION SYSTEM 82! Street Add (P.0. Bo:: Number is Not A table)
ree ress (P.0. Bo:: Number is Not Acceptable
1260 S. PINE ISLAND ROAD ‘ P
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

17. Pursuzint to the provisions of Se:ctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE Sl;;::;tum. typed or prinled neme of registered agen' and titte if applicable. (NO1E: Regislered Agent signalure req lired when reinstating) BATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S PYOFLETE 11TME s | Cnange K] Addition
NAME WITTER, J. 12 NAME Stevew L. FACY - oo o

sreeTanoress| 424 § WOODS MILL RD 13STREETADDRESS | At S0 v+ Ugmc(&‘tj sl Rp .

cmv-st-ze | CHESTERFIELD MO warvstze | ~heytertreln, (b, ¢3017-F46 &

TITLE D [ DELETE 21 TITLE o ’ [Change [ Addition
NAME HARBISON JR.,EARL H. 2.2 NAME

sreeTaporess| 424 S WOODS MILL RD 2.3 STREET ADDRESS

CITY-ST-ZIP CHESTERFIELD MO 2 4CITY-ST.2P

TITLE v [J DELETE 31TALE [CIchange [ Addition
NAME BURNHAM, M. E 3.2 NAME

sTREET ADDRESS| 424 S WOODS MILL RD 3.3 STREET ADDRESS

CTY-§T-ZP CHESTERFIELD FL 34 CITY-ST-ZP

TMLE D [J DELETE 4FTME [IChange [ Addition
NAME LOEWE, L F 4 2NAME

streeTapoRess| 424 S WOODS MILL RD 43 STREET ADDRESS

CITY-5T-2IP CHESTERFIELD MO 44CITY-5T-2IP

TME PD [0 DELETE 51 TITLE [change [ Addiion
NAME DON W HUBBLE S.ZHAME

streeTADoREss| 424 § WOODS MILL RD 53 STREET ADDRESS

CITY-5T-21P CHESTERFIELD MO 83017 54 CITY-ST-21P

TIE T [ DELETE 6ATITLE [Ochange [ Addition
e DEGNAN, TM. b

stReeTAnoRess; 424 S WOODS MiLL RD 63 STREET ADDRESS

CITY-ST-2IP CHESTERFIELD MO £4 CITY-ST-ZP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further « ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the re
Block - 2 or Block 13 if changec, or on an alfact

SIGNATURE: é%»

SIGNATIIRE AND TYPED OR 2|

TM. Deguan

or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
nt with an address, with &l other like empowered.

2 RE Y3 BN

0549742

CR2E034 (11/98)

ED NAME OF SIGNING OFFICE R OR DIRECTOR J

Y/aa)sq

Daytime Phone #




