T s mre arven WAYAST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:003[11

Katherine Harrls
Secrotary of State. - Secretary of State

:l DIVISION OF CORPORATIONS

01-28-1999 90035 011 ***150.00

LTS Wy e ——

DOCUMENT # F76899

1, Corporation Name . |

ANGLER LAKE, INC. : “

INTMOTEIDEM - -~

Principal Place of Business - ) + - Malling Address : :
974 POINSETTIA ST, . : 974 POINSETTIA 8T,
COCOA FL 32927 . : COCOA FL 32927 . . !
us . . us DO NOT WRITE IN THIS SPACE - |
3. Date Incorporated or Qualifed '
04/20/1982 :
2. Pnnupal Place of Busuness 2a. Mailing Address 4. FEI Number Applied For .
|26 53-2267866 Not Applicable | -~ |
Suite, Apt. #, etc. ; Suite, Apt. #, etc. . . ) . i T

ite, Ap ste : Ar 5, Certifcate of Status Desired O $8 75 Add_:tlonal
“_I e S L K _—l Fee Requirad ‘
City & State C'ty& State . "7 7 7 |" g Election Campaign Financing ~ — |:| m‘$5 00 MayBe |~
E j Trust Fund Contribution Added to Fees :

Country Zip Country 8. This corporation owes the current year Intangible

_, IE] ;;I E(?l Personal Property Tax. O Yes mo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81 Name
.. KING, CHARLES D. .
© 974 PPOINSETTA ST. '
COCOA FL.32927-5044 5 —

i R R
1. Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpase of changing its registered - :

- ‘office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

[82 Streat Address (P.O. Box Number is Not Acceptable)

85{ Zip Code

SIGNATURE ,
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent required when'r 5 DATE 3 :
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &
TME PD : [] DELETE 1A TME ) Change [J Addltlon E :
NAME KING, CHARLES D . 12 NAME 3
smweeraporess| 974 POINSETTA ST. S 13 STREET ADDRESS g
CITY-ST.2P COCOA FL 32927 . 14CITY-ST. 2P &
TIE S : [ DELETE 24 TIMLE : o "JChange  [JAddiion | ©
NAME DOWLEY, CAROLYN 22 NAME
sTrReer aobress| 730 S. BONONA PENI DR 23 STREET ADDRESS
CITY-5T-2P MERRIT.ISLAND FL 32952 . - 2. 4CITY-ST-2ZIP
me | . . T TOOEETE e e e == >——~[]Change —[] Adilon |~ —
O S 32 RAME .
sweETApORESS| . L .. , 33 STREET ADDRESS . R e e, .
orvstap” 10 T 3.4, CITY-ST-ZP C o e S :
TME [] DELETE 44 TRLE o . w .- 7 Z[OChange - [T Addition :
NAME, ., o L . 4.2 NAME
STREET ADDRESS - - 43 STREET ADDRESS '
CITY-ST-2P ) o 44CITY-ST-2P ] ‘ .
TME . [ DELETE S1TME . [JChange [ Addition :
NAME : 52NAME, . : )
STREETADDRESS| . - .3 STREEY ADDRESS i
CITY-ST-2IP . : 54 CITY-ST-ZIP . )
TME T e , [ DELETE 61 TWILE } i OChangs [ Addition :
nwe [T - a2NAME
STREET ADDRESS B ' §3 STREET ADDRESS Ei.‘“
CTY-ST-2P : 64 CITY-ST-ZP

14. | hereby certlfy that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiveror trustee empowered o execute this repprt as required by Chapter §Q7, Florida Statutes; and that my name appears in i
Bilock 12 of Block'13'if.changed,: or on an attge ataddress, With alt other likg empowered. l :

SIGNATURE: m // 7 sop- (3% 4737

L % 74 ;c 7/‘. L7 yima Ph
— i ; =S Daytime Fhone #
TCA: ey f/l/l/(‘ // R




