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

PROFIT
~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrla
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005180

EASELS BY AMRON INC.

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90053 022 ***150.00

LT

Principal Place of Business

Mailing Address

6601 LYONS RD P.O BOX 970330
SURE H-3 COCONUT CREEK FL 33097
COCONUT GREEK FL 33073 T us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 2] 62-1130235 Nof Appicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Sulte, Apt. #. etc uie, Apt. # etc 5. Cerlifcate of Status Desired ~ [J $8.75 Addtional
Z] ;l Fee Required
Cit}’ & State City & State 8. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,E\ m l;l Personai Property Tax. Oves . [ONe
9. Name and Address of.Current. Registered Agent 10. Name and Address of New Registered Agent
UL A BT s 81| Name
ANGELL EDYTHE, 82[ 5 ddress (P.O_ Box N is Not A o
1736 BHJDGEWOOD'DR treet Address (P.C. Box ufrfber is Ot. écepm e)
BOCA RATON FL 33434 a3 :
84| City FL 85| Zip' Code

Pu

10

11., Pursuant to the provisions of Seciions 607.0502 and 607.1508, Fiorida Statiies, the above-
i 9fficé or registered agent, or both, in the State of Florida! Such’change was authorized by
Lo agent f'am familiar with, and accept the aobligations of, Section 6070505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registerad
he corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgnature, typad or printed name of registerad agent and title if applicable. " {NOTE: Registered Agent signatura required when reinslating) G DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12
TME cP [ DELETE 14 TITLE Bt e CChange [ Addition
NAVE ANGELL, ALAN 1.2 NAME ’ o
swreeTanoress| 6601 LYONS RD #H-3 13 STREET ADDRESS
OITY-§T-2PP COCONUT CREEK F 14 CITY-ST-2P
TME - ST . [ DELETE 24 TITLE [OcChange  [JAddition
NAME ANGELL, LISA 22NAME
smeeTanoress| 6601 LYONS RD #H-3 23 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL: - e 2. 4CITY-ST-ZP
TITLE oo ' 7O DELETE 3ATMLE [[J€hange [ Additien
NAME . ‘ 3.2 NAME
STREET A[SD_RES:S 33 STREET ADDRESS .
crv-stze : 34, GITY-ST-2IP . i - e
TINLE [ DELETE 411IMLE i U Changa:
A : e 2N
STREET ADDRESS o 4.3 §TREET ADDRESS
[l I R 44 CITY-ST- 2P
TMLE [J DELETE 54 TILE [ClChange  [J Addition
NAME 5.2 NAME ST
STREETADDRESS| _ 5.3 STREET ADDRESS
CITY-ST-ZP L §4CITY-ST-2ZIP A
TIME [J DELETE 61TILE ¢Change (] Addition
NAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP ‘J : 64 CIFY-3T-ZP

14. | hereby certify that the information supplied with this filing doe;
indicated onthis annual.report or supplemental annual re
officer or difector of the ‘corporation or the receiver or
Block 12 oriBlock 13iif chianged, or‘on.an attach

SIGNATURE: .. SICHATURZ
T "oy, £ T TSIGNATURE AND TYPED OR FRINTED NANE

quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under eath; that | am an

red to execute this report as res

ss, with all other Iik_e empowered.

= RE

SUIRED

quired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

HING OFFICER OR DIRECTOR

u/55 Ssr-sn-s750

Daytime Phane #




