FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H39696 (0)

1. Corporation Name

TANGELQ'S, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

-z,

0 A

Principal Place of Business Mailing Address
226 18T AVENUE. NORTH 226 15T AVENUE. NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33701
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/24/1985 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] . 592847174 Not Appicable
Sutte, Apt. #, elc. Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 Additional
;E] ;] ) Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Gontribution O Added to Fees
2 Country Zip Country 8. This corporation has liahility for intangible tax under § 199.032,
[24] 28] [29] 30 Florida Statutes A& ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81} Nams
SAX. USA R. 82| Stroet Address (P.0O. Box Number is Not Acceptable)
6047 30TH ST. 8.
226 1ST AVE. N., BOISE, 33701 a3
ST PETERSBURG FL 33712 il G EL |7

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) ; o
Signatura, lypad or privtsd rame of registered agent and titie I Bpplicants (NOTE: Rogislered Agent signalure required when ranstating! DATE o
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 g
TBLE PST [C] DELETE 11TILE O Change  [3 Additon | =
HAME SAX, LISA, R. 12 NAME 3
swesianoress | 4812-A COBIA DRIVE, SE. 13 STREET ADDAESS o
CiTY-ST-71 ST. PETERSBURG FL 14.CITY-S1-2P &
TILE [ DELETE 2 1TIIE O] Change ) Additon | ©
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7IP 2.4 CITY-S1-2IP
TILE [] DELETE 31 TIE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -§7-7IF 34 C4Y-ST- 2P
TITLE [] DELETE 4 1TILE [J Change [} Addition
HAME 42 NAME
STREET ATDRESS 4.3 5TREET ADDRESS
CAY-$T-2P 44CITY-ST-2P
1€ [ OELETE 5 4 TIILE [3 Change [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T- 7iP 54 CITY-§1-21P
TILF [C] DELETE 6§ 1TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
£ITY-5T-2IP § s4cuy-sT-2

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily fumnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the ra‘lion or the receiver or trusiee empowered to axscute this report a?uired by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if b an attachment with an address.
Date

SIGNATURE: y Deaytimer Phone #

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



