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FILED

PR —

FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ol By,

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ey /
Ty

May 01 1997 8:00am
Secretary of State

DOCUMENT # H39696

1. Corporation Narme:

TANGELO'S, INC.

(0)

| Principal Fiace of Busness
226 15T AVENUE, NORTH

ST. PETERSBURG FL 33701
us

Mailing Address
226 18T AVENUE, NORTH

$T. PETERSBURG FL 337013304
us

L T

3a. Date of Last Report

3. Date Incorporated or Qualified

01/24/1985

2. Frincpal Place of Business 24, Mailing Address 4, FE1 Number Applied For

12 26 59-2847174 Not Applicable
Suite, Apt # etn Suite, Apt. #, eto. B ) sa"’s Additionat
[?ﬂ ;ﬂ §. Cerificate of Status Desired 0 Feo Required
G Ste | _ Ciy&State 8, Eloction Campaign Financing $5.00 May Ba
_?_;’J e 231 Trust Fund Contribution Added 1o Fees
| 7w ___ Country P Country 8. This corporation has liability for intangible tax under s. 199.032,
35J._p e . aﬂu__ 29—[ \;l;l Florida Statutes Yes [J Mo
o9 Name and Address of Current Registered Agent 10, Nams and Addvess of New Registered Agent

SM USA H, 81| Name

6047 30TH ST. S. 82| Streat Address (P.O. Box Number is Not Acceplable)

226 1ST AVE. N., BOISE, 33701

ST PETERSBLURG FL 33712 83

84 City FL asl Zip Code

agant ) arn farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLHE

3. Forsuant to e jrovisions of Seclons 6070608 and 6071508, Fianda Siatules, he above named Corporaon submits this stalemant for ihe purpose of changing its regisiered
ofhoe or regislersd agenl, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | haraby accept the appointment as registerad

et 1 i apiheatie

(NGTE: Registere: Agent signature requirad when reinstaling)

DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Bt [T DELETE 11 TIE [T Change L1 Addition
NANT SAX. USA. R 1.2 NAME
STHEFD AODK: =5 4812'A COBlA m, S.E. 4.3 STREET ADDRESS
CHY-S1 2w ST. PETERSBURG FL 14City-S1-1p
R LT OELETE 21 1LE [J charge T Addition
NAKgE 22 NAME.
STHEF) AIDHESS 23 STREET ADDRESS
oIy §1- 2100 B o 2.40ITy-81-21P
e T [ DECETE 31 THLE T crange [T Addition
MAME 32 NAME
SIKCE T ADDIRESS 3.3 STREET ADDRESS
CITy-57-7# 24.CITY-ST- 2P
-lr;a[_‘_ﬁ_ o [:] DELETE A1TITLE D Chanoe D Addilion
NAMIT 4. 2NANE
STREET ADDR: S 4.3 STREET ADDRESS
L8771 4.4 GiTY-S1-21P
-_1_mf T D DELETE S1TIE D Change I:l Addibion
HARME £2 NAME
SYRELT ATIDRFSK 53 STREET ADDRESS
Nt - 54 CINY-ST- 1P
T ) CToELETE S1TILE T Change™ LJ Addition
s 62 NAME '
SIRFFT ADCHRESS 6.3 STREET ADDRESS
City &1 2% J sanimy-St-2p
| 147 do hereby certity that the information supphed wilth this fiing doas not qualify for tha exemplion staied n Section 119.07(3)(1), Florida Statutes. 1 further cerlity that the

Var an officer or dircetor of the
appaars in Block 12 or Blocy31f changed, or

SIGNATURE:

orporation of 1he teceiver of trustee empowered 10 exacute this n
1achment with an address

i i: ,‘fk

inlarmation ndicalud on this anngal repart or supplemental annual report is true and accurate and that my signature shall hava the same legal etiect as it made under oath, that

SO H‘V/ 27/97

rt as required by Chapler 807, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAMEJF BIGHING OFFICER OR DIREGTOR T /

813899 (695~

7Day1ime Phone #

AT1502

CRZE034 (9/96)



