FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # H51066

. Corporation Name

ANGEL GRAPHICS, INC.

(9)

Mailing Address

% WALTER G. WEST

07 NW. DEARMAN ST.
PORT ST.LUCGIE FL 34983

Principat Place of Business

% WALTER G. WEST
307 NW. DEARMAN ST.
PORT ST.LUCIE FL 34983

RN RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

2. Principal Place of Businoss 2a. Maiting Addross 4. FEI Number Applied For
21 25] 650104489 Nol Applicable
Suile, Apt #, etc Suite, Apt. #, etc it
: e P §. Certificale of Status Desired ] $8.75 Addiional
;2] ?f] Fee Required
City & Stato City & State 6. Flection Campaign Financing $5.00 May Be
;31 . 2—8] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year ntangible
;iL EL ?9] m Personal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addresas of New Reglstered Agent
WEST, WALTER G. 81| Name
307 N.W. DEARMAN ST, 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST.LUCIE FL 34983-8531
a3
64| City FL !asl Zip Code
11. Pursuanl to tha provisions of Sections 607 0502 and 607.1508. Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as regisiered
agerd | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

‘ST’uf‘ualu'e‘ typod of frmted naine of tegsternd agenl and titie f apphcabin (NOTE Ragisterad Agent aignature required when reinslating) DATE
12, OFF{CERS AND DIRECTORS ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
TE PO | 1.1 TTLE T change [ Addition
NAME WEST, WALTER G. 1.2 NAME
steraooarss | 307 N.W. DEARMAN ST. 13 SIREET ADDRESS
LiTY-5T-2P PORT ST.LUCIE FL 14 CITY-ST-21P
TME ) TJ OELeTE 2.1 TITLE [T Change [ Addition
NAME WEST, SANDRA J. 22 HAME
SIREET ADDHRESS 307 Nw m ST 2 3 STREET ADDRESS
CiTY-ST-21P PORT ST.LUCIE FL 2 ACITY-8T-20
TIILE T DECLETE 31TMLE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-SI-ZIP 34 CHY-ST-21P
HiLE [J pEcete 4.1 T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-S1-20P
HIE [T oeLere 51T0LE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2iP 54 CITY-ST-2IP
TLE [JofLere 6.1 TILE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6 3 SYREET ADDRESS
CIFY-ST-2IP 64 CITY-ST-2IP
14. | hergby cerli!z‘that the information supplied with this filing does nol quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal‘the information
indicated on this annual repart or supplomental 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 o dwector of the corporation of the recaiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (A4

wé’a_/.ig/fz_é“ DORLTER LA0EST Y0 9-95

SL/- 5729 950F

CR2E034 (10/97)



