FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT , 1\‘\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 OO am

; CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # o “"(3)

1. Corporation Name

' | ANGEL-BRITE, INCORPORATED

} Principal Place of Business o T Mailing Address
H $12 MOCKINGBIRD LANE 512 MOCKINGBIRD LANE
ALTAMONTE SPAINGS FL 3214 ALTAMONTE SPRINGS FL 32114
i Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Principal Place of Business | 28, Maling Address 4, FE! Number Applied For
L1 S "L{Ii ______ 59:253&217 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, elc. it
7] ¥ g DAL EE b. Cerlificate of Status Desired L] $8.75 Aditional
Lo |2 27] Fes Required
. City 8 State | City & State 6. Election Campaign Financing $5.00 may Be
2 ] o 28| Trust Fund Cantribution Added fo Feos
7 Zip | Caunlry g Country 8. This corporation owes o has paid the current year Intangible
(a4 25| ) @] |30 Personal Property Tex due Juno 30. [ ves  RNo
: 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
i ANDRADE, LENICE 81| Name
512 MOC’K'NGBm LANE 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
' 83
84| City 85] Zip Code

FL

11, Pursuant 1o the pravisions of Sections 607 0602 and 6074508, Florida Stalules, the above-named Gorporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, inthe State of Fleida Such ¢hango was authorized by the corporation's board of directors. t hereby accept the appoinlment as registered
agent. t am lamiliar with, and aceept the obligations of, Section 607.0506, Florida Stalues.

SIGNATURE ____ . ... R . , -
. Sighature typaed o rT_‘_‘ o nanas ol n y“f"ms-d nw-:ﬂ m-qulu_wl applic e [NOYTE nglmarod Agont signature requirod when rainstating) DATE f:
12. OF 1 ICERS AND DIRE CTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: L VS [T oeLeTe 11100 [ cnange [T Adoiton | =
i’ NAME AN , CARL N EEIN:
e | srreeraporess | 592 MDCKINGBIRD LANE 13 STREET ADDRESS %
CY-ST-2IP ALTAMONTE SPRINGSFL o N aony-srge &
f TTE DT [T DELETE 21 ILE [ Changs ] Addiicn |©
NAME ANDRADE, LENICE 22 NAME
T | smeeraooness | 512 MOCKINGBIRD LANE 23 STRECT ADDRESS
CITY - ST- 2P ALTAMONTE SPRINGSFL. =~ 2 4 CITY- $T- 2P
S R 3 OECETE 3 ME [T Change [ Addition
‘ NAME ] 3.2 NAME
STREET ABDRESS 33 $IRFET ADDRESS
GITY-$1-21 34 GITY-5T-2IP
- TILE |mEETE 41 T1ILE [ Changs™ ] Addition
HAME 4.3 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY - S1-2iP - 44 GITY-§1-2P
TILE {1 DELETE BATILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEE] ADDRESS
CiTY-S1-71P o o 54CITY-ST-21P
TILE O beiete 6.13MLE [ change — [ Addition
HAME 62 NAME
‘ STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 7P . BACITY- §1-2P

with this filing does not qualify for the exomplian stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
ital annual report is true angeacourale and thal my signature shall have the sarme legal effect as if mads under oath, that | am an
Teceiver or trustoe ompo o 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in

an attachmient with an ad
O /.. 69

14. 1 hareby cenlily that the infermation suppl
Indicated on this annual tepont or supp!
officer or director of the carporation of
Block 12 of Block 13 if changed. or

SRRl A Py e N A.OM




