. . ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 % % w ' DIVISION OF CORPORATIONS

DOCUMENT # K22821 (8)

1. Corporation Name

ANGELA ESPINOSA, INC.

_______ A AR

Principal Place of Business Maiting Address
% ANGELA M.E. SCHMIDY % ANGELA M.E. SCHMIDT
4111 ANDERSON RD. 4111 ANDERSON RD.
CORAL GABLES FL 33148 CORAL GABLES fL 33146
3. Date Incorporated or Qualfied 3a. Dale of Last Report
L. 05/06/1988 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4. FE) Numbeor Appliad For
[21] 2] 650049174 Not Anplcalie
- Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 5. Cortifcate of Status Desired O $8.75 Adc!itional
22] ;ﬂ Fea Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
2| 28] Trust Fund Contribution Adoad 1o Foes
| Zp | Country o L Country 8. This corparation has liability for intangible tax under s 199.032,
2_‘?] o 25' EI 33[ Fiorida Statutes [ Yes [Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SCHM|DT. ANGELA ME B2| Strost Address (P.O. Box Number is Not Acceptabie)
4111 ANDERSON RD.
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians B07,0502 and 607.1508, Florida Statutes, the atiove-named corporation submits this statement for the purpose of changing its. registared office
or registerad agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerexi agent. [ am
famihar with, and accept the: obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . . i _ [
Slynature, lyped o prrted name of rogisterad aoent and tite i applicsble (NOTE Hegistired Agent sigralure roguired when reingtanng' DATE ﬁ

12, OFFICERS AND DIREGCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a

TIE Dp [] DELETE 1.1 THLE [ Change [ Agditon | —

Kae SCHMIDT, ANGELA ME. 12 KaWE 3

stecer aooness | 4111 ANDERSON RD. 1.3 STREET ADDRESS O

CIY - §1- 7P CORAL GABLES FL 14 CITY-5T-2F &

TITLE VTS [] DELETE 2 17ILE [ Change [ Addition | <2

KaME SCHMIDT, ANGELA M E 22 NAME

sireranoiess | 4111 ANDERSON RD 23 STREET ADDRESS

onv-si-ze | CORAL GABLES FL 240N -51-21P

TITLE [] GELETE 3.1TILE [ Change [ Addition

NAME 32 NAME

STAEFT ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34 CITY-§7-2P

TILE [T] DELETE 4. 1TILE [[] Change  [T] Addition

hAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-21P 44 OIY-ST-71p

TnF [[] bELETE 5 1TILE [[] Cnange  [] Addition

hANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

on-st-zp 1 54 0Y-S1-21P

TILE [3 DELETE B 1 THILE [ Change ] Addition

NAME 62 NEME

STRFET AUCRESS 63 STREET ATIDRESS

CITy-§T-21P B4CTY-SI-2PP

14, 1 do heareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K). Florida Stat ftes. | further
cerlify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
aath; that 1 am an officer or dirgclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and tyat my name
appears in Block 12 or Blc?ﬂ changad, or on an attachrment with an address.

SIGNATURE: &799 N E etbomid  Y-2Pgi  (305) 2840405

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dature Phor.




