FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT e “a FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 y O O am
CORPORAIION - Y Sandra B. Mortham ‘ f -
ANNUAL REPORT wi g Secretary of State ry
1997 N DIVISION OF CORPORATIONS S C Creta Y State
I il i
DOCUMENT # K22821 (8)
1. Corperation Narme
ANGELA ESPINOSA, INC.
% ANGELA M.E. SCHMIDT % ANGELA ME. SCHMIDT
4111 ANDERSON RD. 4151 ANDERSON RD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1224
3. Date incorporated or Ckalfied uﬁf}za? ;); b&& Repon
__21 Principal Piace of Business Ealn. Mailing Address 4. FEI Numbegrw4 Applied For
21 26 65004 _[Not Appliceble
2_21 Suile, Apt #, el ;;] Suite, Apl. #, etc. §. Centficate of Status Desired 0 $8F.;5H:$|r:(;nal
| Oy &St City & State 6. Elaction Campaign Financing $5.00 may Be
23] ) 28] Trust Fund Contribution 0 Added 1o Fees
A Courtry Zip Country 8. This corporation has fiability far intangible tax under s, 199.032,
["lﬂ - 25 2 ?ﬂ} Florida Statutes Oves Ono
' . Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHMIDT, ANGELA ME. 81( Name
4111 ANDERSON RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City . FL 851 Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa-bi changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as reglistered
agent | arndarhar with, aned accept tha abligahans of, Section 607.0505, Florida Statutes.

SIGNATUR o e e ] -
Sogarars typod o printed Narne of regeaned agont and ttle || appicable {NOTE Fegistered Agenl sipnalure réquired when reinstating) OATE
12, e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP [T OELETE 11 TLE [ Thangs L] Adiiton | &5
HAME SCHMIDT, ANGELA M.E. 12 NAME 3
sinert anness | 4911 ANDERSON RD. 13 STREEY ADDRESS g
erv-stae | CORAL GABLES FL 14CITY-S1-2iP &
e Vis | T Z1TME [T change ] Addition |O
HARAE SCHMIDT, ANGELA M E 22 NAME
steeet anoness | 4111 ANDERSON RD 2.3 STREET ADDRESS
a-si-e | CORAL GABLES FL 2.401TY-5T-2P )
T S ’ | RS I1TME : T hange ~ T Addition
HAME 3.2 HAME
SIRTET ADDFESS 3.3 STREET ADDRESS
| Cy-ST-aw 34.007Y-ST- 2P
e L] DECETE 41THTLE [Tcrange ] Adaition
NAME 4,2 NAME
STREFT ADBRESS 4.3 STREET ADDRESS
crvstae | N 44 CITY-§T-21P
TiILF L] peLete 517ITLE L) change L] Addition
HAM ' 52 NAME
STREF T ADDRESS 53 STREET AODRESS
IS L R 54 City-5T-2P
I [ DELETE 6.1TITLE Ul crange [ Addition
NAML 6.2 NAME
SIRFFT ACTIRESS 6.3 STREET ADDRESS
Y- 5T 7 64CIT¥-57- 2P

14. t do hereby cortify thal the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)()), Florida Statules, | further certify that the
information indicated on this annual report or supplementat annual report ts true and accurata and that my signature sha!l have the same legal effect as if made under oath; that
I am an oftce or d reclor of the corparation or the recalver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Bluck 12 or Block 13 if changed, or on an atlachmeant with an address. C’OJ')
SIGNATURE: _4 Le. .9 F A LA RMRA ME. Schmcdt  o-24-97 289 VY25

ianaTdRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daier Daylime Prione #

R 2 dman ow




