8 DNBE-RO : CURPORATION-W BEDISEO BONOR AFTER SERTEMBER-46,-1999
AMOUNT RUE ON OR BEFORE 09/15/99: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- NON‘BQOF IT » FLORIDA DEPARTMENT OF STATE R ‘z‘
CORPORATION Kathorine Harris ¢
ANNUAL REPORT Secretary of State
@_ DIVISION OF CORPORATIONS i
DOCUMENT # N46214
1. Corporation Name :
CHOSEN ANGELS, CORP. L -
BOO0045 62508 ——0
‘ -08/23/01--01037--003
Principal Place of Business Mailing Address 5****?[{ DD *’H}**?D . DD
254 CLEARVIEW RD. 254 GLEARVIEW RD. '
CHULUOTA FL 32766 - GHULUOTA FL 32766
us us
2. Principal Place of Business 2a. Mailing Address - 3. Data Incorporated or Qualifed
[21] [26] 11/26/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For ‘
22] T 59-3094083_ NotApplicable ||
> = = - = - = = . |
City & Stats City & State 5. Gerifcat of Status Desied B $8.75 aqditional w
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be !
24 ,El ;’ [3_0] Trust Fund Contribution o Added to Fees ‘
9. Name and Address of Current Registered Agent ' 10. Nama and A of New Regi d Agent
81 Name i
MART'N, HELEN M. ’}?" 82( Strest Address (P.O. Box Number is Not Acceptable) I
254 CLEARVIEW RD. B — ;
CHULUOTA FL 32765 L F/E8 — |
b i i 5| Zip Code
, i - - FL|
: 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes;ithe above-named corporation submits this statement for the purpose of changing its registered Al

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad i
agent. | am familiar pvith, and accept the obligations gf, Section 617.0503, Flcridyf Statutes. ' g 3 /
SIGNATUR ~-13-0 il
) & ‘agent and titis if appiicable. NGTE: Registerad Agant skgnaiura required when reinstating) DATE .k
12 OFFICERS AND DIRECTORS 13. i ADDITS:ONSlCHANGFS TO CFFICERS AND DIRECTORS IN 12 % thi
e CPD 0 DELETE wme ) %Z ﬁ; 0 24 Zoss A4, C] Change Addiion | 5, 1|
NAME MARTIN, HELEN M 1.2 NAME 25 W , Q, N iﬁ\
steeraoosess| 254 CLEARVIEW RD. 13 STREET ADDRESS y £/ gl
CITY-ST-2 CHULUOTAFL - 14 GTY-5T-2P W) ¢ Fa26¢4 & i% i
mE D [ DELETE 21TME D ' [JChange  [XfAddition | © -t
e GREEN, JULEE 22 C% /?9 4 ¥ g {
sweeraooress| 10313 CEDARHURST AVE 23sweeraovness| 258 ‘
orvsrze | ORLANDO FL 32825 sromrze | Chetllutay H, 33768 —
Tme T [("DM.T T T [ DELETE 3ATME D ) [ Change Addition
NAME SHERMAN, MICHELLE 32 NAME 'Q! 9’ KL,
smreeTaporess| 471 LOWNDES SO. sastreeaconess| A0 8 3{ _,Z l
CITY-ST-2P CASSELBERRY FL 34,CITY-ST-2IP W, . 3a7¢
TILE [ DELETE 41TME D } [JChange  JQ Addition
NAME 4. 2NAME @%MZMI Y4 ,ﬁ)?qj .
STREET ADDRESS . 4.3 STREET ADDRESS A ‘ .
CITY-ST-ZIP SACITY-5T-2P M) j,é + FA 765
TITLE [T DELETE SATITLE 01- ﬁm&’”d W? MZ’J [JChange  5¢] Addiion
NAVE S2hAvE La20 MM Or,—
STREET ADDRESS « [ 53 STREETADDRESS %7 i j ,é ) '
CTY-ST-2P 54 CITY.$T-2P / 4R 7“;’7
TME . {7 DELETE 6ATITLE [IcChange [ Addition
NAME 5.2 NAME .
ST
emv.sizp. | LT 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Hify;that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that f am an
officar or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chapged, or:n an attachment with an address, with all other like empowered. 4/0 7_

o yh _ )
QIGNATURE- I O e NNy 7 sl s & i3 o Z45AL57
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5

T -




