.25

FILE NOW: FILING FEE IS $61
NONPROFIT BT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C J'S ANGELS, INC.

000004121 (8)

Principal Place of Businoss

4084 BELLE MEADE CT

Mailing Address

4084 BELLE MEADE C

T

FILED

May 20 1998 8:00am

Secretary of State

1R A

3. Date Incorporated or Qualified
CASSELBERRY FL 32707 CASSELBERRY FL 32707 4
us us 08/24/1995
4, FEl Number Applied For
59-3343768 Not Applicable
2. Principal Place of Business 28, Mailing Address
© ¢ 5. Cerificato of Status Desired [ $B.76 additional
2—1[ ;] Fee Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assgplation?
m 0] Yo e
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m E! ;ﬂ -3?1 Personal Proparty Tax due June 30, [ ves Byh;o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WHITE, CHARLENE A
40684 BELLE MEADE CT
CASSELBERRY Ft 32707

81| Name

82| Street Address (P.O. Box Number iz Not Acceptable)

a3

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the al

bave-named corporation submite this statement for the purpose of changing its registered

office or reglstered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repisterad
agent. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statules.

SKANATURE
Signature, typod of printed nama of regsterod agant and Itle if appliceble (NOTE: Ragistered Agenl signelure reguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10LE D ] DELETE 19 TLE [J Change [ Addition
NAME WHITE, CHARLENE A 12 NAME
sreeT apoaess | 4084 BELLE MEADE CT 1.3 STHEET ADDRESS
CIty-ST-2%¢ CASSELBEHHV FL 1.4 0ITY-ST-2IP
TITLE D (] DELETE 21 TLE O change [ Addition
RAME WHITE, JAMES | 22 NAME
smeeranoness | 4084 BELLE MEADE CY 23 STREET ADDRESS
CITY-SI-2IF CkSSELBERRV FL 2 4 CITY-ST-2IP
TLE D [T DELETE 31TILE T Changs  [] Adgition
NAME DOUGLAS, SHARON £ 32 NAME
smeeraooness | 1920 HOUNDSLAKE AVENUE 33 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 34, CITY-ST-ZP
TITE [J DELETE 4 TILE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1-2IP
TTLE [ DELETE 5ATITLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-2IP
e [T DELETE 6.1 TITLE CJ Change ] Addition
RAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-51-2P v 6.4 CITY-ST-ZIP
14. 1 hereby carlify ihal the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the Infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carporation or the receiver or trusiea empowered 1o executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CR2E037 (10/97)



