SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT #

1. Corporation Name

ANGELICA & ASSOCIATES, INC.

Principal Place of Business Mailing Adoress

FILED
Aug 05 1997 8:00am
Secretary of State

0

1800 LAND O'LAKES BLVD 1900 LAND O'LAKES BLVD
STE 17 STE 117
LUTZ FL 33549 LUTZS FL 33549 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
P B 2 4 Fg?r\{ozgggz 04!04 19
2. Principal Place of Busines a8, Mailing Address . urmbaer Applied For
|21 JZR/Z VQ,, W /74 M){C{&%‘ @Q/ 8650376704 ol Applicable
uite, Apt. #, elc. | Suite, ApL #, etc N . $8.75 Additional
:|22 i ’ﬁ (,3 DS ‘I ;ﬂ é..”/?%? 305 I B. Cerlificate of Status Desired (| Fee Required
City & Stal Cily & State 6. Eleclion Campaign Financin $5.00
/ 7 palg cing AU May Be
23] Aawc? 0 /aAQr L 28] Lawd D Xa&ze,s L, SA Trust Fund Contribution Added 1o Fees
Zip “Counlry 21p Tourlgy 8. This corporation owes or has paid the current year intangible
;] 3 #és ? m ﬁzs o m 3 %639 ;‘ /%J@ Personal Property Tax due June 30, {7 Yes gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVERA, ANGELICA 81] Name
"m PASCO Tm'-s BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SPRING HILL Fi. 34610
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar and a/c pt the abligatier(sipt, Secncm-ﬁ% 505, Florida Slalules.

SIGNATUHE_M géﬁ@, / AE Lk 7-3/-F 7
Signature, lypu&ﬁ cinted namo of registored agent gfd vlle il applicablo (NOTE: Rogstered Agent signature required whon reinstatingy DATE

12, o OF FICERS ANODDIRECTORS 13. ADIHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE D [J DELETE 111LE [ change [ Addition %
HAME RIVERA, ANGELICA .2 NAME §
steeer aooeess | 118080 PASCO TRFAILS BLVD + 3 STREET ADDRESS <
OITY-§T- 2 SPRING HILL FL 1460Y-5T-2P &
TILE T DELETE 21 T1LE [Tchange  [] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST- 2P 2 4 CITY-5§1-2IP
TILE ] DELETE 31 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiIY-ST-2P 34, CTY-5T-2IF
THILE [ petere 417 [ change [T Agdition
NAME 47 NAME
STAEET ADDRESS 43 STREFT ADDRESS
CiTY-ST-7IF 44 0NY-5T-2P
TINE T oeeTe 51T0LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-71P 54 CITY-$T-7IP
TIHE T DELETE B1TILE [T change T[] Acdition
NAME B2 NAME
STREET ADDRESS 6.3 STREE ! ADDRESS
GITY-$T- 21 BACITY-$T- 2P

appears in Block 12 or Block 13 if changoed, or on an altachment wi

14. [do hereby carlify that the informalion suppliod with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the
information indicaled on this annua! reporl or supplemental annual report is true and accurate and that my signeature shall have the same legal effoct as if made under oath; that
t am an olficar or direclor of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and ihat my nama

€43 - 9% or0/

e Sy L2 23 v ks



