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

PROFIT FLOF{IE: “[i:A:j:?\:hc::‘ STATE Ap r 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P83000009886 (1)

4. Corporation Name

ANGELIC IMPRESSIONS CORPORATION

A

Principal Place of Business Mailing Address
4839 SW 148TH AVE 4939 SW 148TH AVE
STE 2% STE 328
DAVIE FL 33330-2129 DAVIE FL 33330-2129 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650389659 Not Applicable
Suita, Apt. #, etc. Suie, Apt. #, elc. iti
A j l . 6. Certificate of Status Desired (] $0'75 Additional
22 27 Fas Required
Ciy & Stale City & State . 6. Election Campaign Financing $5.00 May Be
e EI_M___ Trust Fund Contribution Added to Feas
Zp Country L Country 8. This corporation owes or has paid the current year Intangitte
24 25 291 ;6] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYS ST. B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL IasTZip Code

11. Pursuan! o the provisions of Soctions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . o e o e e e
Skinatre lygeod o pricted namse ol ey stered agenl and bitle if apphcatin (NOTE Registered Agent signature reguired whan reinslating) DATE
12, o T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] peceie 11 TILE T Change ] Addition
RAME LOZANO, MARIA D 12 NAME
sweeranpress | % 200 S, BISCAYNE BLVD., STE. 3150 1.3 STREEY ADDRESS
CTY-ST. 2P MIAM! FL. 33131-2310 14 CHY-ST-2P
T s | WHGEH 21 TITLE T range ] Addition
NAME SANCHEZ, MARIA Z 22 NAME
sweer aomhess | 9 200 S. BISCAYNE BLVD., STE. 3150 23 STREET ADDRESS
CUNY-5T-2IF MIAMI FL 33131-2310 2 40TY-ST- 7P
TITLE T [J oECETE 31 TLE [T Crange L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [ oitErE 41 TITLE [T chenge [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE |BERGH 51 TMLE [T Change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 5.4 STREET ADDRESS
ITY-5T-21P 5.4 CITY-5T-ZIP
TITLE 1 oeLete 61 TITLE [J change T Addition
NAME 6.2 NAME
SFREE? ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B 6.4 OITY-ST-2P
4. | hereby certity thal the information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatod on this annual reporl or supgslernental annual report s true and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am an
ofhcer ar dirgctor of the corparaliop or the racover of lruste xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Biock 13 if changg A on an atlaghyent it ;/f/ﬁ 14 (f];’)(fl-? SO

QUIENATIIRE: -

CR2EC34 (10/97)



