FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000081482 (0)

1. Corporation Name

ANGLER, INC.
Principal Piace of Business Mailing Address ”“"“1 "I mII ”'“ "“l Ilm “m “’Ilmll mn |ml II'II “II II“
454 N GULFVIEW BLVD 454 N GULFVIEW BLYD
CLEARWATER FL 34830 CLEARWATER FL 34830-2004
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2s, Maling Address 4. FEf Number Applied For
Ja1] B 26] 593245460 Not Applicabls
Suite, Apt # ol Suite, Apl. #, etc.
r:L uie. A0 ol » uie. Aot #. el 5. Certificale of Status Desired 0 $8.75 addional
22 5} Foe Required
City & Sate Gily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip | Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25—] i El E] Florida Statutes [Dves [no
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, J. PAUL 81| Name
400 CLEVELAND ST B2| Stroet Address (P.C Box Numbar i Not Acceptable)
CLEARWATER FL 34615
83
84| City FL 85| Zip Code

11, Pursuzani to the: provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice ar registered agenl, or both_in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appomlmenl as registered
agent. | am tamiliar with, and accept tho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE .
SO0t YD £ pin e v a O 1 ey il o roid agent and tile apoicable {NOTE" Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDIHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD RPEGE 11 TITCE [ Crange LT Addition
NAME FLETCHER, JENNY E. 1.2 NAME
sraeet anontss | 3232 COVENTORY LAN N 1.2 STREET ADDRESS
orv-stze | SAFETY HARBOR FL 1A CITY-§1-21P
T [ [Toeer 21 TITLE [JChange L] Addition
NAME ANDREW NICHOLS 22 NAME
streeT rooess | 640 BAYWAY BLVD, #2058 23 STREET ADIDRESS
crv-sr-zp | CLEARWATER FL . 2 4Oy -51- 2P
TImLE VSTD [T orcere A1 TMLE [Jchangs [ Addition
NAWE NICHOLS, JULIE F 22 NAME
stee) aocress | 678 SMUG ISLAND 43 SIREET ADDRESS
crv-si-ze | CLEARWATER FL B 34 CNTY-ST-2P
TITLE [T DELETE L1T0LE T Change ™ L] Addition
NANE 4.2 NAME
STREE ! ADURFSS F 23 smmeer aomress
CITY-$1-2F 44001y -ST-ZIP
TITLE [ DELETE 51 TMLE L) Change L) Addition
NAME 5.2 NAWE
STREET ADDAESS §3 STREET ADDRESS
CTY-§1- 2P 54G/TY-S1-2P
Tine o [T BECETE 61 TITLE [T Crange ] Addition
NAME 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
ety - §1-a 64 CITY- 51-2P

14. | do hereby certify that the information suppliad with this filing does not gualdy for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the
information indicated on tus arnual report or supplemental annual report is true ang accurate and that my signature shall have the sarw legal effect as if made under oath; that
1 am an officer or director of the corparation or thi rbceiver or tiustee ampowered 10 axecuts this report as reqmrad by Chapter 607, Fiorida Statutes; and thal my name
appears in Binck 12 ar Bleck 13 1 changed, or on an attachment with an address.

SIGNATURE: CJoae = Adidaclay LR 5\:&\ uﬁw

Dale Daytime Phone ¥

CR2E034 (9/96)



