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

PROFIT (] FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay i a
A ey secrotery o e Secretary of State
199 8 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P94000006380 (7
ANGLER'S CHOICE, INC.
Frincipal Place of Businass Mg Address “""m ||| II"I m""m Ilm Ilulllm II“I |||I| IIII‘ ‘lm Illl ||"
2078 WESTBOURNE DRIVE 2075 WESTBIURNE DRIVE
OVIEDO FL 3278 OVEIDO FL 32765
us Us DO NOT WRITE iN THIS SPACE
3. Date lncorporatgd or Quatified
I 01/18/1994
2. Principal Place of Busingss _2a, Mailing Address 4, FEl Number Applied For
21 o s 50-3224476 Mot Applicable
, A . . Suite, Apt #, .
Sute, Apt. #. eto — uie. Apt 4. ole 6. Certificate of Stalus Desired | $8'75 Additional
22 o 27] Fee Required
City & State ~ Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 o _______g_g] o Trust Fund Contribution d0 Addad to Fees
Zip Country Zip Counlry B. This corparation owses or has paid the current year Intangible
m 72P5~| L ;l . 3;' Personal Properly Tax due June 30, [Jves  TNo
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEIGH, RICHARD A 81] Naro
39 w HNE ST 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801

83

84 City FL 85
508, Fiarida Stalules, the above-named corperaltion submits IS stalermant for Ihe purpose of changing is registored
1ih change wags authorized by the corporation's board of directors. | hereby accep! the appointment as registered

Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 60
office or regiglered agent, or both, irs thee State ol | lor

agant. | an famitiar with, and accept tho nhlwlgjnh(_ms; r_uI;S(k:rliGn 6070505, Florida Stalules.

SIGNATURE ___ . . S

Signglure. typod or pn!_-lr- s n'_rl-:_i-'-hwl( o} gpind u‘w:\_!-_til if‘m);‘lu {NOTE : Registerad Agenl s.gnalure required when reinstaling) CATE R\
¥2, O[J(‘E‘-‘. f\N[l [_][{[ CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PT [T DELETE TUTILE (T Crange [T Addiion |
NAME STACKPOLE, DON 12 NAME §
steer appeess | 2075 WESTBOURNE DRIVE 1 STREET ADDRESS 8
CiTY-§1-2¢ OVIEDO FL LAY 51-2P oy
e ps [ DELFTE 21 71LE T Crange ] adation {O
NAME STACKPOLE, JOYCE 22 NAME
staEeT Apokess | 2075 WESTBOURNE DRIVE 23 SIREET ADDRESS
OITY-§T-21P OVIEDO FL 2.4C0Y-51-20
TITLE T e D DELETE 1 TINE [l Change U Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STRECT ADDRESS
GITY-5T-2IP o 34, CITY-SI-7IP
THE [ okLete 41 TLE " Change [T Addition
HAME & 7 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-$T- 2P o 44CY-51- 2P
TILE [T DELETE 51 TITLE [T JCnange [T Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2p e 54 LITY-5T-2P
TLE [] DeLere 6.1 TI1LE [T change ] Adattion
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-57-2P 64 GITY-51-2IP

14. | hereby cerlify that the informalion supplicd wilh this flling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicatad on this annual repart or supplemental annual report fs true and accurate and thal my signature shalt have the same legal effect as i made under oath: thal | am an
officer or direclor of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, ar on an atlachmient with an addrass I

n raY \..h‘,..\:n a4

/l/,h/.ﬂ.r—t Py I P



