PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P94000080301

1. Carporation Name

ANGELA'S BOUTIQUE, INC.

(@)

Principal Place of Business

830 DODECANESE BLVD
TARPON SPRINGS FL 34689

Mailing Address

830 DODEGANESE BLVD
TARPON SRRINGS FL-34589

WO NI R

. Date Incorporated or Quabhed

Ja. Date of Last Report

10/31/1994 08/21/1995
2. Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21| 26) 1146 CHELSEA LANE 58-3274102 Not Appiicabie
N Suite, Apt. #, eto. Suite, Apt. ¥, elc. 5. Gerfitcate of Staius Desired 0 $B.75 additional
22] ;l Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2E| HOLIDAY, FL Trust Fund Contribution a Added to Fees
_Zip Country Zip Country B. This corporation has liability for iMangible tax under s 199.032,
24) 28] 20] 34691 (3] PASCO Florida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent
81| Name
DAMALOS, ANGELINE 83| Siroct Addross (P.0. Box Number s Not Acceptable)
830 DODECANESE BLVD
TARPON SPRINGS FL 34689 83
84; City 85| Zip Code
FL "

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
tamiliar with, anr accent the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE. - * ~ R o e
Oy ..v.’ﬁed OF Primea nans o gt and trks I applicabin {NOTE" Reg stered Agant signature reguired whan reingtatng! DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P -, DELETE 1ATE P Ttuange [ Addition
NANE DAMALOS, ANGELINE 1.2 NAME DAMALOS, ANGELINE
siiet aporess | 830 DODECANESE BLVD raswmeetaboress | 1146 CHELSEA LANE
CITY-ST-21P T*RPON‘SPHNGS FL31689 14 CITY-ST-2IP HOLIDAY, FL 34691
TITLE [] DELETE 2.1 TIMLE [ Change  [[] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
LY -51- 2P 24 CITY-ST-7F
TILF [C] DELETE 31 TTLE ) Change ] Addition
NAME 32 KAME
STAEET ADDRESS 33 STREET ADDRESS
G -ST-7p 3ACITY-ST- 2P
HTLE ] DELETE 41 UTLE [ Change  [T] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-ST- 2P 44 CRY-$1-2P
TITLE [] DELETE 5 1TTLE [ Change ] Addtion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-§1-2P 54CiTY-SI-2#
LE {1 DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CITY-5T-2F

14. | do hereby certify that the informiation supplied with this filing is voluntarily furnished and does not gualify for the exermation stated in Saction 119.07{2)k), Florida Statutes. | further
certify that the information 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
valh; that | am an officer ar director of the corporation or the receiver or trusteo empowered 1o execute 1his report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁmmﬁ OIRECTOR - 7—;:3 :?ém" o yls’—?ggggpgjﬁ

CR2E034 (12/95)




