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

FILED

1998

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

OIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P95000007990 (1)

Jo—)

1. Corporation Name
ANGEL DOLLS, INC.
Principal Place of Business Mailing Address ”II"III "l ‘ m" |||" "m"m "m ll”“lm ""l Ilm "u l"l
mo RADIO RD. 6? RADIO RD.
’
mLes FL 341044176 NAPLES FL-90%42 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28 650556607 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, stc. - $8.75 Additional
r;‘ 8. Cartificate of Status Desired a Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may B
_2_3] m Trust Fund Contribution Added to Fees

office or regislered agon!, or both, in Ihe State of Florida  Such change was authorize

Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
241 ;I ;;1 34/0¢~ y’ﬂé 30 ag- Personal Property Tax due Juna 30. Yes Ol e
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
WILSON, GARY K 81} Name
()
4501 ‘m TRNL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES FL 34103 83
84] City FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Sialutes, the above-namad corporation submits this statement for the purpose of changing its registered

agent | am lamiliar with, and accopt the obligatons of, Section 607.0505, Florida Statutes,

d by the corporation’s board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 if changod of on an attachment with an addross.

SIGNATURE: e 7o g L%

SIGNATURE I
Signature. typed o prinlad namo ol regrsiered apnni and b it applicabie (NOTE FRogistered Agent aignalure reguired when reinstaling) DATE
12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DPST T OELETE 14 TTLE [Jchange L] Addition
RAME ROSSITER, MAE 12 NAME
smeer appress | 6380 RADIO RD., #32 1.3 STREET ADDRESS
CITy-§T- 2P NAPLES FL 1.4 LAY ST- 1P
ME D [ peLeTe 21 TITLE L] change T Addition
NAME GALLAHAN, JOSEPH 22NAME
sreer aporess | 3855 FT CHARLES DR, 23 STREET ADORESS
CiTY-S1- 2P NAPLES FL 2 ACITY-ST-2P
e D 7 oeLeTe 31TLE [T Change ] Addition
NAME OLDHAM, EDWIN 3.2 NAME
staeerapptss | 400 PARK SHORE DR. #203 33 STREET ADBRESS
GITY-ST-2P NAPLES FL 34.OY-ST-2P
TILE T oEETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-29 A4 CITY.-ST-2IP
e 7 beLete 51TIILE I Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-29 54 CITV-§T-7IP
THTLE [J oEwene §1TIHE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$1-21P 64 CITV-S1-2IP
14. | heraby certify that the information suppliod with this filing doos nol qualily for the exemption stated in Section 119.07(3)), Florida Stalutes. | furthar cerlify that the information

indicatéd on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an
officer or diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in

# —ot S ¢¢/-¢5 %3
RE 7o Jass/ w8 SRES 1PN T 28

CR2E034 (10/97)



