SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

ANNUAL REFORT

1996

E s

AMOUNT DUE QN OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFT
CORPORATION

FLORIOA DEPARTMENT OF STATE

Sandraz B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANGEL GAHDENS, INC.

P95000010204 (2)

RT. 3. BOX 114
GAINESVILLE FL 32606

Principal Place of Business

Mailing Address

RT. 3. BOX 114

GAINESVILLE FL 32606

WA

3a. Date of Last Report

3. Date incorporated or Qualhied

02/06/1995

2. Principal Place of Busingss

2] Dnael Gavdens

=

2a. Maiting Address

Rt 3

Bow 114

4. FEI Number

G9-32992%)

Applied For
ol Appicatie

Suite. Apt/#.

elc

22] 19,060 Macknluttark,

Suite, Apt. #, elc

gty

Zip
s 2653 ~4 705

2s] P Lot

20] &2k

$3 A7

[27] 6&%&.—5\[\.\\_@}?(“, o

$8.75 Addinonal

. Certificate of Status Desire 8
§. Certificale o us Desired Fes Required

City & State City & State: 6. Election Campaign Financing $5.00 May Be
;ﬂ (3) & e ialle FID\’]}-G—/ ;I Trust Fund Contribution D Added ts Fees
y Counlry Zp This corporation has hatelity for intang ble lax under s 199 032,

Eﬂ COLﬁIW 8.

D Yes D No

Florida Statutes

9. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent

81 Name
WATSON, WILLIAM B I Payre (o, Geeernacuald.
RT. 3. Box 114 82| Stregt Address (PQ. Box Number is Not Acceptable)
GAINESVILLE FL 32606 - (7] Bor ST

- g:}l_ad\au—q; F. -

Gi B5 | _{p Code
“ FL *[32G1s

11. Pursuant o tre provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above named corporation submits this statamacnt for the purpose of changing s reg stered
office or regisiered agent, or both in the State of Florida Such change was autharized by the corporation's beard of directors | hereby accept the appointment as registered

agent. | am faqular with, and accept tne obligations of, Section 607.0505. Flonda Slalules.
SIGNATURE ,vfjaﬂikf \ (& (Prsitient) ?a‘w\&\&,@ﬂm“l& , e+ e
Sigarure typed on poehed g oe of regeiensd agent AT bl e F anpes atie (HOTE Fegpstened Agenl s.gnabire macuri-] whan renstog’ Drale

12. OFF ICERS AND DIRECTORS /' 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TilLE D A DEcETE VUTTLE [ ] crang: [ | Addton
NAME WATSON, WILLIAM B Il 12 NAME
STREET ADDRESS 527 EAST UNIVERSITY AVE. TISTREET ADDRESS
Y-St e GAINESVILLE FL 32601 140TY-ST-2F g e
TITLE g l___I DELETE 21T [] chenge [__] Add tion
NaME P S Vi 22 NAME

[Tereiky (éL t
STREET ADDRESS Rox g2 23 STREET ADDRESS

]
CiTY-ST-2IP Ol cdasns, FL 3261 < 2400M-51-20
THLE \ P ! L] oecere 3L TILE [T cnange T[] Acdiion
1]

NAME (idl.;ﬂ‘,s (:N-cw\e.u@(& 32 WAME
STHEET ARDRESS L oox S ( 3 3ISIALET ADDRESS
CiTY-ST-21P O\ ocdhoie, Fl. 3261 34 CiT¥-ST-2P e
e ' IRIEEGEE 41 THLE [T crange [ "adaim
NAME 4 2 NAME
STREE? ADDRESS 4 3STREET ADDRESS
CIvY-ST-2IP 4401V -T2 _— .
L T berete §1TIME [T Charge [ ] Additon
NAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIly-ST-2i 54CUY-ST- 2P
TTLE (] oaes € 1TITLE LT crangs [ ] Agdwian
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-2IP €4 CITY-5T-2F

14. | do hereby certify that the information supphied wilh this filing is voluntarily furmshed and does not qualify for the exemption slated in Secbor 119 07(3)Kk), Flonda Steutes
further certify thal the infarmation incicated on this annaal report or suppiemental annual report is true and accurate and that my signature shal have the same legal effect asf
made under gath; that | am an officer ar director of the corporation or the receiver o trustec empawered 1o execute this report as required by Chapter 617, Flonda Statutes and
that my name appears in Block 12 or Block 13 it changed, or on an atlachmenlt with an addrass

SIGNATURE: o mf%rwwéég:m%éﬁﬁgmhw [C{ o (ﬁ } .Z!i/q(e qoq :qkl‘—- 7 72_1

CR2E034 (3/96)




