N F“.E NDW_ FIUNB FEE AFTEB MAY 1 1S $550.00 FILED
PROF(] FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

| DOCUMENT # P95000010204 (2)
ANGEL GARDENS, INC.

| Pricipal Place of Busnoss Maiting Address “Imm m ﬂm lml “Iﬂ II"I I"H “II' I"" lIIH m """m “I'

10000 MARTIN LUTHER KING HWY RT. 3 BOX 114
GAINESVILLE 32 32653-9705 GAINESVILLE 32 32653-9705
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
__2 Principal Fiae of Business 2a, Mailing Address 4. FEI Number Applied For
] S -] B 50-3200281 Not Applcable
Suite, Apt # ole Suite, Apt. #, et iti
e e - wie. AP, € 5. Certificate of Status Desired O $8'75 Additional
2;1 Fee Required
| City & State 6. Elsction Campaign Financing $5.00 May Be
. ) 28] o Trust Fund Contribution Added to Fees
_ Gouetry o fm Country 8. This corporation has lability for intangible tax under s. 199.032,
- ?ﬂ Florida Statutes Yos [ No
b R Name and Address of wm'rem Registered Agent 10. Name and Address of New Registered Agent
 GREENEWALD, PAMELA 81 Name
REABONS? (4262 NW 222, Pj ace. 82| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
83
84} City FL ssJ Zip Code

™91, Fosuant o the: s of 1d 607 1508, Fiorida Slaltes, e above-named corparalion submits this statement for the pUrpose of changing its registered
oo of registered ax rnl‘ or both, in 1he Statn of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered
agent | am famitar with, and aceepl the obligations of, Siection 607.0505, Fiorida Stalules.

sl bgpnsd o p’-;l Nt T o .’i(iﬁi';;nd Lk L apphcahie. i (NOTE Aepistared Agant kignature required when rsinstaling} DATE

L SIGHATURE

3. GF HICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
we VP LT OELeTE LI TILE [ Change ] Addition
b GREENEWALD, PAMELA 1.2 NAME :
steee: annss | RT 4 BOX 62 1.5 STREET ADDRESS
GTy-51 ALACHUA FL 32815 14CAY-ST-2P
TR O biene 21 T T Crange L) Adation
NAME GREENWALD, JAMES 22 NAME
stiel aocess | RT 1 BOX 52 23 STREET ADDRESS
Cores-ae | ALAGHUA FL 32615 2.4 CTY-5T-2F
me I ’ CI e 31TIME Cicrange L Addition
KAnt 32 NAME
STHED T ATIDRESS 33 STREEY ADDRESS
O - 34 QITY- §i- 2P
Tk U7 nevere 41TMLE [T Change L] Addition
NAA: 4 7 NAME
SIREHT AL 56 43 STREET ADDRESS
st | o L40TY-§7-7P
(w7 T T LT 5.1 TNLE [ changs [ Addition
Ak 52 NAME
SIRTEL A 5 53 STREET ADDRESS
Glv-ST A 54 CITY-S1-21P
TTIH!_ N D DELETE 61TITLE 1___[ Change D Addition
A 62 NAME
QU HY A 52 6.3 STREET ADDRESS
| eavsiow | . BACITY- ST-2P

1 e nforaiation suppiicd with (his Ting does ot gualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
watnd on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same lega! effect as if made under oath, thal
| an c-nm ! m director of the corporation of 1he receiver of trustee empowered to executs this reporl as required by Chapter 607, Florida Statites. and that my nams

appears in Block 12 o Block 13 it changgd, or on an attachment with an address.
SIGNATURE: - Vonedn Greencessld Ykt 904-4or-1222
ate aytimie PRané

008 149

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

CR2E034 (9/96)



