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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT v W < Secratary of State
1998 N % DIVISION OF CORPSORATDNS S C Cretary Of State

DOCUMENT # P95000010204 (2)

1. Corporation Name

ANGEL GARDENS, INC.

T A

Principal Place of Busingss Mailing Address
10000 MARTIN LUTHER KING HWY RT, 3 BOX 114
GAINESVILLE 32 32653-9706 GAINESVILLE 32 32653-9705
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
1] m 59-329028 1 Nol Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P P B. Cerlilicate of Status Desired O $3'75 Add.monal
?2_' ;I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;a -2_;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
—Zﬂ ;;] 2_ﬂ] 30 Personal Property Tax due June 30. [JYes [Ono
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
GREENEWALD, PAMELA 81 Name
t
14262 NW 222 PL 2| Street Address (P.0. Box Number is Nol Accepiabie)
ALACHUA FL 32815
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its reglistered
offica or registered agont, or both. in tho State of T lorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as regisiored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE __

Sigralute typod o printed name of reglurac Agerd and tin il appi abie {NOTE Rogistered Agent aignaturé raquirad whan ranslatng) TATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T pewere 1A TTLE [ Change L] Addition
HAME GREENEWALD, PAMELA 12 NAME
staectaooaess | AT 1 BOX 82 13 STREET ADDRESS
CHY-SI- 2P ALACHUA FL 32815 14 CITY-ST-2P
TLE v [T OELETE 21TME [T Change L] Addition
NAME GREENWALD, JAMES 22 NAME
smeeranpress | AT 1 BOX §2 23 STREET ADDRESS
CiTY-ST- 2 ALACHUA FL 32615 2 4QITY-ST-ZIP
TITLE [Totere 31 THILE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- ZIP 34, CiTY-S1-21P
TILE [T DeLere LITITLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P 44CITY-ST- 2P
LE J oeete S1THLE [J Change ™ L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4LY-51-2P
THLE [T OELETE 61 T1E [JChange L] Addition
RAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-5T-21P

14, | hereby cerm! that the information suppliad with Ihis filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | furlher certify that the information
indicated on this anhwal roport or suppiemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation or the raceivor or truston empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod., or on an attachmont with an address.

SIENATIRE: P b Ooiron v b Permela Groereeedd Ylelag aeg-usn-217a0

CR2E034 (10/97)



