0401653

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

PROFIT FLORIDA DEPARTMENT OF STATE ' .
oo " Apr 22,1999 8:00 am
ANNUAL REPORT Secretay of Sial | ecretary of State
1999 DIVISION OF CORPORATIONS . 04-22-1999 90222 038 ***150.00
DOCUMENT #
DN P95000032489
CHAR-ANGELS, INC.
(T .
Principal Place of Business Maifing Address
#10:6821 W. HILLSBORQUGH AVE 37¢ EPPINGER DR
TAMPA FL 33615 PORT CHARLOTTE FL 33953
us us DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed i
04/25/1995 '
2, Principal Place of Business - - -~ - = -[ 2a. Mailing Address’ = v s 4. FEI Number = T ‘[ "Appliad For
m m ///? {IZZ (f@l@p /f/’/upﬂ 65'0580311 Not Applicable
E\ Suite, Apl. #, atc. FI Suite, Apt. #, etc. 5. Certioate of Statua Dsired a $8F.;5R2:;ir1;c;nal
City & State City & St 7 6. Election Campaign Financing O $5.00 May Be
E} ;I ﬁofﬂ/f‘ % o) '@’—" Trust Fund Contribution Added to Fees
Zip Country Zip 7 7 Country 8. This corporation owes the current year Intangible
;' IE; 20 ?N;é j; Eﬂ //_fﬁ' Personal Praperty Tax. Oves [ONo
9. Name and Address of Current Regi?ﬁr&& Agent 10. Name and Address of New Registered Agent
81{ Name
FISCHER, ANN C . '
376 EPP'NGEH DR , 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953 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 statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘ T

SIGNATURE

Slgnatur-‘rtypsd or printed name of registered agent and title if gpplicable. {NOTE: Regt d Agant sig regquired when rai ing) DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12_| &
TME D e [J DELETE 11 TIE Twes SORCER KiCrange  []Addiion | =
NAME FISCHER, AN 12 NAME AR ot Al scHéR . 3
stweercoress| 376 EPPINGER DRIVE - wereemess| 170 20 Car o i FF O, 8
CITY-ST-2PP PORT CHARLOTTE FL 33953 ucrvstze (7o arpn . 33L25 2
e D DELETE 21 TME / i - [CJChange (2 Addiion | O
NAME ASCHER, STEPHEN G 22NAME

sweeTooress] 376 EPPINGER DRIVE - T 28 STREET ADDRESS

CiTY-57-2P PORT CHARLOTTE Fl. 33953 2 4 CITY-5T-ZIP

TME 1D O DELETE 34 TTLE Jecre LR ’ KlChange [ ] Additian
NAME SEYLER, ANN 32NAME Fow Eer ller

smeeraporess| 376 EPPINGER DRIVE s3SReETAO0RESs |5 1 IR f LS o

CITY- 5T-ZP PORT CHARLOTTE FL 33953 vevsie | g ot Fa el L S34 f/ 2
-TME D : . - Ooeete 41TIE 5,9 2 éﬁ— A )5/,'0 /f’g// [Change  [] Addition
NAME HICKEN, BARBARA 4.2 NAME v £ @2

streeTanoress| 376 EPPINGER DRIVE wssmeeTionmess |2 7 / /J / =R

arv.srze | PORT CHARLOTTE FL 33953 wensize  aaT B sdsT7e f 33 F53

TME ] DELETE 5.1 TILE 4 CiChange [ Adtition
NAME P 5.2 NAME

STREET ADPRESS 53 STREET ADDRESS |

GITY-ST-2P ‘ 54 CITY-81-2

TTLE ‘ \ [J DELETE B TIMLE [TChange [ Addition
NAME ' ' 62 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-S1-2P - 84 CITY-5T-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatim\e receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed., onjan attachment with a ith all other like empowered. )
SIGNATURE: ___ L2 L L2y I7 = L3-Tf-2a5e




