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

PROFIT g F0 FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O m
* CORPORATION 43 Sandra B. Mortham pr ) a
{ ANNUAL REPORT Secretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I ‘,
MENT # ( )
DOCUMET PO5000033521 (2
: - THE ANGELINA GUEST HOUSE INC.
i
;
,' Principal Place of Business Mailing Adtress
i 902 ANGELA STREET 302 ANGELA STREET
: KEY WEST FL 33040 KEY WEST FL 33040
3 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualitied
t
i 04/24/1995
‘ 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
B F 1) B 26] 65‘%00744 Not Applicable
[ ite, . H, . ite, _#, . it
* EI Sulle, Apt. . eto ;ﬂ Sulle. Apt 4, ete 5. Certificate of Status Desired El $8F.e7esl=!:c:‘::|rteln%nal
H City & State __. Ciy& State 6. Etection Campaign Financing $5.00 May Be
; 23 231 Trust Fund Contribution Added to Fees
l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
1 ;J m m m Personal Property Tax due June 30. &Yes [ No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
i BEYER, ROBERT S 81| Name
’ 302 ANGELA STREET 821 Street Address (P.O. Box Number is Not Acceplable)
; KEY WEST FL 33040
I 63
H
i B4 Cily FL 85| Zip Code

11. Pursugent 1o the provisions of Seclions 607 0502 a|1d_$0?.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar wilh, and accepl the oblgations of, Scclion 607.0505, Florida Statutes.

H SIGNATURE S B .

* Signalure. typod or prited name ol regetiod agont ard itk f appicablo NOTE Regralorod Agenl signalure requirod when teinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITEE D T DECETE 11TMLE b B change L] Addtion | S
NAME BEYER, ROBERT S 12 NAME M‘Lhﬁlﬂ\‘ YO AM N g
SFREEY ADDRESS 302 ANGELA STREET 1.3 STREET ADDRESS 6 g 6 Lo woc:_ﬁ 0'6 . 2
CTY-5T-2P KEY WEST FL 33040 14 OTY-8T- 2F LAE Foresr, r('é, oS g
TALE D U] DELETE 21TMIE i T Change ] Aadition | O
HAME SIMCIC, DORIS E K 220
STREET ADDRESS 1265 NO. WAUKEGAN ROAD 2.3 STREET ADDRESS
CITY-51-2IP LAKE FOREST IL 2.4GITY-57-2IP
TITLE ] [CJotete SITME T crange L Addition
NAME MILLER, JOY ANN 32 NAME
STREET ADDRESS 955 GAGE LANE 33 STAEET ADDRESS
CATY-ST-2P LAKE FOREST IL 60045 34 CITY-ST-2IP
TIILE 3 beLere ] 41TIE [JChange L] Addition

P ame 4.2 NAME

L | sweer ADoRess 43 STREET ADORESS

i |ev-stze £46ITY-51-2P

£ e I OELETE 51TLE [ change ] Adation

‘f"' NAME 52 NAME

2 STREET ADDRESS 5.3 STREET ADDRESS

¥ | CImvy-sr-2p 5.4 CiTY-5T-2P

E TMLE [ DECETE 6.1 THLE [ Charge [ Aadilion

; HAME 6.2 NAME

+ ] STREET ADDRESS 6.2 STREET ADDRESS

£ 1 omv-st-zp 6.4 CITY-51-2IP
14. | hereby cerlify that tha information suppliced with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slalutes. | further certify that the infarmation

indicated on this annual reporl or supplomental annweal report is rue and accurate and that my signatute shall have the same legal effect as H made under oath; that | am an
officer or director of the corporation or the roceiver or trustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address. G:—

T e 2 D LA C A oy ees 95




