FILE NOW: FILING F

EE

1996

St

AFTER MAY 1 1S §225.

CORPP%ORFSHON 3o FLORIDA DEPARTMENT OF STATE
e Sandra B. m e
ANNUAL REPORT 4 Secrotary o Bate

DIVISION OF CORPORATIONS

DOCUMENT ¢ 795 owwv 7575

1. Gorporation Name

ANGEL. WORKS, INC. ,

Principal Place of Business

747 DIcHENS DR,
SARASCTAFL 3423

Mailing Address

Z

71 DiCckanNS DR .
oTA,FlL. 34 2.3)

3. Date Incorporated or Gualifiad

Ave 3o, 19%

3a. Date of Last Reporl

NA

2. Principal Place of Business | 28. Mailing Address 4. FEl Nurnber Applied For
21 26] L5+ 06 10695 Nol Applicable
j # . i . . it
| Suite, ApL. 4, etc | Suite, Apl. #, etc 5. Cerlificale of Status Desired ﬂ $8.75 Additional
22 ﬂ Fae Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
33[ 2‘3-1 Trust Fund Contribution Added to Fees
| Ap Counlry Zip | Country 8. This corporatian has liability for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes O ves BNe
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name
’PA A ELINE UMK p2| Strest Add (P.0. Box Number is Not A tablo)
rog ress (P.O. Box Number is Not Acceptablo
Mgy DiCKeENs DR.
SARASCSTA, FL BY2-3) 63
) 84| City FL ssl Zip Code

or registerad agent, or both, in the State of
familar with, and accept the obligations of, Section 6070505,

SIGNATURE

lorida Statutes.

™11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Flarida Satutes, the above-named corparation submits this statement for tha purpose of changing its registerad offica
Eiorida. Such changes was authorizad by the corporation's board

of directors. | hereby accept the appointment as regislered agent. | am

Sigralre Typod or prnled naime of fegistered ageri and e appicatie T NOTE Regstersd Agont sgratae fequred wrgn constatngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITE D!R.EC»TGKIPR@ jDaN T Dot 11TLE [J Change [ Addition
HAME PATRICIA ANSELINE SSTRUNK 12 NAME
sikcer A00RESS | T T DicKeNs DRIVE 13 STREET ADORESS
CY-51-2P SM&MM 14CIY-5T-2IP
TITLE [ DELETE 2 1MLE [} Change  [J Addilion
NAME 22 NAME
STREE T ADDRESS 2 3 STREET ADDRESS
| cTv-stze 24GITY-5T-21P
TITLE [3 DELETE 3 1TILE [ Change [ Addition
NEME 32 KAME
STRLET ADDRESS 33 STAEET ADDRESS
CiTY-SI- 2P 34CITY-ST-2P
TILE [ DELETE 41TILE -, E'E":I 1 ?53 . E] g_n:nge ] Addition
HAME 42 NANE -04/25/96--01015--018
STREET ADDRESS 4.3 STREET ADDRESS #2208, 75
CY-SI-ZF 440Y-S1-2P
HILE [ DELETE 5 1TINLE [ Cnange  [] Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CIY-Si-2IP 54CITY-5T-2P
TTLE [} DELETE 6 1TITLE ) Change [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CY-ST-21P B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURES AAfiiaca (4

aam . &

14, | do hareby certify thal the information supplied with this filing is voluntarily furnished and does not quality
cerlify that the information inchcated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made undor
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter €07, Florida Statutes; and that my name

for the exemption slated in Saction 119.07(3})K), Florida Statutes. | turther

N, Y

C .7/ _9y_tif.

CR2E034 (12/95)




