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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ANGEL WORKS, INC.

P95000067515 (3)

Principal Place of Business Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

RSN AT

4883 QCEAK BLVD. 4663 OCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 34242
us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
Jz1 26] 650610695 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
P P §. Cenificate of Status Desired 9} $8.75 Additonal
22 27 Fes Required
] City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
. Zip Country Zip Country B. This corporation owes or has paid the current year Intangibte
: m EJ —231 EI ) Parsonal Propery Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SISTRUNK, PATRICIA A 81| Name
4663 OCEAN BLVD 82| Street Address (PO, Box Number is Mot Acceplable)
SARASOTA FL 34242
83
84| City FL 85] Zip Code

agent. i am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Sialules, the sbove-named corporation submits this statement for the purpose of changing its registered
ofiice or regiglered agent, or both, in 1he State ol florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Indicated on

Block 12 or Block 13 if changed, or on an altachment wilh an address.

Y VS B A

/)

SIGNATURE ____ I

Sigaature, typrod of pricied namw ol regettared aganit and title it pprlicable (MNOITE - Registered Agent signature regquired when reinstating} DATE R\
12. QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD T OELETE 11TTE [T crange  [PAdditon |2
NAME BISTRUNK, PATRICIA A 1.2 NAME §
seevaponess | 4663 OCEAN BLVD 1.3 STREET ADDBESS o
CITY-ST- 2P SARASOTA FL S 242~ 140IY-S g2 o
THLE N (] DELETE 24TITLE ' ' TTtrange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CiTV-5T-2P 2.4 CiTY-51-ZiP
T [T DELETE 31TLE U] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-87- 2P 34.CITY-BT-2IP
L [ oELeTE 41T0LE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 CTY-ST- 2P
E T DELETE 51 TILE [ change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-8T-2iP 54 CITY-ST-2P
TITLE ] DELETE 61THLE [J change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-B1- 2P 64 CiTY-ST-ZiP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual repor or supplemantal annual report is 1rue and accurate and that my signalure shall have the seme legal effect as if made under oath; that | am an
officer or director ol the corporation or the recaiver or trustee empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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