SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
CIVISION OF CORPORATIONS

1996

DOCUMENT # P95000077168 (9)
ANGEL SERVICES, INC.

AR e

Principal Place of Businass Mailing Address
917 WHITEWOOD DRIVE 917 WHITEWOOD DRIVE
DELTONA FL 22725 DELTONA FL 32725
3. Date Incorparated or Qualfied 3a, Date of Last Repart
10/02/1995
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applicd For
;ﬂ a ..‘:’?’ 1332 ﬁy@ Not Apiphcatile
Suile, Apt. #, elc Suite, Apt #, etc. ’
I P — ! P §. Certificale of Status Des:red ] $8.75 Addtional
;l 2?_i Fee Required
City & State Gy & Sate 6. Election Campaign Financing 0 $5.00 Mmay Be
E-l - 26] Trugt Fund Conlribution Added to Fees
2ip | Counlry Zip Country 8. This corporation has hahilty for intangible tax under 5. 199 D32,
24 251 ;l EI Florida Statutos D Yos l:l No ~
8. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
HARRINGTON, RICHARD W
917 WHITEWOOD DRWE 82| Street Address (P.O. Box Number is Not Acceptabie)
DELTONA FL 32725 o3
84} Cny FL 351 Zip Cade

11, Pursuant 16 the provisions of Sections 607.0502 and 6371506, Plorida Statutes, the above-named corporation subraits th-s statement for the purpase of changing its registeredd
affice or regislercd agent, or bath, I e State of Florida Such change was authionzed by the corporation’s boara of directors | hiareby azcepl the appointment as registered
agent. | amfamihar with, and accept tne obiigations of, Section 607 0505, florda Statules

ag

SIGNATURE . ——___ e e : e
Siguiatune ty{nd of [ nate Of e 3anrad agenl ard i v U aph zai (FH2TE Repstered Agen: signanre required when e r al [SEIY
12, OFFIGERS AND DIREGTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TIlLE PD T.T otcere T1TINE [ ] cnange [_] Adaticn
NAME HARRINGTON, RICHARD W 12 NAM:
sraeet aooress | 997 WHITEWOOD DRIVE 13 STHEET AODRESS
CITY-S1-2P DELTONA FL 32725 1401y -§1- 2P
TITLE L[] oewere 21 TINLE [] Crange [ ] Acdion
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CHY-ST-2iF 24011 -1 2P
TIE L] oecere 31TITE [T Crange [ ] Addton
HAME 2NAME
STREET ADDRESS 33STREET ADDRESS
LATY-ST- 7P 34 0ITY-SI-2P
1Mt U] oriere L1TILE [T onange [ 1 Adation
NAME 4 2NAME
STREET ADGRESS 43 STREET ADORESS
CY-51- 2P 40Ty -SI-2P ]
TITLE [ oecere 51TILE T Crange [ [ acaticn
NAME 57 NAME
STREEF ADDRESS 53 STREET AODRESS
CITY-ST1-210 5400 -51- 27
e [] DELETE 61TIILE [ ] Change [] aduition
NAME 62 MAME
$TREET ADORESS 6 3 STKEFT ADDRESS
CITY-ST-21P B4 CITY-ST- 2P

14, | do hereby certify thal the »mfarmation supphed with this filng is voluntarily furnished and does not qualify for the ex emptibn stated m Secton 119 07(3)k). Florida Stalutes |
further cerbiy thal tne nformat ar indicated on this annual report or supplemental annual report ts true and accurate and that miy ssignature shall have the same logal eftect asf
made under oath that | am an ofl:cer ar ¢ ar of the carporatign or tne receyar or trustec empowered to execute this repart as required by Crapter 617, Flonda S1atutes, and
that my name appears in Biock 12 or B if changed, or gnAn attachmep! with an address

PSS f7
L L

SIGNATURE: ___ _ SN Y77 74 < SN . 28

SIGNAT R AAE OF SIGIIHG OFFICER OR DIRECTOR [ Dy

CR2E034 (3/96)




