3. Date incorporated or Qualified 3a. Date of Last Report
10/25/1995 IMITIA RePor)y

| 2. Poicpal Place of Busingss " 2a. Maling Address 4. FEI Number Applied For
|21] 15797 sHeRes LAME zsl 1597 SHERRS LANG 59-3%46537 Not Appices

Sulker, AL #, otc | Sulle, At #, elc. 5. Certiicals of Status Desied  [] $8.75 Additional
r22! ;] Fee Required

City & State " Ciy & State 6. Election Campaign Financing a $5.00 may B
23] porid it ﬁL - 28] HousY Hree, Fe Trust Fund Contribution Addod lo Fees

-

~ FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PRORIT

CORPORATION
ANNUAL REPORT

1996

'DOCUMENT #  P95000082606

1. Corporabhon Name

ANGEL COUNTRY COMPANY

1597

Frincipad Place of Business

SHERRIS LANE

HOLLY HILL FL 32117

/I[\

3'2.“1 w35l VsA

48 OR!PA EJEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

M 2ling Address
1597 SHERRIS LANE

HOLLY HILL KL 32117

(1)

W0 AAC BN

7. -

C;ounlry 21p

 (s|32pT2035

MEINCE 2o

9, Name and Address of Currenl Heglslered Agent

Country

. This corporation has Iiaw for intangible tax under s 199.032,

Florida Statutes Yes [JNo

10. Name and Address of New Reglstered Agent

SPROGIS, ULDIS
1597 SHERRIS LANE
HOLLY

HILL FL 32117

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

B4| Ciy

FL |*

Zip Code

o provisions of Soctons 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangln% its registerad office
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as n erad agent. | am
fenniihie wiln, and accept the obligations of, Section 607.0505, Flonda Statutes
SIGRNATUERE . e mian e men e o e v
5 SURNED l,1- 1o g e F A e r‘_] rereelag ot @ whttic it &g i i INGTE Rogisthorsd Agart sgrature nequired whei resnstabngh DATE
| 12, . O[r EQ_E_HS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PR Eg ; DCVI 7 (1 DecETe 1 1TIME [ Change  [J Addition
ki 196 Spepal 5 1.2 NAME
ST T ADDR: 55 ,:‘,’Zf? 5!15,«‘,« 5 fané 1.3 STREE? ADDRESS
onvsia | He(ly Hitf _..-FI, 3217 14CITY-ST-2IP -
i VI CE Pﬂ Esy penT & Tﬂeﬂaf[a DE{[TE TTME [C] Change  [] Addition
Kie M UL DIS 56’1‘10&4 5 2.2 NAME
SEREET ADDAESS Iﬁ Q? 5‘;“ 5 ‘aq e 2.3 STREET ADDRESS
onsire | Hml . &y, 32U 7 24.C0Y-ST-20
i gRE’- TA ’ff 4 [} DELETE 31TIF (3 Crange [ Addition
[RIAR pﬂc_E K"\”\ a£ L’“f 3.2 NAME
St A | 504 Brewn Pe [ica n pr. 33 SIREET ADDRESS
wrsim | fPelican  Bay FI 3209 4T -5T-21P
e 77 [] DELETE 41 TTLE [ Change [ Addition
NAM; 42 NAME
4.3 STREET ADDRESS
sty _ 440y _ST-2P b T B o B T s T Dl P WP =
T [ DELETE 5 1TMLE Rt vt AT A R A=) (3 Agdition
~M: JORL. o
Galtg, 96=-01024--02
SIRLLT AZDRESS 53 $TREET ADDRESS Rl
Civ-sl-¢r - B e 54 CITy-S1-21P
Tt ] DELETE 6 1TITLE [ Change  [T] Addition
b 6 2 NAME
STHIELADD LS 6.3 STREE | ADDRESS
| wrvesr-ae 64 L0Y-51-2IP

14, | ¢ hewet ;y (‘.um) that the ir |nfurmalsnn'5.|p;1hc,o with this fiing is voluntarily furnished and does not gualify for the axenmption stated in Saction 118.07(3)(k), Florida St1aiutes. | furthar

cerlity that the information indicatad on this ann

Gith tiad

appears n Blook 12 o Blc

SIGNATURE:

report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under

L,
1o an officer or director of the cmp(éﬁion or the recever or rustee empowered 10 execute this reper as required by Chapter 607, Florida Statutes: and that my name

3 if changed, or

fan attachment with an address.
iy

Q) \ Ak
A Y)
(1;\1va0 oR FRIN }DlﬁQMaé SIGNING OFFICER DR DiRfcTOR  ~ 77T T

W26 U0k, (462

CR2ED34 (12/95)




