FILED

FILE NOW: FILING F

[ pPrOFT
CORPORATION
ANNUAL REPORT

1997

3 |7

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORFORATIONS

Mar 13 1997 8:00am
Secretary of State

POCUMENT # P96000015984 (3)

ANGLEWISE CORPORATION

Prncipal Place of Business

2014 EASY ROBINSON STREET
ORLANDO FL 32803

Mailing Address

ORLANOC FL 3280G-0045

2014 EAST ROBINSON STREET

(RN DT

3. Date Incorporeted or Qualified

02/19/1996

3m. Date of Last Reporl

T8 Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
il ot o _
[2]1 et e e e e 25] ﬁ "53_10 I 8 4' ya Not Applicable
Sute, Apl #. 0tc. Suite, Apt. #, etc. i
v - P 5. Caertificato of Status Desired $8.75 Addtional
EI o 27] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
—2;1 . 28—1 Trust Fund Contribution Added to Foes
| . Coantry | 2P Country 8. This corporation has fiabifity fo%\)énglble tax under 5. 189.032,
E‘!l,,,,, e 251 ﬂ m Fiorida Statutes Yes [ MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
RAYMOND, ISABELLA Name
5323 BIRCHBEND LOOP 82| Street Acdress (P.O, Box Number is Not Acceptable)
OMIEDO FL 32765
83
B4{ City 85| 2ip Coda

FL

|11 Parsuant 1o the provisio
office on regisleced aganl,

SIGNATURE

“of Seclions 607 D402 and G07.1508, Flarida Statules, the above-named corporation submits this statement for the pUTpose of changing s registered
ot both, in the State ol Florida, Such change was authorized by the corporation's board of directors, | haereby accept the appointment as registered
agent ) amariliar with, ancl accept the obligatons of, Section 607.05056, Floriga Statutes.

CR2E034 (2/96)

o }s_\j!-_\.:'"r.!:_:l;L-»:--‘I o PG e SF regishr3 3ud A Sl il Dl Ak, (NOTE- Rogistored Agent signatura reauirad when reinslating) DATE
iz, T OHFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 177
it D [ oruete e =9 [Tchange  [sA Addition
N RAYMOND, ISABELLA 1200V Makreus  Faled.
strert apnaess | 2014 EAST ROBINSON STREET 13 STREET ADDRESS | 5.3,2.3 Bmﬁl\w@o
cresoe | ORLANDO FL 32803 worrstae | Quiedy - L 3265 <
1iLE | e = ’ [ change  [Whddition
NeM 2.2 NAME waltee- H., Efﬁffhﬂ JJ‘/;
SIREFT ATLHESS 23STHEETADORESS | 2T 2(p 5(“\('-5@0*.,’ D(h’do’ L 3280{,

| Greseae S 2. 40TY-5T-2P
TnE [ oEcere 24 ME L] change T[] Addition
NAkE 3.2 KAME
SIFEET ALCHISS 3.3 STHEET ADDRESS

L eresta 34, CTy-ST-2IP
T T DECETE 11 WLE [T Change [ Addiion
(Y 4.2 NAME
SIREED ADRESS 4.3 STAEET ADDRESS
Iy 51 A1 44 CITY-ST- 1P
TINLE (] oELeETE 53 TS [J Change ] Addition
NaM? 5.2 NAME
SIKEE§ ALLHISS 53 STREET ADDRESS

IR L SO _ e B4 CITY_ST- 2P
TTE [ oeLete 5. TILE [J Change T[T Additin
HAKK 5.2 NAME
STHEE] ALIDRESS 5.3 STREET ADDAESS
GIy-51 i ] 5.4 CITY-ST- 7P
14. | cio hereby cerlily thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

| am an ofloor on director of the corporation or 1he receiver or try
h an addre

SIGNATURE:

information indicated on this annoal repoen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my name

85,

D 85727

SIGMATURE &ND T TPED OR FPRINTED NAME OF &

NG OFFICER OR DIRECTOR

3f7 @

Creptitets Phone #



