FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMEN .
e b ot € Jan 21 1997 8:00am

CORPORATION
Secratary of State

ANNU1}\9LS;PO " DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # POE000017248 (1)

+ Corporation Name

ANGIE'S TREASURES, INC.
Principa! Place o Business Ma.hng Address ”Ill’lll ”I ||‘|| ||||’ ||||| ||||| |I|'| I|||| "I“ |I||| "I" I‘II’ ‘l" lll'
1
$
3. Dals Incorparated or Qualified 3a, Date of Last Report
02/23/1996
. Pri da 4l Pl ce of Business Mailing Address 4. FEl Numbser Applied For
) J0L o7t Dl 0054 ~sAdl 7O, 59 -3l
q 3 aas
Su‘le Apt. # stc. uite, Apt_ #, etc 6. Certiicate of Status Desirad 0 $8'75 Additional
a2 27] Fee Required

Cit

Stale Gty & Slate 6. Election Gampaign Financing $5.00 May Be
l //)j / // o // 2&5/ /f’ fl /ﬂ// PC_ Trust Fund Contribution O Addad to Fees
" “Coun B. This corporation has liability for intangible tax under s, 199.032,
E Jy; ﬂg _] M 4@/24 Iéﬁ 0{ —ﬂ W’ Floricla Statutes Oves [Ffio
7

CR2E034 (9/96)

9. Name and Address of Curfent Hegistered Agent 10. Name and Address of New Regisiered Agent

CHARNOCK, WILLIAM T I 81| Name

131350 SPF"NG HILL DR 82| Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

B3
84| Cry FL 85| Zip Code
11, Pursuant 1o 1he provesion I(;f“ 07 0502 and BOT. 1508, Fiorida Statutes, the abave-named Gorporation submmite This siaterent Tor the pUrpose of changjng 1is registered
oifice or registeregages .”'/’ wr State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the int t as regisleréd
agent. | arn familAr ghof g Mt the obligations of, Section 607.0505, Florida Statules,
SIGNATURE ___f A/ . Z ;Z
BigreabiTe, hypaed o Bz ramie of agastered anont and el appactbic {MOTE: Hegistared Agenl signature requaired when renstating) L 53 h

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 TE [JChange L] Addition
HAME BEETZ, ANGELA M 12 NAME
sineer aooaess | 104368 SANDTRAP DR + STREET ADDRESS
BITy- 5T-7F SPRING HILL FL 34509 1407Y-S1-20p
T [ DeLese 21 THLE (I Crange [_J Addition
NAME 22 NAME
STHEET ADDRESS 23 SIREET ADDAIESS
CITY- ST-2iF ] 2 4 CITY-ST-2IP
TINLE ' [T DELETE 31TME T1Change L] Acdilion
NAME 32 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CI3Y-ST1- 21 B 34 CITY-ST-21P
TilLE o [T DELETE &1 TITLE [ Tcrange T Asdition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET AOCRESS
CITY-51- 2P 44 CNNY-51-2p
TIILE [T oeLEre 51 TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
e (] peceTe 61 TILE T chengs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IP BACITY-ST-2IP

14. | do hereby certify that the infurmation supphed with this ting does not quality for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that tha
information inchcated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; thal
| 'am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 3 changed, of on an aﬁdchrv = drass.
o
alReetz 1 /Q‘/ﬁ? &26%1/00?
- IR
'}

SIGNATURE o 4

‘ 3)
ND TYPED OR PRIN D NAME OF SIGHING OFFICES DlRECTOR



