FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oos S L Secretary of State
DOCUMENT # P96000040066 (8)

1. Corporation Name

ANGER & CO., INC.
Principal Piaco of Busingss Mailing Address | ||I"I|| |“ Hu""" lﬂ" III" Ilul lI"IIIIlI Ilm II’II I"ll I"l |I||
261 E. ALTAMONTE OR.. SIFTE 1000 261 € ALTAMONTE DR.. SUITE 1009
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2. Mailing Address 4, I-=El Number Applied For
21 26] 593381669 Nat Applicable
Suite, Apt #. elc Suite, Apt. #, atc
P . P 5. Caertificate of Status Desired 0 58'75 Additional
[22] 27] Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
;;] a Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I ;i ;l m Personal Pioperty Tax due June 30. Oves [One
9. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registerac Agent
ANGER, SHARON M B Name
114 mm DR. 82| Strest Address (P.O. Box Numbser is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
a3
84| city FL 'asl Zip Codea

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement jor the purpose of changing its registered
office or registerad agent, or both, in ihe State of florida_Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
ageonl | am familar with, and accegH the abligations of. Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgrature, typad o prinled nare of reglslnred agent and tide d apphcabilg {NOTE Registered Agent signature required when reinstaling) . DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 peLere 11 TILE [Tchange [ Addition
NAME ANGER, SHARON M 12 NAME
sreeraopress | 114 HOLLYHOCK DR 1.3 STREEY ADDRESS
CTY-51-2P ALTAMONTE SPRGS FL 14 ITY-ST-2P
THLE [T oiLeTe 21 TLE [Jthange ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2.46ITV-ST-2IP
TME ] DELETE IATILE [Jchange L Addilion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
OTY-51. 2% 34 CITY-5T-21p
TITLE 3 oeceTe 41TMLE U change  £_J Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P LACITY-5T-2P
mLE [T peLere 519TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GiTY-S1-2F 54 CIFY-5T- 2P
L LI DELETE 61TME [T Change ] Addition
MAME 62 NAME
street Aobaess 63 STAEET ADDRESS
CrTY-SE- 2P 64 LTY-ST-7IP

14, | hereby cermﬁ that the Information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; thal | am an
officer or direclor of the corporation or the recaiver or trustee empowsred 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address

QIANATIIBE. . . o 7y M, NSY7 /A S (L BRI A KD




