FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 507
CORPORATION
ANNUAL REPORT

f i"%\ FLORIDA DEPARTMENT OF STATE
k } Sandra B. Mortham
Secretary of State

G DIVISION OF CORPORATIONS

DOCUMENT # PQB000062178 (4)

1. Corporation Narrie

ANGEL BLESSINGS INCORPORATED

Principal Place of Business Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

[ e

1] 26]

P O BOX 5251 P O BOX 5251 '
SARASOTA FL 34277 SARASOTA FL 34277-5251 !
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
07/22/1996
2. Frincipal Place of Business 2a. Mailing Aodraess 4, FEI Numbar Applied For

APPLIED FOR

Not Applicable

Suite:, Ap{ # cte Suite, Apt. #, glc.

$8.75 Addilonal

. ifi f
B. Cerlificata of Status Desired ] Fes Required

| City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Agdded to Fees
I | __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
2l 25| 20 (30] Florida Statutes Oves [Ino

N g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEHSSE, JOHN W 81| Name
1800 SECOND ST 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 918
SARASOTA FL 34238 63
84| City FL 85| Zip Code

agent | am famiiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIE

3. Pursuan: [0 i provisions of Soclions 6070602 and 607, 1508, Florida Statutes, the abave-named corporation submits this staternent for the pur;%ose of changing iis registered
affice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af directors. | hereby accapt t

@ appoiniment as registerad

CR2E(C34 (9/96)

e e Ly e printisd e o iotensd agenl and W f appl Catle INOTE: Rapislered Agent signature reguired when reingtaling} DATE
12, o OFFICCRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tihe D R [ DELETE T1TILE T chenge [ Addition
AN UNGER, RONALD D 12 NAME
st arokess | PO BOX 5251 N/A 1.3 STREEY ADDRESS
are-si e | SARASOTA FL 34277 14.GITY-§T- 2P
Tk [T oecere 21111LE [ change LI Addition
NAME 22 NAME
S1%E6 1 ADDTESS 23 STREET ADDRESS
evestoe [ 2. 4ITY-5T-2P
T | [T oeLETE 3L TILE [ thange L] Addition
HAME 32 NAME
STREET ADRESS 35 STREET ADDRESS
s 34, CITY-S1-2P
itk " - LI oriEre &TTITLE [JChange L Addition
NAbE 4 2NAME
STRLEL ADRESS 13 STREET ADDRESS
EAlY-S1- 2 44 CITY-5T-2P
w{'\ml—tf A [ DeLETE 51 7TLE J Change 7 Addgition
hAN 52 RAME
SIRLET ADDRISS . 53 STREEF ADDRESS
GIY-5T 70 - _ Fsacovsior
T T DELETE SITIE [ Tchange [ Addition
NAME . 52 NAME
STREF AUDRESS .3 STREET ADGRESS
Y. 5171 6.4 CITY-ST-2IP

appears it Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14, 1 do hately cerily that he normation supplied with this hling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnalion snchcated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oalhy; that
tarn an afcer or director of The carporation of the receivers or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

0 TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrmg Fiione #

e g



