FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Seeretary of Stale
DIVISION OF CORPORATIONS

AFTER MAY 1 1S $550.00 B

DOCUMENT #

1. Corporation Namc

Principal Place of Busingss

4197 TAMIAMI TRAIL
VENICE FL 34283

2. Piincipal Place of Busingss

P9OB000063329 (2)
ALL GOD'S ANGELS OF S.W. FLORIDA, INC.

Mailing Addross

4197 TAMIAMI TRAIL
VENIGE FL 34283-5112

FILED

Mar 14 1997 8:00am
Secretary of State

I RRARUAETMAAER

3. Dale Incor-poraled or Qualified

~ 07/26/1996

3a. Date of Lasl Report

2. Mailig Address

“1" a4, FEI Number

Applicd For_

24 28]

KILLOUGH, LORI
4157 TAMIAMI TRAIL
VENICE FL 34203

19. Pursuant to the provisions of Soctions §07 0507

9. Name and Address of Current Registered Agent

29| 30]

21] el L S -0A45 8. _..|Not Appicatic.
Suite, Apl. #, etc. Suite, Apt #, elc "
P - ’ 5. Cerlificale of Status Desired [ $8'75 Adqnmnal
?z—l 27| Fee Required
Gity & Siate | Giy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 gg]____w B Trust Fund Contribution Added 10 Feas
Zip Country Iip Country

Yes

8, This corporatian has liability 1oﬁangible lax under s, 199.032,

Florida Statules [ No

10, Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Nol Acceptabile)

Cily

FL ]EET 7ip Code

~—

¢ i G07 1508, Fianda Saliles, the above namod corpo-ation submits 1his stalement for the purpose of éhangimg its registered
office or registered agent, or both. in the State of Florida Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am famifiar wilh, and aceept the chligatons of, Seclion 607 0505, Horida Stalutes

CINMATIIDE. ro7.% B

14, | do hereby cerlify hal the mformation suppicd with thi
Iinformation indicated on this annual repar of supision

SIGNATURE __ . . . — e I . e _

Signature typed or prized Rt e of 1ol ed g e apple st (HIE - eegpsites o Agier signatong reguirgd swheny reinskeing} DATE
12, COFICERSAND DIRECTORS T8, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE D O IFETT: O Crange [T aodiion | &5
NAME GAMERON, CAROLYN 1.2 NAME 3
street aoress | 433 CERROMAR LANE #541 13 STRECT ADIRESS ot
cre-st-ze | VENICE FL 34203 o Nrystae -~ ) B
TIE D T nELETE 21TUE ’ T O eangs T acdiion | O
HAME KILLOUGH, LORI 22 NANIE
sweer aoohess | 433 CERROMAR LANE #541 23 STHEET ADDRESS
crv-s-zp | VENICE FL 34293 2 4CTY-81. 2 ]
TME CThof 31100 [TChange  [_J Additan
NAME 3.2 HAME
STREET ADDRESS 23 SIATT ALDRESS
OITY - ST-ZP 44 CITY-51- 2
MLE ) D onee T Catme | - T Change [ Addwion
NAME 4.2 NAME
STREET ADDRESS 4.3 STIREFT ABDRESS
Ciry-S1-21p 4.4 CIfY-57-7IF
NLE ) T T e sME [J Change [ Addition |
NAME E2 hANE
STREET ADDAESS 53 SIRIE] ADIRFSS
CIY-§1-2f o £40TN-ST-2P
TME T TUTTdonese T e [ Change L] Addiln |
NAME 67 NAME
STREET ADDRESS 63 SIHEET ADDARESS
GITY-§T- 2P BACIY-51- 7

L ort

Killouagh 2.960.0M

ding docs not qualify for the excmplon stated in Seclion 119.07(3)(i}, Flonda Stalutes. | furlher certify that the

enlal annual reporl is ue and accurate and that my signature shall have 1he same legat offect as il mage under oath; that
| am an officer ar dircctor of tha corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachmgnt with an addross

QUL BGR L=~




