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

CORPPF:;JRFFI\%ON n& ‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

i ' Sacrelary of State
1998 s DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000083809 (9)

ANGEL-MCLEQD ENTERPRISES, INC.
00000

Principa! Place of Business

bt ey g 1 b e A

472 JOHN RINGUNG BLVD. 472 JOHN RINGLING BLVD.
SARASOTA FL 342% SARASOTA FL 342%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] ' 26 650700359 Not Applicable
Suite, Apt. #, alc. Suil, Apl. #, elc. i
P P 6. Certficate of Status Desired O $8.75 Addtional
EI ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
r-2;| m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El _2—9_1 30 Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3 -
MCLEQD, KIMBERLY A 81| Name
1681 BONITA LANE B2| Street Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34239
a3
84 City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Hs repistered

office or registered

gent, or hoth, in the State of Florida, Such change was au1hogyxy the corporalion’s board of directors. I hereby accepl the appointmenl as registered

iln, andggeoept i cfblnga(h‘/?zbtm Wizﬁ Stat e?.:lmp(j’jw A m(,((ow a/fim%&l.’/‘_%) ijg

SIGNATURE v )
0. typiad of printag namuw of gisinrdyf aonnt and Ltle If applicable [NOTE: Regstered Agent signature required when renstating
12 OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T oeLene 11 TIMLE [Jchange T Addition
NAME MCLEOD, KIMBERLY A 12 NAME
streeTaporess | 1881 BONITA LANE 13 STREET ADGRESS
|_omy-s1-2e ngSOfA FL 34239 1ACITY-51-2IP ‘
TLE LT OFLETE 2ATIRE T T [Otchange [T Addition
NAVE ANGELOTTI, NICOLE 2.2 NAME
streer poress | 472 JOHN RINGLING BLVD. 2.3 STREET ADDRESS
OrrY-ST-2P %HASOTA FL 34236 2.4 GITY-ST- 2P
TILE 7 DELETE 31 TILE [ change [ Addition
NAME ANGELOTTI, CAROL A 32 NAME
smeerappass | 472 JOHN RINGLING BLVD. 33 STREET ADDRESS
crv-st-2¢ | SARASOTA FL 34238 34 GITY-51- 2P
TME ] belere 41700 " I'Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - §T- 2P 44 CITY-ST-2)P
TITLE [T DELETE SATILE Tchange T Aadition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Gy -§1-2Ip 54 LITY-ST- 1P
TILE TJ DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY- 2P B4 CITY-57-2IP

14, | horoby cerlt‘l‘g thal the information supplicd with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicatect on this annual report or supplemental annual reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dwector of the corporation or the receiver or truslea empowered 10 execute this report as requirod by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if csanged. or on an atlachment with an address.
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