SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secratary of State
DiVISION OPCORPORATIONS

DOCUMENT # pgs000083809 v
ANGEL-MCLEQD ENTERPRISES, INC.

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90002 039 ***550.00

T

Principal Place of Business Mailing Address
472 JOHN RINGLING BLVD. 472 JOHN RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1996
2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0700359 Not Appicable
r—] Suite, Apt. #, etc. Suite, Apt. # etc. 5, Cerlificate of Status Desired D $8.75 Add_ilional
22 Fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ 5] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;:] E| ;;] ;I intangible Personal Property. |:| Yas D No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
; 81| Name
MCLEOD, KIMBERLY A - U — —
1881 BONH'AVLANE = e e | B2 | Sirest Address. (P.C. Box Number.is!Not"Accaptable) R ERseitn
SARASOTA FL 34239 83
-
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nams of registered agent and title f applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ berere 11TME (] change [_] Addition
NAME MCLEQOD, KIMBERLY A 1.2 NAME
streetaporess | 1681 BONITA LANE 1,3 STREET ADDRESS
CRY.STZIP SARASOTA FL 34239 14 CITYST-ZIP
e VP ] oeseTe 21TME Niote La%die % Change L Addtion
NAME ANGELOTTI, NICOLE 2.2 NAME - LT )
smeeranoress | 472 JOHN RINGLING BLVD. #msmeemooness W
CITY-ST.ZP SARASOTA FL 34238 24CITY-STZP
TITLE S [ oeLete 3ATITLE ] Change 1 addition
NAME ANGELOTYI, CAROL A 32NAME
streeraooress | 472 JOHN RINGLING BLVD. 3.3 STREET ADDRESS
CTYSLZP " SARASOTA FL 34236 34 CITYST-ZIP
TINE [ oeceTe 4.1 TITLE [ change [ Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT-5T12IP 4.4 CITY-ST-ZP
TILE [ Toeere 51 TILE 1 change [ Addiion
NAME : 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIRLE [ Joetete 8.1 TINE I Tchange [_] Additon
NAWE .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYST2P §.4 CITY-ST-ZiP

an officer or director of the corporation or the receive
in Block 12 or Block 13 if changed, or on an attachm,

ez

SIGNATURE: M =N

th-amaddress.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
{rustee empowered to execute this report as required by Chapter 607,

T2 U0UIRED

lorida Statutes; and that my name appears

1/21(4

TEARATURE AND TYEED OR-ERINTED NAME OF SICNING OFFICER O DIRECTOR

Datos Daytime Phone 8

0101264

CR2E034 (5/99)



