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DOCUMENT # P96000087958
ANGELIC FLOWERS FACIALS, AND NAILS, INC.

Principal Placs of Business
20 KINSMEN DRVE
WINTER HAVEN, FL 33884 . ,

T e

Maiing Address
421 2ND STREET N
WINTER HAVEN, FL 33881

. *

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 30660 013 ***100.00
05-25-2004 20002 019 ****50.00
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R AD G DAL

2. Principa: Flace of Business 3. Maliing Address
Suite, Apt. #, etc. Suits, ApL. ¥, att. 01102004 -~ ChgP CR2E034 {10/03)
City & State City & State 4, FEI Number Apptied For
59-3405985 Not Applicatie
Zip Country Zp Country &. Ceriificats of S Desired O gfsw
8. Wiame and Address of Curremt Registersd Agert 7. Name and umn_igiww
“ Nm . _—— ¢ mmre e MR T TR =.
= CINICOLA, CLARA'M: -~ - - Tes T T T il i '
20 KINSMEN DRIVE Streat Address (P.O. Bax Number is Not Acceptable)
~{-WINTER HAVEN, FL 33884~ .. . ____ . - s — QR O
' City FL‘FmCode
s.mmwmwmmmmmwmdwngMuwmadmum in the Siate of Rorida. ) am famillar with, and accept
the cbligations of reglsterad agert.
SGNATURE__{_______* : i
W‘Mum-vudw-onmmim NOTE: Reglasrad Agent sigraeira requined whan neinststing DATEy 3§, . .
" FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Do :
Aftor May 1; 2004 Foo will be $550.00 Trust Fund Contritation, Added to Fees :
. e . PR . i
RSN OFFICERS AND DIRECTORS 11, ADGIIONS/CHANGES TO GFFICERS AND.DIRECTORS IN 11 !
me |0 o O Dekee e Oty O Adsion
RAME CINICOLA. CLARAM HAME
| ‘smeEraooress | 20 KINSMEN DRIVE STREET AGOFESS
| m-sTER WINI'ER HAVEN, FL 33884 ° CITY-51-2P
me D O Deete e Ocmye [ Astn
NE ALMOND JERRY W WAME
streT aooress | 20 KINSMEN DRIVE STREET ADORESS
cry-st-2p WINTER HAVEN, FL 33884 taty-§1-2¢
e ] Deiete WTLE Ocenpe [ Addtion
RAWE : RAME .
STREE] ADORESS ’ STREET ADDRESS . _
_ooLan-s ) e . — _ —_— . blovsoe-. |- — e et e e — | — —
TMe O psae me Jcnange [ Addtion
WA NAME
~STREET ADDRESS | e S . STRESY AOORESS . - o m e
CITY.ST-2¢ cry-51- ¢
ME 3 Delas TmME Cchee [3Adston
JAME AME
STREET ADDRESS STREET ADORESS
cry-sr-2r CIFY-S1-IP
TRE ] petts TE Ocmge {3 Adstim
WAME - NAME
STRELT ADDRESS STREET ADDRESS
CAY-SF-2P Y- §1-2¢
12 | nareby cert that the information supplied with this filin cows not quatly for the stated i Section 11

O7(3 HmmlMMNcmm formation
e)gt)asnf under oath; that | am an officer or director

examption
s true ate and that my si shatl have the same
report or supplemental report and aceur oy signanre m MwmnppaarsmBlackTOurBlodt‘HN

olhwporaibnmﬂ‘nreouwerorm ed 1o axecute this as h ed by Chapler 607, Fli
, 6 6n an sltachMpnd with an address, with afl p#f (ke wered. carea by
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SIGNATURE; -




