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-4 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT RS
CORPQORATION i L
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

HIDDEN ANGEL'S, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

Principal Place of Busingss

601 THIRD AVENUE NORTH
DELTONA FL 32785

Mailing Address

80t THIRD AVENUE
DELTONA FL 32725

NORTH

FILED

Apr 24 1998 8:00am

Secretary of State

AN A R ARRD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Princlpal Place of Business 2a. Mailing Address )(4 FEI Number ) — Applied For
;1—| L _2_6] L 5? - \5(/ 3 /“;?bi\ Not Applicable
Suite, Apt. #, &lc. Suile, Apl. #, elc. ” iti
P — " P 5. Certificate of Status Desired | $8.75 aaditional
22 211 Fee Requlred
City & State City & State 8. Elaction Carmpaign Financing $5.00 May Be
23 23-! Trust Fund Coentribution Added to Faes
Zip | Country S Country 8. This corporation owes or has paid the currg year Intangible
.271 25] o ____2_9_1_“ o EI Personal Property Tax due June 30. Yes [ No
9. Name and Addresgs ol Current Registered Agent 10. Name and Address of New Reglstered Agent
o |81 Nama . ) 4o
AMERLAWYER CHARTERED &’ aiic. CHARGEDD SPIEGEL £ OTRERA A H.
343 ALMERIA AVENUE onNvY 82| Sireel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisians of Sections 6070502 and 607.1508, Florida Statutos, the above-named corporation submits this slalement for the purpose of changing its regislered
office or regigtered agenl, or both, in the Siale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accopt the ebligations of, Scctien 607.0605, Flovida Statutes

/‘ //’. I/I\M7 A

i A GAAI =1y S

SIGNATURE e
BIgNBIw b, Iy[ed or prmind name of regstired agunt and Wle 1 appleatie (NOTE- Hogislorad Agont signalure roguired when reinstatng DATE
12, QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T T _D PELETE 1.1 TITLE | Change T] Addition
NAME GAGNON, PHYLLIS A 1.2 NAME
seevaporess | 601 THIRD AVENUE NORTH 1.3 STREET ADDRESS
CITY -5T-2P DELTONA FL 32725 14C0Y-S1-2IP
TME V5D [T CeLeTe 21700LE “TJChange ] Acdition
HAME YEER, ANITA G 2.2 NAME
seevanoress | 901 THIRD AVENUE NORTH 2.3 STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 2. 4CITY-S1-2IP
TITLE T T T e 31TNLE {1 change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-S1-2P a4, CITY-§1- 24P
TMLE T OELETE 41T0LE [T Change [ Addilion
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
oITY-§1- 2P 44 CITY-ST-21P
TME 1 DELETE 51TITLE LT Crange [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIIAESS
CITY-ST-21P 5.4 CITY- $1-21P
TITLE TJ orcete 6.1 TITLE “[Jchange [ agdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-21P
14, | hereby certify that the information supplicd with this filing docs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual ropert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver o trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha:?, or on an atlachment with an adaress,

v

CR2EQ34 (10/97)




