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FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

P97000034765 (2)

ANGEL PRIMUS CORPORATION

8033 WILES RO
APFTO 202 L4

Principa! Place of Businoss

CORAL SPRINGS FL 33067

Mailing Address

033 WILES RD
APTO 202 BL4
CORAL SPRINGS FL 33087

FILED
May 12 1998 8:00am
Secretary of State

O AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

»
Y

B

2. Princlpal Piace of Business "28. Mailing Address 4, FEI N ber Applied For
" ] /s / ,
2_1| 2E| Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, elc. ;
—'I P - P 5. Certificate of Status Desfred O $8'75 Additional
22 a7 Feo Required
Chy & State City & State 6. Election Campaign Financing $5.00 Moy Be
E 8 Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

2] 30]

Porsonal Property Tax due June 30. es No

9, Name and Addresn of Currenl Heglsterod Ageri

GUEDES, CARLOS H

9033 WILES RD

APTQ 202 BLY

CORAL SPRINGS FL 33067

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.C. Box Number is Not Acceplablg)

83

84| City

Zip Code

FL [*

office or registered agont, or botl, in1
agent. ) am familiar with, and g

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Slajules, the above-named corperation submits this stalement for tha purpose of changing its registered
he State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a0 the O Ilg/atons of, Saction 607.0505, Florida Siatutes,
AP el W B apnlcatle (RO T Fegisicred Agent signalis 16GuUIGG when rainstating)

SIGNATURE
DATE K\

12. OrfICERS I\N[J DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TALE DP [T peLeTE RELT L change LT Addition |2

NAME GUEDES, CARLOS H 1.2 NAME §

steeevaporzss | 9033 WILES RD APTO 202 BL4 1.3 STREET ADDRESS 2

CY-ST-20 CORAL SPRINGS FL 33087 14CMY-ST- 2P &

TLE [T DELETE 21TIILE Clchange [ Addition |&

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-ST-7IP = 2 4CNY-51- 2P

e [T DELETE 31TILE TTchage [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

LIy - ST-2P o - 3.4.CIY-ST-2IP

TALE T DELETE 41 TM1LE [T change ] Addition

HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP - dACITY-ST-ZiP

TTLE LT peLETE 51TILE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREFT ADDRESS

CHTY-ST-TIP . 54CITY-S1-2P

e LT pELETE 6.1 T0LE T change [ Addition

NAME 6.2 HAME

STREEY ADDRESS 6.3 SIREET ADDRESS

CITY - 5T- 1P 64 CITY-ST-2IP

A T —

Block 12 or Block 13 it changed,

14, | hereby certify that the informalion suppied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl of supplemental annual reportis truo and accurate and that my signature shall have the same |egal effect as H made under oath; that § am an
officer or directar of the corparation of the receiver or frustec empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

or on &n allacliment with an addross
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