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

|
j

./ 0326603

FILED

14. | hereby cerlify that the information supplied wi
indicated on this annual+epoTter supplémental al
officer or director of thd corpo
Block 12 or Block 13 if ¢

SIGNATURE: /7

prit with a

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information t
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin

agigress, with all other like empowered. . E /)

s UIBOIITH 3. JofNIoN 4417

34 -%301

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am |
CORPORATION Katherine Harris 2 * f
ANNUAL REPORT Secretary of State ecretal y Of State i
1999 DIVISION OF CORPORATIONS 04-21-1999 90003 026 ***150.00 !
: i
J
DOCUMENT # PG7000071650 g
1. Corporation Name |
BITSY: ANGELS INC. t
Principal Place of Business Mailing Address . }
53 — 53 IVE .
J ACH FL 33408 W ACH FLG3 . -
RN ’ DO NOT WRITE iN THIS SPACE ,
3. Date Incorporated or Qualifed
| 08/18/1997 ,
2. Principal Place of Busine, Aj 2a. Majling Address . A} 4. FEI Number Applied For
il 4507 =N [l 4507 aST 650773094 Nox A
Suite, Apt. #, etc.  ~ | Suite, Apt. #, etc. ] . ‘ $8.75 Additional .
2l . . SR r . o - 5. Gertifcate of Status Desired_ ~ [, —.x o i
= City & State p X City & St gC_ﬁ ! e 6. Election Campaign Financing $5.00 may Be
;‘ WES T M . /6871' Cﬁ%ﬁﬂ)eg‘rﬁ(ﬂﬁ’ " Trust Fund Contribution 0 Added 1o Fees ;
Zi !' qj %"Ez 6 Zip ﬁum"y | 8, This corporation owes the current year intangible '
m ?33 L{ H CL‘ E\BB Lff)l/ 30 A‘lm f}CH' Personal Properly Tax. Oves OnNo
9. Name and Address of Current Registared Agent 7 10. Name and Address of New Registered Agent
- 81| Name
JOHNSON, BONITA B 82| Street Address (P.O. Box Number is Not Acceptable) -
0. r eptal
531 OCEAN DRWE ree: ress 0X Numpber IS5 No F{
JUNO BEACH FL 33408 83
[ 84| City FL 85| Zip Code
11. Pursudgt to the provid 8508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office oPegigtered 2 uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm Tamjtaswith /A S Sedtion 607 0505, Florida Statutes, ’ : )
Y [ 27 : |
SIGNATURE (. : A '.
Signature, typed o'rprim..r me of |7\§islsrad %geni and title if applichble. {NOTE: Registered Agent signature raquired when reinstating) DATE 8
12, N /  \_OFHICERS/AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qi
TILE ~p—" ] DELETE 11 THLE - ’ . [JcChange [ Additian g
NAME JOHNSON, BONITA B 12MAME g\!
sreeranoress| 531 OCEAN DRIVE 13 STREET ADDRESS Sr
CITY-ST-2P JUNO BEACH FL 33408 14CITY-ST-ZF B
e VP . (J DELETE 21 TTLE [CdChange [ Addiion | ©
NAME JOHNSON, WALTER A 22 NAME
sweetanoress| 531 OCEAN DRIVE 23 §TREET ADDRESS .
crv.st.ze_ [ JUNOBEACH.FL.33408 . . S . L.L B S — .
mE = ] DELETE - 32 TIE [Jchange (1 Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34.CITY-8T-2P ;
TME {1 DELETE 417TME [JcChange ] Addition ‘
HAME 4. 2MAME
STREET ADDRESS | - 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-ZP
TME [1 DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS : '
CITY-$T-21P 54 CITY-ST-ZP
TITLE {73 DELETE B.17IME [OChange  [] Adcilion \
NAME 6.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST. 2P -

1

i
!



