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

' Eﬁﬂéfgﬁ : 9;5 R o) 1 ORIDA DEPARTMENT OF S1ATE | Jun 22 1998 SOOam

CORPORA-“ON ) ‘i ,‘5 Sandra B. Mortham
ANNUAL REPORT %@ &5 Secrotary of Stale Secretary Of State

) 1998 .' ?‘*"'"-"““ i DIYISION OF CORFORATIONS

| DOCUMENT # Pg7000099608 (6)

1. Cerpotauon Name:

ANGEL WORLDWIDE ENTERPRISES, INC.

O A A

Principal Place of Busmess ' ' Man;r';gf\agr'é'sé‘ ‘_
8649 N HIMES AVE #1016 8649 N HIMES AVE #1016
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiied
2. Principal Pace of Business ?a Maiting Address 4. FEI Numbor Applied For
e oL = 2__6] i 5‘]-347‘7 6—3& Mot Applicable
Suite, Apl #, 8lc Suite;, Apt #, elc, .
. ' . ; 5. Certificate of $tatus Desired ] $8.75 Additional
22 - B 27] Fee Raqulred
City & Siale L, Gy 6. Eleclion Carnpaign Financing $5.00 Mmay Be
L e . Z{BJ - S Trusl Fund Contribution O Added to Fans
Zip Gty o w . Country B. This corporation owes or has paid the current year Intangible
24 o ) ?5]7 . 29J e 39] Persona! Properly Tax due June 30. Olves [N
. .__ Q. Name and Address of Current Registered Agent | 19, Name end Address of New Feglstered Agent
~ 81| Nama
YEAGER, VIOLA G
8649 N HIMES AVE #1016 B2| Stect Address (F.0. Box Number is Mot Acceptable)
TAMPA FL 33614
v 83
Ba| Ciy FL 85| Zip Code

1, Pursuant 1o the provisions of Sections 607 0502 and €07 1508, | lurida Slalites, Ihe above-named corporalion submits this statormon for 1he purpose of changing 11 regislored
office o registercd agent, on both, i Ine Sitee o Florida Such change was aalhorized by the corporation's board of directors. | hereby accept the appointmen! as registered
ggent | am familiac wath, and accept the obligabons of, Secbon G07.0L05, Flonda Statutes

SIGNATURE. | __ R e

TORME

Slgraltor b Low o nled 1t o G e sl et btk ag i st TINOIL e 8 Ui wWhn s fating]
12. T orcess AN oiktctors T s, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE PreESIDENT T DOonae T foome Paesident [ Chiange  [] Addition
NAME VioLA dh HEAGRER " 1.9 NAME Vio im . Ll’-eA\S ey
st anoriss | DHIT M. Himes AMNE. 1ot - 1 STREN T ADDRESS - th H# v/l
s | TAMPA , Fu. B2tk (0o Datden ] (00| Keua Ve Higres Bie 718
TILE T ot 21T LA "] change T Additien
NAME 22 NAME
STREET ADDRESS 23 SIRELT ADDRESS
CITY-S1-2F Mg
TITLE o et P aome [T change ] Addition
NAME 3.2 NAM
STREET ADOESS 33 SIRELT ADDRESS
N N S 34 Clly-51-21p y,
TITLE TJ oRvere A1TIE [T pfnge T piditon
NAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS ? ;
I =517 S o 44 CITY-ST-7P
TILE [ Jorrte 5.1TIIE 7 [change [ acdilion
NAME 5.2 NAME
STREEY ADDRESS 53 STREIT ADDRESS
LY -ST-2P ) o L Hsacysp
TILE l ' [T 81 1LE
NAME 62 NAME
SYREET ADDRESS &7 STRFET ADDRESS
CITY-S1-2IP S o 64 CITY-S1- 7P /
14. | hereby certify 1t 1he informatan supphiod with s Wling dogs not quality for the exemption slaled in Scction 119.07(3)(i). Florida Statulas. | furthor certify that the mfarmation

indicaled on this annusl reporl o supplemental anoual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direClon of e corpurahinn an the necenven of Tustee cinpowerod o exeeue this reporl as required by Chapler 607, Flonida Stalules, and that my name appears in
Block 12 or Blogk 174l l.h‘(ll‘)(!”‘ ar,oncan athachmenl wilh s adcress )

. WA ()

A . o

CR2E034 (10/97)



