1

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

FILED

g tege O

PROFIT FLO STA .
comRoRT - FLORDA DEPARTWENT OF STATE Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90115 036 ***150.00

PPSEJNEL\JT # P98000001454

ANGELIKA BY SUZANNE, INC.
I AT AR RY
SSA ~ILGOURERONTESSA o
ISLAMORADA FL 33006 ° ISLAMORADA FL 33006

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

T 01/05/1998 , e .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number (05'-0 607%5 Appfied For
] P.o. Box 2007 26 ﬁ 0. Box 2002 23 eRo~Flp Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. - 3 iti
e, Apt. . ele Sue, Apt. # eta 5. Certifcate of Status Desired ~ (J $8.75 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|28l

TSLAMoRARA , &

Trust Fund Contribution - TAdded to Fees

23] TCStainpApa™, FL

Zip

2] 33036 [a]

Count

EL%%OS b

Country 8

. This corporation owes the current year Intaggib!
Personal Property Tax. es ONo

[a0]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
GLEASON, JEFFREY J .
WA 82 Str_ezel’Address (P.O. ?&mzber is Nogce Rble) DA
. y A.b
ISLAMORADA FL 33036 & ‘ A ralA
WE po 84| City 85| Zip Code

SIGNATURE

T - N -

11. Pursuant 1o the_provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered * |
agent. [ am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes. . ) A e T Lo

N

Slignature, typsd or printed nama of registersd agent and tite if applicable. (NOTE: Reg:stered Agent signature reguired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS 1 GELETE 11TME 3efange [ Addition
NAME GLEASON, SUZANNE M L2NME P.0. Fox 2ocoz
STREET ApDRESS | ~HOR-GOHRTF-CONFECSA 1.3 STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 14 CITY-ST-2IP
TILE VPTD [ OELETE 21 TME [@erange L] Addition
NAME GLEASON, JEFFREY J 22 NAME p.o. Sox Z2oo 2
STREeTADDRESS | $0R-BOURTGONTESSA 23 STREET ADORESS
CrY-ST-21P ISLAMORADA FL 33036 2.4 CITY-ST-2FF
TMLE [ DELETE 34 TITLE [change [ Addition
NAME B T . A } . [ a2namE

STREETADDRESS| - . N T - 33STREETADDRESS | =~~~ R -
CiTY-S1-2IP ' 34, CITY-ST-2IP

TITLE - [] DELETE 41 TILE ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TM.E CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TITLE L) DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS - 6.3 STREETADDRESS

CY-ST-2IP - ] 84 CITY-ST-2IP

T4, | hereby certify thal the infofnation slipplied with this fiing dog& notjqAlifor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rt or supplemental annual Teport fis tr
orationfor the receiver or trustee gm|

indicated on this annual repi
on ttachment with an

officer or director of the cor|
Block 12 or Block 13 1f changged,

SIGNATURE:

Y S
ey~ g G
SN\

OF SIG|

({;‘ :} 74 I
WAL

E A 'PED OR PRIN

AcC
d t

te and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered. )
S 1) 1 Dy 9o

sy
e, T i

CR2ED34 (11/88).

OR DIRECTOR

'E.
]
t



