05051999-90136-019-$150.00-5150.00 FILED

May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Katherine Harris © ™ Secretar Yy of State
ANNUAL REPORT Secretary of Slate 05-05-1999 90136 019 ***150.00
1999 DIVISION OF GORPORATIONS
DOCUMENT #
DOCUMENT # PG8000041937
ANGELS PAINTING & MAINTENANCE, INC.
IR R,
Principal Place of Business Mailing Address :
594 CALBRE CREST PKWY. #1038 534 CALIBRE CREST PKWY. #103
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/06/ 1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 59-2533919 : Not Applicable
Suita, Apt. #, otc. Suita, Apl. #, elc. . B.75 Additional
=l . ol 5. Certfcats of Status Dasired v Fae Roquired
City & Stata_ — _ | _Ciy8Ste. . _ .. 6 Eloctios Campoign Finoncing  py $5.00 wayBo— —| =1~
23] 26 | Trust Fund contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
24] Eﬂ ;| [30] Personal Property Tex. O Yes ﬁuo :
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agont ]
81| Name i
HEMPHILL, JENNIFER ;
594 CALIBRE cREs-l- m' '1% az Strqet Address (P.O. Bax Number Is Not Accaptable) ;
ALTAMONTE SPRINGS FL 32714 e} ’
84| City FL lasl Zip Codo ; =
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its reglstered i
offica or registared agent, or both, in the State of Florida, Such chax was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered l
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes. |
SIGNATURE |
Sgrwary, ypRd of pried name of regsiarsd sgani and i 1} spplcatie. TNOTE: Ragistord Agent £I0natire requirsd wini: fiinstatvg) DATE ‘66 v
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 42 - H
TTRE VHESID&‘U ] O DeLeTE 1 TME [CJChange [ Additen E :l
e TEL FF“Q HewmpiilL 121w 3l
STREET ADDRESS - - - H 13 STREET ADDRESS b} J
L = 2 !
e 594 Calibre crgsy phwy (03 |70 0 1
™ME 21 [ DELETE 24 TILE ClChange [ Addbon M
e Al')[Of’V]OV\{‘eS’D GS 7‘/ 32_—7“{ I ! _
STREETADORESS 23 STREET ADDRESS =
CiTY-ST-Z8% . 2.4 CITY-5T-2P . . =: _
TLE U DELETE 31TME . Clthanga  [Jaddiion =t =
NANE 32NAME i =
- =% i STREET ADDRESS == - N 31 STREET ADDRESS [~ —_———— e - N - =
G- ST-2IP . CTY-ST-2P | -
TME O oeete 4 TmE [JChange [ Additico | =
NAME 4.2NAME ' l =
STREETADDRESS 43 STRETADCBES i
CUTY-ST-2P 44 CITY-ST-2P !
TME [J DELETE S1TME [JCnange [ ] Additon 5 ]
NANE 52NAME E
STREET ADDRESS ) 53 5TREET AGDRESS E
CITY-ST.21P SACITY.ST-2P ="
mEe ] DELETE 6.1 TITLE [OChange ] Addition =
NAME B2NAME =
STREET ADORESS 0.3 STREET ADDRESS =
CAY-ST.2P 64.CITY.5T-2P =
1. ) hareby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3X|), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effoct as if mads under oath; that | am an
officer or director of the corporatian or the recsivar or trusiee empowered to exscule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other lika empowered.

SIGNATURE: .
= Daytme Phone #

1




