09151299-90003-035-$550.00-$550.00

AMLUAL VS O UH BLEUE W00, 330 (I DI VLU, BMAUmUm AMUURT LIUE 1V ROMIIAIC. §IvE

89,

PRbFﬁ FLORIDA DEPARTMENT'OF STATE
CORPORATION Katherine Harrls FILLL
ANNUAL REPORT Secrelary of State Eetd |_r':5 R}!’ Di '\':-fl"._lf
1999 DIVISION OFCORPORATIONS MR L DRE AT

OCUMENT # P9g000045147),/

ANGLETON ENTERPRISES, INC.

89 SEP 30 PH 2: 31

Mailing Address

10230 COLLING AVENUE 2201
BAL HARBOR FL 33154

ncipal Placa of Business

30 COLLINS AVENUE #201
- HARBOR F. 33154

AN AN R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaslified

B 05/05/1998
Prncinal Place of Busliness . —- ] 2a._Malling Address _&. FE[ Number - ~ [Applisd For
T ,., L5-033816 ] i
Surte, Ap. #. elc. Buile, Apt. #, etc. $8.75 Additional
7 ;?-] B. Ceriificate of Statue Desired D Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
o ~ 28] Trust Fund Contrbution &) Added lo Feas
2ip Country Zip Counltry 8. This corporation owes tha current year
— 25] m 30 Intanglble Personal Property. D Yes E:l No
__: b _Neme and Address of Currant Replstered Agent 10, Mams and Addraas of Mew Reglstered Agent
81| Name
ANGLETON, JAMES
2 PO, tabi
10230 COLLING AVENUE #201 82| Streel Address { Box Number |s Not Acceplable)
BAL-HARBOR FL 33154 8
84| City FL Iasl Zp Code

Pursuant o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporal !
wa$ authorized by the corperation’s board of dicaciors. | hareby accept the appoiniment as registered

ofice or ragistared agent, or both, kn the Siate of Florlda Such cha
agent. | am Lamltiar with, and accept the obligations of, sedlion 807.0505, Fierida Statutes.

ion submits this statement for the purpase of changing its registered

NATURE Sigrahwe, byped o prirked neme of Imgisteced epent and ma W apphicabin (NCTE: Regiilwred Agani gignahurs required when reinstating) DaTE
OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
" Tesm Oloetere ATme [ crange L aviion
i ANGLETON, JAMES 1.2 MANE
srappress | 10230 COLLINS AVENUE #201 13 STREETADDAESS
stee | BAL HARBOR FL 33154 LALITYST.20
o o 21Tme { crange [ msaition
22NAME c—
ITADORESS 23 STREET ADDAESS
E-L N . 24 CITYET- TP
7 Doewere 21Tme [ crange £ additon
32NAME
ITADDRESS 3 35TREETADDHESS
2P A4 EMVSTZP "
T D DELETE 41TME l | Change | l Addition
42 NANE
TADDRESS 4.3 GTREET ADDRESS
nar | } . 44 CITY-ST 2P
Cloeete $1TME L] crange ] Assibon
5 2 NAME
TAOLRESS | . . . N 3 $TREET ADDRESS
Tae 54 CITYST.HP
[Toeere S17TLE L cronge L mociton
6.2 NAME
TADDRESS SISTREET ADDRESS %\\b“
e 64 CY-ST.ZP
hereby carbify that the Infarmation supgrlied with this liling does not qualify for the exemplion stated in section 119.07(3)()), Florida Statuies_ | further certify that tha information
wdicated o0 this annual repon of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am

v officar or director of tha corpora!

~ Block 12 or Block 13 ¥ changed, Py on an attadhment with an addrass.

or tha recpivor or trustes empowered to axacute this report as required by Chapter 807, Florida Statutes: and that my name appears

SNATURE:

D MADIE OF BIGNING DFFICER OR DIRECTOR

Stk 5.1849_

395*8&?&1}1

CR2E034 (5/99)




