FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuan! to the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoimiment as registered
agent. | apa jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. 9\ q

\-A& -9

PROFIT (88 FLORIDA DEPARTMENT OF STATE b .
CORPORATION Rt Sandra B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT e Socretary of State
1997 DIVISION OF CORPORATIONS S 6 Cl'etal S’ Of State
D NT # ( )
DOCUMENT # V54719 2
ANGELL LEASING, INC.
7503 124YH AVE N UNIT B P O BOX 925
LARGO FL 34643 LARGO F| 337780025
us Us
3. Date Incorporatad or Qualified | 3. Date of Last Repon
07/26/1992 06/25/1996
2. Frincipal Place of Business ___Ea. Mailing Address 4. FE! Number Applied For
27 26] 58-3135390 Not Applicable
Suite, Apt K, 4itc. Sulle, Apl. #, elc. - , $8.75 Additional
27| El 5. Certificate of Status Desirad (] Fee Required
Gity & Blate City & State 6. Election Campaign Financing $5.00 May Bo
23] |28] Trust Fund Contribution Added to Feos
Zip ... Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
—;4] 25} a m Florida Statutes dves [Ino
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
MOUZAKIS, GEORGE 81| Nam
: Q(l cole. aruca
1874 OAKDALE LANE NORTH 82| S{joot Address (P.0. Box Number s NG Acceptabie]
CLEARWATER FL 34624 oo OX  Sixl
83
84| City 85| Zip Code
A\ Town FL LEO

CRZE034 (9/96)

SIGNATURE A
Sl € lygsicd o prnted name: af regietencd agens and tio of applicabie. {NOTE Rapistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T eLETE 11TILE T cnange [ Addition
NAKE MOUZAKIS, VIRGINIA L 12 NAME
streer aooress | 565 CHAPARRO RD 13 SFREET ADDRESS
CITY-51-2IP COVINA CA ‘ﬂ -1 2 '-j' e 3f.$" é? 14 0ITY-8Y- 2IP .
TMLE [ DELETE 21TTIE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CITY - ST-2IP
T MDETE ETEr ' [change ] Addition
HAME 3.2 NAME
STREL! ADDRESS 33 STREET ADDRESS
GiTY-&1- ¢ 34 CITY-8T- 2P
TILE 1 DECETE 4 TITLE 1) Change L5 Addition
HAME 42 NAME
STHEET ALIDRESS 43 STREET ADDRESS
CITY .Sl - 2P 44 CITY-81-7IP
TILE [T DELETE S1TLE L) Crange L] Addition
NAME 52 NAME
STHEET ATDRI $5 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-2)P
T [T DELETE 6.1 TITLE [ Change [ Addition
KRAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy - 5T- 7P 6ACITY-ST-2IP -
14. | do hercby cerbify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3}i), Florida Statutes. | furlher certity that the

information inclicated on this annuat report or supplamental annual repor! is true and accurate and that my signature shall have ihe same legal efect as if made under oath, thal
I am an ofticer or director of the corparation or the receiver or trustee empowsred 1o executa this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: PR ATT L B ué!ﬂjfi £l

SIGNATURE AND TYPED OR PRINTED NAME OF S| ER OR DHRECTOR

s

212 4

Date Daylime ¥ (™



