FILE NOW: FILING FEE

FILED

PROFIT £,
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

P FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V54719

ANGELL LEASING, INC.

(2)

AT EROR

Principa! Place of Business Mailing Address

7503 124TH AVE N UNIT B P O BOX 825
LARGO FL 34643 LARGO FL 346450325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1992
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
21 28] 59-3135390 Not Applicable
Suite, Apt. #, eic. Suita, Apt. #, etc,
wie. AP o AR 5. Cortificate of Staus Desired [ $8.75 Aditlonal
E 2—_’1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
2_3] ;‘ L Trust Fund Contribution Added {o Fees
Zip Country Zip - > Country 8. This corporation owes or has paid the curreps year Intangible
rzT[ 33' I 15 E] _2;| 3'3’[ 4 —aa Pargonal Property Tax dus June 30. ﬂes 3 No
¢. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
MARUCA, CAROLE 81) Namo
HC?2 BOX 881 B2| Stest Address (P.0. Box Number is Not Accepiable)
OLD TOWN FL 32680
a3
84| City 85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalure. typed ar prnled name of ragiatezad agenl and Iitle if epphcable {NOTE Registered Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12
TIVLE PD 7 DELETE 11TME P Change L] Addition
NAME MOUZAKIS, VIRGINIA L 1.2 NAME
smeer apoeess | 585 CHAPARRO RD 13smeeer ooness | 2O EHD € wired De
CITY -5T-21P COVINA CA 14 CITY-$T-2P WLy, Ch 417%9
TMLE [ oeLene 21TLE ” [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2# 2,4 LiTY-5T- 2P
TILE | N ENES 31THLE Tl Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDAESS
CITY-5T-ZIP 34, CITY-ST-7IP
me [ [T DELETE 41 TITLE T thange  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADERESS
CITY-ST-2IP 44 CiTY-5T- 2P
me [T oeLete 51TITLE LI change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- $7-21P 54 CITY-S1-21P
TLE [T DELETE 51 TMLE OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP I 64 CITY-5T- 2P

1 r
i8 / A e o Ly

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that i am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

:A w fom o éa)f?@ff/'??q

Mar 05 1998 8:00am

CR2EO34 (10/97)



