FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

-

3 FLORIGA DEPARTMENT GF STATE

: ;ﬁfs Sandea 5. Mostham Jan 14 1997 8:00am

PROFIT 3

CORPORATION é/ ‘?

ANNUAL REPORT ":\L@ ;
Secretary of State

1. Corporation Name:

ANGELO & SONS INC.

migv Secretary of State
1997 3 e OIVISION OF CORPORATIONS

Principal Piace of Business o Maihng Address
32473251 PORT ST LUCIE BLVD 32473251 PORT ST LUGIE BLVD
PORT ST LUCIE FL 34353 PORT ST LUCIE FL 34853

e
3. Date Incorporated or Qualified 3a. Date of Last Report

DOCUMENT # V62304  (3)
09/04/1992 01/22/1996

2. Principa’ Place of Basing 2a, Mailing Address 4, FEI Number Applied For
e e e e e e 261 650363640 Nat Applicable
Suite, Apt #, &l Suite, A #, el i
- " 5. Certificate of Status Desired | $B.75 adgitional
f 27| ) Fee Requined
City & Sials Lty & State 6. Election Campaign Financing $5.00 May Be
23 e 28] o Trust Fund Contribution [ Added to Fees
2ip _ Courtry e | Country B. This corporation has lizhility for intangible tax under s. 199.032,
24 a8 . zs] 30] Florida Stalutes Fves [no
| .85 WNameand Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
CORONA, ANGELO 81( Name
3247.3251 PORT ST LUCIE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
83
84| City FL 85] Zip Coge

: i 607 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its fegistered
b both, o the Srate of Florida Such cha'nge was aulhorézrzd by the corparation’s board of directors. | hereby accept the appointment as regislered
505, Floride Statutes.

11, Pursuant o tae pro
offsse of reg stered ag
agent | am farn.ar with, and accepl tho obl galons of, Secton 607

SIGNATURE ‘
Slgrataar Ay e ponled o (NETE Fagnstered Agant s gnaturé reda red whan raingating) OATE

12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

THLE P N O T3 E TITE [T Ghange [T Addition

NAME CORONA, ANGELD 1.2 HAME

streeT aooniss | PO BOX 9245 N7A 1.3 STREET ADDRESS

Cily-S1- 2IP PORT ST LUC'E FL L + A CITY - S0- 4P

e T T b fie 21 TILE [ Change (] Adaition

NAME CORONA, ADALGISA 27 NAME

street ancecss | PO BOX 9245 N/A 23 STREET ADDRESS

env-sroae | PORT ST LUCIE FL 2 4TY-51- 2P

e g e e e L . T T

HAME CORONA, ALEXANDER 22 NAME o

stheet ancrzss | PJO. BOX 9245 NfA 33 STREET ADDRESS

arv-srze | PORT ST LUCIE FL 34985 34 CIIY-ST-2P

TITLE V o L—_| DELETE 41 7ITLF El Change ]:] Addition

NAME CORONA, ALEXIS & 7 NAME

starer aooeess | 811 JEANNE ST. £3 STRERT AGGRESS

onv-s12¢ ¢ PORT ST, LUCIE FL LA CHY-ST-2P

TITLE ! [T DELETE S1TMLE [ crange L] Addilion

HAME I 52 NAME

STREET ADDRISS 59 STREET ADDRESS

Y -51- P o S 5401Y-ST- 2P

TIT.F ’ ML 61T [ change ™ T asaion

Hank &2 NAME

STREE | ADJRESS £ 3 STAFET ADDRESS

BTY-51-79 E40TH-§1- 2P

14, i do hereby certdy that 1he ilormiation s apphed wan s filing does notl qually for the exemphon stated in Seclion 119.07(3)(1), Florida Statutes | further certify thal the
intormation indicated o this annual reporl o supplenental nnal reporlis ftue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer o director of the corparat an or the « ver o rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my nare
appears in Bock 12 o0 Block 131 changed, or ar an suachment with an addross

SIGNATURE: by - Mexander Corona S 1f7/a7 () 33¢-3365

sIGNATURE ANH TYPED DR PRINTER: NAME DF SIGNING OFFICER DR DIRECTOR Cvzertirnes Prom R

ORIATORN

CR2ZE034 (9/96)



