FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT e Secratary of State

1998 Ao DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V62304 (3)

1. Corporation Name

ANGELO & SONS INC.

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 29 1998 8:00am

AR T ER R RRER

Principal Place of Business Mailing Address
3247:3251 PORT ST LUCIE BLVD 3247-325¢ PORT ST LUGIE BLVD
PORT ST LUGIE FL 34953 PORT ST LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ El 65_0363640 Not Applicable
Sulte, Apt. #, olc. Suite, Apl. #, etc. i
= uite, Apt. %, ole = ute. Ap 5. Certflcste of Siatus Desied ~ [] 8-/ Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
E‘ ”2—51 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ a gl m Personal Property Tax due June 30, ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORONA, ANGELC 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 '35| Zip Code

$1. Pursuant {o the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changding its registered
office or registered agent, or both, in the State of Florida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrature, vped of printed name of registerad agent and title if applicable (NOTE: Reglstered Agent slgaatura reguired! when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] DELETE 11 TLE T JcChange [ Addition
NAME CORDNA, ANGELO 1.2 NAME
st aopress | PO BOX 9245 NfA 1.3 STREET ADDRESS
LiTY-ST- 2P PORT ST LUCIE FL 1.4 CIEY-ST-2F
TTLE T [ DELETE 21 THILE [ 1 Change [} Additlon
NAME CORONA, ADALGISA 2.2 NAME
streeT aopaess | PO BOX 9245 N/A 23 STHEET ADDAESS
CiTY-ST-2IP PORT ST LUCIE FL 2, 4TITY-ST-2P
TILE S 7 DELETE 3170LE [T Change [ Addition
NAME CORCNA, ALEXANDER 3.2 NAME
seeTaporess | PLO. BOX 9245 N/A 3.3 STREET ADDRESS
CITY -31-ZIF PORT ST LUCIE FL 34985 3.4. CITY-S1-ZP
TME v [_J DELETE L1TMLE [1cChange [T Addition
RAME CORONA, ALEXIS 4,2 NAME
stReeT aooRess | 611 JEANNE ST. 4.3 5TREET ADDRESS
CITY -87- 2IF PORT ST. LUCIE FL 44 CITY-ST-2P
TITE [T CELETE 5.1 TLE [T change [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oY -§1- 2P 5.4 CITY=5T- 2P
TITLE T DELETE BATITEE [ crenge [ Addition
NAME B2 NAME
STREET ADCRESS §.3STREET ADDRESS
CITY-§1- 2P §4CITY-ST-2IP

14. [ hereby certig that the information supplied with this filing dogs not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indticated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Black 13 if changed, or on an attachment with an address.
1RMeisnder (orone  tlaafos (560 32/ —3346—

SICNATIIRDE-

CR2E034 (10/97)



