FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sancia B Mortham

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # J1§6§0

1. Corporation Name

CHRISSY'S ENTERPRISES, INC.
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9. Name and Address of Current Reglslered Agent
LARSON, CHRISTINE MARY
8441 SW STATE RD 200
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OCALA FL 34481

4. FLiNUmber

59-2716575
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1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above namcd COl poration subimits INis statament for the purpose of changing its rcq‘S'efed “office
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