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FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT A i v SiA
CORPORATION

ANNL;’&QLS;POHT DIVISION OF CORPORATIONS Secretary Of State

Scerelary of Stato

DOCUMENT # 19690 (3)

1. Corporation Name

CHRISSY'S ENTERPRISES, INC.

S 1111

asJ:‘p Code

_____ ~ _FL]

11. Pursuant to the provisions of Sections GO7.0607 and 607 1508, T londa Slatutes, e ahtve-nained corporalian submils fhis statement for the purpose of changing its registered |
oflice or regislered agent. or bolh, in the Stite ol Florida Such change was authorized by he carporation’s board of directors. | hereby accept the appoiniment as regisicrod
agent. | am familiar with, and accepl the oblgatons of, Seclion G07.0505, Florida Statules,

SIGNATURE _

: apphe il (Nu]l Hegi-tured gt s n re 1o |um “wwn e : T DAt
1z, on LC‘E RS AND D3 CTORS N EXY  ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE PT T R W N AT RESTTA ‘ T Change L] Addinion
NAME LARSON, CHRISYINE MARY 17N
stacer aooness | 16970 S.E. 81ST PLACE AR £DDAT S
CITY-81-2IP OGKMWAHA FL 14['“‘( S1-21p
TIME o D I ST 21 TNT T T T T M Ghange. L Adddition |
NAME LARSON, DONALD JAMES 27 HAML
steeer aporess | 18970 S.E. 85T PLACE ST ADERESS
orv-s-ze | OCKLAWAHW FL 2 ACTY-5 7 ‘
TILE PT T S COonae Faown T T T T T T T M Gtenge. L3 Adatan |
NAME LARSON, CHRISTINE MARY 2NN
sTaeeT poess | 16970 S.E.61ST PLACE 335URLL T ADDA S5
erv-g-ze | OCKLAWAHA FL 34.0ilY-ST- 2
TLE T Ooenee T R e T T " Clchange T nadiion |
NAME LARSON, DONALD JAMES 4 7Nt
streeT aooness | 16870 S.E. 818T PLACE 45 SIREE| ADDRCSS
CITY-$T-2IP OCKLAWMA FL 44 C0Y-51- A
TTiE N T Qoad T Y T T T Chenge [ Addition|
NAME 0.2 NAME
STREET ADDRESS B STRLT L ADRESS
iry-§-2 . o Rt |
THLE Toiag 61 TILF Clthange [ Additien’]
NAME 62 RN
STREET ADDRESS 6.3 STHEET ATIDRISS
CITY-§1-21p BACHY 170 o

14. | do hereby cortify that the nfarmatiin :u;:phl wl witl this 1|\|rng ¢ ol qmmfy 1or Ihe oxed rn;mom stated in r 119.07(3)(1), Flori tatutes. §urther certify tt
infarmabion indicaled on this annual reporl or supplemental annual repan s e and accurate and that my sgnature shall have thoe same legal effect as if made under cath; that
| am an officer or girector ol the corporalion or the recaiver or trustee empowerao 10 execute this report as required by Chapter 607, orida Statules: and thal my narme
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Principal Place of Business Mailing Address
16970 8.E. 616T PLACE 16970 S.E. 6157 PLACE
#1113 13
OCKLAWAHA FL 32179-321¢ OCKLAWAHA FL 321793214 _ _
us 3. Date Incorparated or Qualified 3a. Datc of Last Roporl
R 06/16/1986 05/01/1996
2. Principal Place of Busingss - _2a “Mailing Address 14 FE Nomber ,d'\ppli(-d“[_--()—r
21] L 59-2716575 ‘ Nol Applicahlc
Suite, Apy, ¥, st Suile, Apt. ¢t cic.
ulte, Ap ae #‘ - e, i ‘ 41—- 5. Cerlificate: of Status Desired D $8 75 Additional
2 N2 . |#7|DeleTe. T I3 AR . Foo Roquired
City & Staie City & State 5. Eleclion Campaign Financing $5 00 May Be
;3—| o __zﬂ R L _ Trusl Fund Cantribution - [l __Added o Fees
Zip Country N 7 o Counlry B. This corporation has ilahmly for |r|tarwg\b\c tax under s. 199.032,
;1 25 29 e 301 o Florida $E<1tljtes [1 ves [ No N
§. Name and Address of Current | Reglstered Agent R 10. Name and Address of New Reglislered Agent
LARSON, CHRISTINE MARY 81| Name
16970 S'E B1ST PLAGE 82| Swcol Address (I’.OT Faox Number is Not A(:Vc',»f;rprl'ahlo) e
OCKLAWAHA FL 32179 o " -
83
sal ciy S

BISAAATIIE . /9/‘.'.74'__.. ;%h, . ﬁ Y ] I G 7 /.?:7)/_’?.4-731/')

e | Mar 14 1997 8:00am

CR2E034 (9/96)



