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Sandra B Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

JANET CRISTOFORI, INC.

(AT

Frincipal Place of Busiress o 7Maul_l_g A}mers_
JANET GAIL CRISTOFOR WJANET GAIL CRISTOFORI
1559 U.S. 1 UNIT #3 1552 U.S. 1 UNIT #3
SEBASTIAN FL 32958 SEBASTIAN FL 32958 I —

3. Dale \ncorpar;led or Qualified

3a. Dal of LAst Repord
04/06/1989 03/03/1995

o T ﬁ]mﬁﬁ_ — Appled For

[ 287 Maing Aadress

2. Principal Place of Busingss
21

5. Cerlif cate of Status Desirec 0O $8F.e7f;Ad<:lliH%nal
e Require

Suite, Apt. #, etc

M

City & State | City & State 6. Election a;rnpaign Financing $5.00 may Be
B _ 28] o o Trust Fund Contribution Added 16 Fees
Zip | Country 8. Ths corporaton has habilty for intangible tax under s 199.032, T
24 26 Florida Statutes [ ves BBNo
. .. 8. Name and Address of Current Registered Agent [ "~ 10, Name and Address of New A glstered Agent
T T Name o e
CRISTOFORI, JANET GAIL “Street Address P 0. Box Number s ot Acceplable;
RIVERVIEW CENTER o
1559 U.S. 1 UNIT #3
SEBASTIAN FL 32958 Crty—___uﬁ_"ﬁiﬂ—-_m_——‘i-FL 85| Zp Code |

11. Pursuant ta the provisions of Sections 607.0602 and 607 1fﬁéﬁﬁaﬁﬁlsnlLl(érﬁTE\?ﬁO@e narned co?ﬁ:c{mn s bmils this st tement for the purpose of chéngil{g its registerad offca’
or ragistered agent, or both, n the State of Flonda, Such change was athorized by the carporation's bozard of directars, | hersby accept the appointment as regstered agent. | am
famibar with, and accept the obligations of Section 837.050%, Florida Statules

SIGNATURE . o . L e .
L AL el o el e o e ' e I Bt At st g el o — At [}

12, FICERS AND DFECTORS 13, ONS/CHANGE S 10 OFFICERS AND DIREGTORS 1N 12 @

TIILE PV T BRIt B - Cchangs [ Additon §

HAME CRISTOFORI, JANET GAIL 12 hewts 3

STAEET ADDRESS 1559 U.S. 1 UNIT #3 1.3 SIREE? ADDRESS a

OITY-S1- 219 SEBASTIAN FL e Moy s | B &

TiE D Cloeee " Qo 17— T [JCrange  [] Addien | O

NAME CRISTOFORI, JANET GAIL 22 NAME

STREET ADCRESS 1550 U.S. 1 UNIT #3 23 SIREET ADDRESS

DY -St-2p SEBASTIANFL e — RS T R

ILE T CJoFLet ERETI (3 Change ] Additon

NAME CRISTOFORI, BRUNO 32 NAME

STREET ADDRESS 1559 U.S. 1 UNIT #3 33 STREET ADDRESS

Y-St SEBASTIAN FL e Awteiesie | e )

TITLE [] DELETE 4 1TITLE [ Chang= ] Addition

NAME 42 haME

STREET ADDRESS 2.3 STHEES ABOHESS

CiTY-ST- 2, e 44niIv-si-7p o

TITeE [T DELETE 5 17ITLE [C] Change ] Addition

NAME 57 NAME

STREET ADORESS § 3STREE| ADDRESS

Emy-st-oe e e W B4CTVSERP | e

TiTLE (] DELETE B S TITLE [3 Change ] Addition

NAME 62 NAME

STREET ADORESS 63 SIREET ADORESS

CITy-§T-21 J 40Ty -ST. 2P

14. 1 do hereby centity that the information s:_-quTéa;«'{th?il:;éﬂ\_r{égi\féi:ﬁgriliy furnished and does not quality for trlo};érﬁtiéﬁgtated In Secton 119.07(3)k}, Fiorida Statutes, | further
cerlify that the mformaton indicated on this ar A report o supplamental annaal repart is true and accurate and that my signature shall have the same lega’ effoct as if made under
oath; that | am an officer or drectar ¢* tha carparahion o the racever or trustes enipove ed to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name

appears in Block 12 or Biogk 13 ¢ changed, or on ars attastment with an address
SIGNATURE: _ H-29-9¢ (407) 388~ 5300
Dt Dagtme Prove #

IGNATURE AND TYPED DR PAINTED WANE B S1CHING OFFICER OA DIRECTOR




