PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JANET CRISTOFORI, INC.

Principal Place of Businass

SJANET GAIL CRISTOFORI
1559 US. 1 UNIT #3
SEBASTIAN FL 32058

L Principal Place of Business
Fil

Suile, Apt. ¥, olc
22

City & State
3

Z\p C(JUrTlr-;-_“

7 2]

=] =] [B] [2]

CRISTOFORI, JANET GAL
RIVERVIEW CENTER

1550 U.S. 1 UNIT #3
SEBASTIAN FL 32058

FILE NOW: FILING FEE

K78292

FTER MAY 1ST IS $560.00

f1 ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(5)

N ﬁ;ui—li_n_g_f\dd 1SS

%JANET GAIL CRISTOFORI
1558 U.S. 1 UNIT #3
SEBASTIAN FL 32058

FILED
Feb 13 1998 8:00am
Secretary of State

(T DA

DO NOT WRITE IN THIS SPACE

o Namie and Addrews of Current Rogistored Agent _

3. Date Incarporated or Qualified
L 04/06/1969
2a. Mailing Addross 4. FEI Number Applisd For
26| o 650108960 Not Applicable
Suite, Apt #, cfc. - ’ $8.75 Additional
27' B. Certificate of Status Desirad ] Feo Required
) Cily & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
, Zp Country 8. This corporation owes or has paid the current year (ntangible
_@J ;El Personal Property Tax due June 30. Oves BMNo
10. Namo and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
a3
84| City

] Zip Code

EL [*

SIGNATIIRE:

11. Pursuan! to the provisions of Sections 6U7 0L0Z and GO7 1508, Flonda Statutes, the a

G054, florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, wthe Stale of Frarida Such char ugc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am [amibar with, and accepl the nbligations of) Section 607, i

SIGNATURE __ .
Sigratere g D6 Pl Svtbe gt anad bW At g b (HOTL Flogistmed Agonl signalute iéquied when fenstating) DATE

12. ) THS AND DIHECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE L ' - NG BT [ change T Addition

KAME CRISTOFORI, JANET GAIL 12 NaME

staseraooress | 1558 US. 1 UNIT #3 1.3 STREET ADDRESS

CTy-51- 2P SEBASTAN FL. B 14CITY-5T- 2P

e D [T oecete 21 TITLE [J Change ] Addition

NAME CRISTOFORI, JANET GAIL 22 NAME

staeer aporess | 1559 US. 1 UNIT #3 23 STREET ADDRESS

QrY-S1- 1 SEBASTIANFL o 2 4CITY-51- 2P

TILE T R EI 31TLE [Jchange L Addition

NAME CRISTOFORI, BRUNO 32 NAME

seeranoeess | 1559 ULS. 1 UNIT #3 33 STAEET ADDRESS

EITY-81-21P SEBASTIAN FL 34 CITY-ST- 2P

L o T T bedETE A1TILE [dChange L] Addition

NAME 4. 2NAME

STREET ADURESS 4.3 STREET ADDRESS

CY-S1-2IP - o 44 CITY-ST-2IP

L [T petete 51THLE [CTchange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET AGDRESS

CrY- ST 20 L . S4CIY-ST-2F

TITLE o “Teiee 6.1 TILE | [T change L] Addition

NAME 6.2 NAME :

STREET ADDRESS 63 STREET ADDRESS :

CITY-S1- 7P 64 CITY-ST-2P

14, | hereby certfy that the miformation suppled with thes Biing doos nol quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor or supipstemental annoal reper s rue and accurate and that my sighature shall have the same lbgal effect as it made under oath; that | am an
officer or director of the cotporation or the feceiver of ruslen empowered 10 exocute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Bilock 12 or Hiock 13 d changoed, or on aocatlachinnnl wath an address

O N O pd—Y = b et HI0]98 (561)388-5300

CR2E034 (10/97)



