ol

S e ND N ICB CORPE'RATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ' %
AMOUNT DUE ON OR BEFORE 095/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). T g
PROFIT FLORIDA DEPA} TMEN:QF STATE - FILED
ANRUAL REPORT Ko arri OOMAR 16 AMI0: 55
- DIVISION OF CORPORATIONS QLLRETARY OF STATE

DOCUMENT # Pgg000045801 TALLARASSE. P

1. Corporation Name
KRISTA JAMES INCORPORATED

TR HR

TR e REINSTATEMENT

RITE IN THIS

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number ) Apptlied For
=t 28] 59-3384714 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. ' iti
. P p P __|_5. Cerificate of Status Desired [ $8.75 addiional i
- - - —_ - ~—l27i- ————— —_— —_———— Fee Requirgfj
City & State | City & State 6. Election Campaign Financing $5.00 May Be
" - ) Tz T ) - T Tt Fund Contribution L] Addédto Fees ~ |
Zip Country Zip Country 8. This corporation owes the current year
-—§ 25 _2—9—| 30 Intangible Personal Property. |:| Yes D No
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BASS, JUDY
3800 WETHERSFIELD CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32780 5
84| City FL asl Zip Code

Pursuant tot provnsb
office or regfsterad ag

t, or both, in thefStatg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of sectlonsd?ﬂﬁo and 607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg!stered

agent. | amjfamiliar wj and accept lgallons of, section 607.0505, Florida Statutes.

SIGNATURE 1 .2/ Vv / ac

Slgnamre ty 3 or ﬂr\ted name Jof registared aganl and tifa if appllnablc (NCTE: Registerad Agent signature required when relnsl.abng) ATE I 8

- OFFICERS AND DIRECTORS B12 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &

me (D [ Toetere LITTLE (] change [ Addtion | =
NAME LINOGON, LINDA 1.2 NAME §
staestaooress | POST OFFICE BOX 6087 N/A .3 STREET ADDRESS u
CITY-8T-ZIP TITUSV“.LE Fl. 32780 o - racmysTaiP o %
TITLE P L] peLete 21TME ] change [ Adition
e BASS, WDY e EIODITH S ] S ok — o I
STREET ADORESS 3800 WETHERSFIELD CIRCLE 22 STREET ADDRESS SHEAT - G M
oTYsTZE LE FL-32780- - T o o duemestze [ - e Ll T T T L
TME= - e e omere— - e A Q.Chmge; Addition
NAME 32 NAME . -
STREET ADDRESS 33 STAEET ADDRESS I 3_|] LB e P = htpte
CITY.ST.ZP 34 CITYSTZIP -4 ':"f‘f I l i1 I*_,_ 01 j I}i !:;I—] 1z e
TIME 7 DVDELETEV 7 41TME G JEURLE 'D Change B’Ma]r;!c;n
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P .  Rsscrrstar 7
Tme [ ] bELere 51TME {7 change [] Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZIP 54 CITYSTZIP N
e o [ IoELere 8.1TME [ change [1 Addtion
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITVST.ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Ie?:al effect as if made under oath; that | am
an officer or director of the rdtion or the receiver sRrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i ith an address.

SIGNATURE: G ‘%‘f AENT 1H=17-GF

smnﬂrune AND TYPED OR PRINTED NAME OF SICNING. n’o:ncén B RIBERATOR rate ot Pl #




