FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

\ DIVISION OF CORPORATIONS

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris e
ANNUAL REPORT Secratary of State L

DOCUMENT # Pagoooosa/dy N

1. Corparation Name

CHRISTAL  Twe,

Principal Place of Business

637 S SLIVE  AuE B4
WEST Patn BSEdcy  Fi,
r

Mailing Address

L3F S .0twvE #HE  HR
WEST Piti 68K, Fu,

Py

—q"__é:

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90035 043 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

33yer 3vr)
™ 'l
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] & S—O55425E Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. iti
P P 5, Certifcate of Status Desired O $8.75 Additional
z\ ;] Fee Required
| City & State_ City & State___ . -=_2|_.6._Election.Campaign.Fin Flnanclng_ﬂij - $5.00.May-Be-_. =
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ Ex !;! Personal Property Tax, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 81/ Name
PETER REE
Egm, ' LEJ-JC j7,4- 82| Street Address (P.C. Box Number is Not Acceptable)
tigoe  Fresprity Farrs RA, #10d 3
WEST B
Pt 6”‘&‘”; . 3372 84| City FL ‘as\ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. 1 hereby cerlify thal the information supplied with 'L'ms filing does not qualify for the ex

indicated

officer or director of the corporation or the
Block 12 or Block 13 if changed, or ol

SIGNATURE:

on this annual report or supplemnental an

tion s

exacute this repopt bs
3l otherflike empOw

i

Qosm

ection 119.07{3)(i), Florida Statutes. | further certify that the information
2pod is true and accurate ang'that my sfgnajdire shall have the same legal effect as if made under oath; that 1 am an
£ A uired by Chapter 607, Florida

pSCthD;

tu!es and that my name appears in

5461-823-1228

{(ECTOR

& Daytime Phone #

/ / Date

SIGNATURE
Slgnature, typad or printed nama af requsterad agent and titla if applizabla. {NOTE: Reqisterad. Agent signatura requirad when rainstating) DATE &'5-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 &,
TME D F7s. [ DELETE 11 TME [Change  [JAddilion | ="
NAME DiSEH) Ugi COSHO 1.2 NAME 3
STREETADDRESS| 7432 Cl?)’fﬂﬂ- Lakeg DRIVE 1.3 STREET ADDRESS o
ciry-sT-2P WEST Piip t‘:ﬁnrl.: F, 3% 14 CITY-ST-ZIP &
TmE {J DELETE 24 TITLE ClChange  [JAddion | O
NavE 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
————— = DS - ~LCIOELETE. - - N34 mmec aoa |-— - —_ [Change . [] Addition |___
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2ZP
TME [3 DELETE 41TME [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-ZIP
TIME [J DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-§T-ZP
TITLE [J DELETE 6.1 TIMLE [OcChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2P 84CTY-gF ) Y



