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

s | Apr 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P93000051614 (4)

. Corporation Name

R. R. CHRISTENSEN, INC.

A AR

Principal Place of Business Mailing Address
10335 5W 50 CT 10335 5w 50 CT
COOPER CITY FL 33320 GOOPER CITY FL 33328

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

07/22/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 650419785 . Not Applicable
Suite. Apt. #, atc Suite, Apt. #, efc B ) $8.75 Additional
[-2—2’ ;_;l 6. Certificate of Status Desired Ef Fee Requlred
City & State | Ciy & Swate 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution a Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
;] m m 30] Parsonal Property Tax dua June 30, vas [JNo
g. Name and Address of Current Reglstersd Agent 10. Nams and Addreas of New Reglstared Agent
CHRISTENSEN, RICHARD 81] Name
10335 SW 50 CT B2} Street Address (P.O, Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| Ciy FL lnsl Zip Cade

11. Pursuant to tho provisions of Socbions 607.0502 and 6071508, Florida Statutes, the abave-named corpotatlon submits this statement for the purpose of changing iis registered
offica or registored agent, or both, in the State of FloridaSuch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ — e,
Sryratues typd o | pr cnine rane of ogestarsd agnnt and lith of siplcAble (NQTE Registered Agent signature requirad whan rginslatng) DATE
12. OF FICERS AND DIRECGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T oeLere 1.1 TRE [J Change 1 Addition
HAME CHRISTENSEN, RICHARD 1.2 NAME
staeet aporess | 10335 SW 50 CT 1.3 STREET ADDRESS
CITY-ST-21F COOPER CITY FL 33328 14 GITY-5T-2IP
TIE VSD T DeLETE LITLE [J change L] Adsition
NAME CHRISTENSEN, GAIL 2.2 HAME
srreer aporess | 90335 SW 50 CT 23 STREET ADDRESS
CAY-ST-21P COOPER CITY FL 33328 2.4 CITY-ST-2
TTE [J oeLete S1TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-St-219 34 CItY-S1-21P
TILE . T peveve 41 TITE [J Change  LJ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ALITY-5T-7p
TILE T oeeeTE 51TALE I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIIRESS
CITY-S1- 71 54 CITY-ST-21P
THILE 7 peLeTe 617TITLE T3 Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
ciY-$1-21p rall 6.4 CITY-5T- 2P
his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hergby cerlily thal the |r!10fmahon supphﬂd wit
indicated on this argpw |
officer or dwector o
Block 12 or Block 1

SIGNATURE: . >~

1al repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
rusteo ampowered to execul )hls repart as requirad by Chapter BO7, Florida Statutes: and that my name appears in

d-13-qy  g5q-434-6 %€

— Tor Al B B

CR2E034 (10/97)



