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

PROFIT
CORPORATICN
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 260482 (5)
T RO

FLORIDA DEPARTMENT OF STATE

Sama B. Mortharn Jan 14 1997 8:00am

1. Corporation Name

CHRISTMAS GROVES INC

Principal Piace r‘:fﬂ['i'ﬂ;r'”i Mailing Address

10205 COLLINS AVE 10205 COLLINS AVE
APT. 306 APT. 306
BAL HARBOR FL 33154 BAL HARBOR FL 33154-1426
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1996
2. Principal Place of Bosiass 2a. Malling Address 4. FEIl Number Applied For
2 R 25] 590097755 Not Applicatle
Suite, Apl #, o Suile, Apl. #, elc. ith
. ' § S © §. Certificate of Status Desired 1 SB'TS Additional
22[ 27| Fee Required
Gity & State | ity & State 8. Flaction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added to Fees
Zip | Country L Country B. This corporation has liability for intangible tax under s. 199.032,
;l gl 29] ;l Florida Statutes Clves [lho
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registared Agant
DAV'DSON, WALTER P._ - B1| Name
10205 COLUNS AVE 82| Strect Address (P.O. Box Number is Not Acceplable)
APT. 306
BAL HARBOR FL 33154 83
84| City FL 85| Zip Code

9. Pursuant to 1he provsions of Scetons 607 0502 and B07. 1508, Florida Slatdtes, Ine above-namad corparalon submils this slatement for the purpose of changing Its registered
office or registered ageat, o bath, w the Slate of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am tamuliar with, and accept the obligations of. Soclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE | - O
Slzriban . tepeed o parbed vine of tegadenadh ngert ane bt b appdicalle (NCITE Registered Agent signature requirec when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 1.1 TITLE [Jorange 17T Addition
srarer aanrss | 10205 COLLINS AVE, APT 308 1.3 STREET ADDRESS
CY-SI- 2P BAL HARBOUR FL 1.4 CITY-§T-7IP
JiILE VD [T DEcETE 21T L] Changs [ Addition
NAME WRIGHT, WILLIAM 27 NAME
seer aooness | 1400 GEARY BLVD 2.3 STREET ADDRESS
CITY-51- 2P STAN FRANC!SCO- CA 00000 2 4 CITY-ST-21P 7
TLE DelevE 31TIME . Change Addition
- DAVIDSON, KENT B e e cand EL 32 NAME gz._g;Fle' Lh IR0
stwte 1 aooness | 10205 COLLINS AVE, APT. 308 33 STREET ADCRESS |/ 22 3 4 /WJAIOM eRY
CIrY-S1- 2 BAL HARBOR FL . s | Cpmpe CRBLEL FL
L D B DELETE 41TITLE o ] i JKd Crange [T Agcition
NAME DAV'DSONn KENT B d-ﬂ Cc‘aol-x 4 ZNAME of-—blcf&”—a /y?ﬂglo’y
st anoness | 10208 COLLINS AVE, APT. 308 45 STREET ADDRESS | /.23 3 WA;OU‘? CRT
CIY-51-2IF BAL HARBOR FL - secmy-sT-0p | ComRr  CrBLE] [~
1L [ DeLETE 53 TITLE 4 [ Change [T Adaition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
omv-si-ze | 54 CITY-ST-2P
I [T DELETE 61 TITLE [} Change L] Addition
NAME 8.2 NAME
SIKEE | ALIRE S5 63 STREET ADDRESS
CHY-51-2F 84 CITY-§1-2IP

14. | do herehy c::-rlwfy that the: information supphed with this filing does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. ) further certily that the
informatiorr ind caled on Bus annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpnrali(};}n 1he: recewver or/ﬁze empowered 1o gxar fa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blork 12 or Block 13:1‘44()1‘— g o on a:?@ne ith an adgrzss ) ' ) _
SIGNATURE: TV Koo -, 1)4/97 P58l 14357

SIGNATURE ANO TYPED OA PRINTEG NAME OF SIGNING OFFICER OR DIREGTOR




