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

PROFT BT FLORIDA DEPAHTMEHT-QE. 57575
Lomomon, a2 Feb 03 1998 8:00am

1998 DIVISION OF CGRPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 555023 (1)
IRKERHO TR AUSRARIARAA

1. Corporation Name

CHRISTMAS COTTAGE. INC.

Prircipal Place of Business Matling Address
1002 E NEW HAVEN AVE 1002 E NEW HAVEN
MELBOURNE FL 32901 MELBOURNE FL 32901
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/12/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1761508 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, etfc. A
P ° 5. Certificate of Status Desired O $8.75 ddttionat
|22] 271 Fee Regulred
City & State City & State 6. Election Campsigh Financing $5.00 May Bo
El _ ) —2—31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
Zl ;51 Z‘ —BEF Personal Property Tax due June 30, [CJves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPRESTI, DANO 81} Name
355 PARK AVE. 82| Streel Adaress (P.O. Box Number 15 Not ACGopiabis)
SATELLITE BEACH FL 32907
83
84| City FL |85 Zip Code
11. Pursuant lo lhe provisions of Seclions 807.0502 and 6071508, Florida Staittes, the above-namead corparation submits this statement for the purpose of changing its registerad

Late of Flerida. Such change was autharized by the cerporation’s board of directors. | hereby accept the appolntment as registered

b s of, Section 607.0505. Flarida Statutes. / . —?y 7

office or registered agent. o both, in the
agent. | am famitiay p3h, and

CR2E034 (10/97)

SIGNATURE AAALALLD TP

Sigralure. tyrped of printed neme of registdre® agent ana the it appiicable, (NOTE: Registerad Agent signature reguired when relnstating) DATE
12, CFFICERS AND DIREGTORS _ 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_J DELETE 1.1 TIMLE [ ]change T Agdition
NAME LOPRESTI, DANO 1.2 NAME
smecTanoness | 355 PARK AVE. 1.3 STREET ADDRESS
CITY-5T- 2P SATELUTE BCH FL 1.4 CITY-5T-ZP
THILE S [T CeLETE 21 TITLE [Tchange LJ Adcition
NAME LOPRESTI, RITA L. 2.2 NAME
st aoress | 355 PARK AVE. 2.3 STREET ADDRESS
CiTY-ST- 2P SATELLITE BCH FL 2 4 CITY-S3- 2P ) L .
TLE V [T peLete 3.1 TLE [T change [ Addition
NAME LOPRESTI, DANO W. 3.2 NAME
STREET ADDAESS 355 PARK AVE. 3,3 STAEET ADDRESS
CITY-ST-2P SATELLITE BCH FL 3.4, CITY-ST-2P o
TITLE [J pELETE 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2IP 44 CITY-57-ZIP
I LT DeLETE 5.1 TITLE [ ctange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5 STREET ADDRESS
oITY- §1- 7P 54 CITY-ST-2IP
TMLE 3 DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY - ST-ZP

14. | hereby cerlity that the information supplied with this filing does Rol quality for the exemption stated in Section 3119.07(3)(iy, Florida Statutes. I further certify that the information
inchcated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or there eir\:er ar Lﬁﬁtee empowgred te this report as required by Chapter 807, Florida Statutes; and that my name appears in

gachmeantlyith an agefess,

Block 12 or Block 13 if changed, or oy 2

SIGNATURE:




