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

“proRT
CORPORATION
ANNUAL REPORT

e

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

1997 G OIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (pralaan Name 569561 4
CHRISTMAS UNLIMITED, INC.
1411 SO DIXIE HWY 14711 50 DIXIE HWY
MIAMI FL 33178 MIAMI FL 33176-7827
us us
3. Date Incorporated or Qualified 3a. Date of Last Report W
B 04/28/1978 02/15/1996
2. Prncipal Place: ol Bug ness 28, Mailng Address 4. FE! Number Applied For
P |26] 53-1819996 Not Applicable
B Suite, Ant #, ot | Suile. Apt. #, elc. i X 38.75 Additional
[2 2] 2':'—} 6. Certificate of Status Desired ) Feo Requitad
| Gty &S | City&State 6. Election Campalgn Financing $5.00 May Bo
l??l,_ﬁ,, e e Eﬂ Trust Fund Centribition 0 Addad 1o Fees
L __ Gountry 2ip Country 8, This corporation has liability for intangible tax under s. 199.032,
[.?51_ B 251 Eﬂ ;l Florida Statutes Kves [ONo
| _ 9. Nameand Address of Current Reglsiered Ageni 10. Name and Address of New Reglistered Agent
METTLEY, JOSEPHINE T. 81| Name
2601 SW 26 LN 62| Stresl Address (P.0O. Box Number is bjot Al
.0, ptable)
MUAMI FL 33133 G/a8" S TR Srnéer
83
B4| City s - 85| ZinC
Aiami FL L3572y

11, Pursuant I 19 provisions of Soctions 607 0502 and 607, 1508, Flonida Statules, the above-namad corperation submits this statamen for the purpose of changing its regfstered
offioe or regpstergghagent or bath, in the State of Figrida, Such change was aulhorized by the corporation's board of directors. | hereby accept the eppointment as registered
with. and aggapt the obligatighf’ of, Section 60F 0505, Floridg.Statutes.

2 /o ENT

5 T of regetuted agimt and Hie 4 appicable ROTE Regfstered Agent signature tagquited when reinstaiing) DATE
OF 1'ICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oecete TINNE T [Jonange LY Addition
o METTLEY, JOSEPHINE T. 12 HAME Swi 7/ 3‘4 \6"
st amiics | 2801 SW 28 LN : vasthernaooeess | /SR e 7
Gy 5128 MIAMI FL 14CITY-ST- 2 22:hr1 A -1!67
Fwe ST T [T OFLETE 2.1 TMLE 7 7crhange [ adaition
HALE BERNABEI, BETTY 22 NAME 9 Y25 Suwl 7/ 14 4 \_5}'.
st aronss | 5361 AVISTA DR 2 STREEY ADDRESS "? e
CiTy G- 0 SWSOTA FL - 2 4CITY-§1- 29 MIﬂM I: L. ﬂ/f]
BT St T GiiEw e 7 7T Crange L Adaiton
i 32 NAME
SIHEE 1 ADR 5 3.9 STREET ADDRESS
IREIL ALY 34, CATY-$T1- 2P
e [T OELETE A1 TLE TTcrenge [ Additian
HARYE 4.2 NAME
STHEE T ALIDHESS 4.3 STAEET ADDRESS
e gt | 44CIY-ST-21P
i LT DELETE SATILE [ Change ] Addition
NAME 5.2 NANIE
STRIE] AV 5% 5.3 STREET ADDRESS
B e 54 CY-S1-2P
it [T pecere 54 TMLE [T crange L[] Addition
Hast £.2 NAME
STk ADDRI S 6.3 STREET AODRESS
iRl §4CA1Y-5T-2

14. ! do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity thal the
inlormation indicaled on this annual roport of supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ari an officer or director ort as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or

SIGNATURE: .- | wf N RES Al

Date Daybme Phone &

0230627

) ' FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



