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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham an ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,‘
OCUMENT # ( )
PCorporation Name 56956 1 4
CHRISTMAS UNLIMITED, INC.
Principal Flace of Busingss Maling Address ”"‘I””‘I Iml 'W "H' I“Il m“m' Imll’mm I“” ”m ‘"'
14711 50 DIMXIE HWY 14711 SO DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Gualified
04/26/1978 . N
2. Principal Place of Business 2a. Mailing Address 4. FE! Number |Applied bor
m 26 59‘18 19996 Nol Apphgdblc_
¥, 8lc. Suite, Apt. #,
Sufie, Apt. #. Bt j wie. Ant #, ol 5. Certificate of Stalus Desired J sB 75 Additional
27 Fee Required
Chy & State | _ CrysState 6. Election Campaign Financing $5.00 May Be
23] Trusl Fund Conlribution 1] ) Added to Fees |
Zip Counlry P Country 8. This corporation cwos or has paid the current yoar Intangible
;;I 29] 30 Personal Praperty Tax due Jung 30, E Yes MH[:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent ]
METTLEY, JOSEPHINE 7. 81| Mame
9125 SW 173RD STREET 82| Street Addrese (P.O. Box Number 1s Nol Acceptahile) T
MIAMI FL 33157 _
83
84| City 85| Zip Code B
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Salules, the ahove-named carporation submits this stalement for the purpose of changing ils re(;lstercd
office or regiglered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as rogistered
3 he R ligations of. Section 604 d

CR2E034 (10/97)

agent. | a ‘ itiar withzand ecco 505, Flarida Statutes.
SIGNATURE 3 :....;.‘ 7 5o —'-"'=---" ’rﬂf/’E’-—— EodrrenT =~ . o ﬁ
HOTL Flogislered Agend s-gralie remuired whan rainslaling] Al
1z 77 OFFICERS AND DlHFﬂom - 73 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17|
[me  ~ [ PD T beirTe LITME [T Crange” 7] Aduition
HAME METTLEY, JOSEPHINE T. 1.2 NAME
sweeTanoress | 9925 SW 173RD STREET 13 STREFT ADDRESS
CATY-ST- 2P MIAMI FL ‘ 14CIY-51-2IP
TITLE ST [T oEieTe Z1TMF Tl crange T] Additon
NAME BERNABEI, BETTY 22 NAME
staeeraobiess | 9125 SW. 173RD STREET 2 3 SIRLEL ADURESS
CITY-5T-2P MIAMI FL 2 4C0Y-50-2r o
TIILE DT veete 31 L] change [ Anditicn
HNAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIY-ST- 1P - 34 CY-S1- 27
TIE o [ orute R ) Tl Change ] Acdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
ew-gr-2 | 44 CfTY-51-2IP - i )
TITLE [T DELETE 51 HE T change [ Adation
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
LCiFy-ST- 2P 54 LTY-51- 7P
TNLE [Joeee 61701LE [T Crange” T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§1-7IP - 64 CY-571-2IP

1 IAMATIIDE:

4. 1 hereby certily that the Information supplied with this fiing docs nol gualily for 1he exemplion stated in Seclion 119.07(3)(), Fiorida Stalules. | further certity Ihat the nfarmalian
indicated on 1his annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an
officer or director of the corporatian or the receiver or trustee empowered 1o exepue this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13&?}& or on an altachment with an address. ESINEN T (3{15)

. L, \j %}M ) —I:r:;/ = A A S /é."A?f CRAG S pt




