e

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE L FLORIDA DE PARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT

Sandra B, Morlham
Socretary of State
DIVISION OF CORPORATIONS

1871 (3)

1. Corporation Name

CHRISTNER INDUSTRIES, INC.

A 111111011

Fringipal Place of Busness

; " Mang Address
729 LEE RD. 729 LEE RD.
ORLANDO FL 328105621 ORLANDO FL 32610-5621
us us T T e ey _

e inconordted or Gualfed | 3a. Date of Last Report
04/15/1993 T 05/01/1995

T4 i Numbar o Apphied For

75‘13381@36 Not Appifc','_au_ie_:

§ 2 Princpal Place of Businss
21)
|2

. Mailng Address

zgl.ﬁ .

- Suite, Apt #. eta. Suite, Apt. #, el 5. Cortficate o Status Desied @ $8.75 Additionsl
2l Pl S T FeeReaurd
Caty & State - Gy & State 6. Eleciion Campaign Flﬂﬂfl(l\r\é $5.00 May Be
231 . EL B Trust Fund Gantribition Added to Fees
_2_'1;;77 T ._Ec;r:l'iyw-_ 7 ?l[_! D ) E‘;lgvii —___“ 7871|’;<._CEWDC7);;I\81;T‘|;|S liability for inangible tax under s 18032,

EdJ._.._ e zﬂ égl — - EO:I s _j_ Horida Statutes ﬁ ves [No

4. Yiawe and Rdreas of Gurrent Registered Agent [ "" 10, Neme ang Address ol New Reglstered Agent
Narne:
CHRISTNER, WILLIAM R SR. w31 Gioct Addass PO, fox Nt s NG AGERRES
728 LEE ROAD D I
ORLANDO FL 32810
84| Ciy T _F_L asl ZpCade |

T 1. Fureuant 1o 100 provisions of Sections 607.0502 and E07 1568, Flonda Statwes, he atove named Comporalicn s bmits T stalement for the purpose of changng its registered office
or registered agent, or bath, in the Srate of Florida Such change was autharized by the corporation’s board ol directars. 1 horpty accept the appointment as registered agent. [ am
tamilar with, and accept the obligations of, Section 607.0605, Florda Stalutes.

q

SIGNATUHE L _ )
St et e e N Pt A ks L bl L )
2 R 1 } “TRDDITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12| 2
L CPT 1HILE [ Crargs [} Additon -
WL CHRISTNER, WILLIAM R SR. 13 NAME 3
SIHEET ADDRESS 100 BRIDLEWOOD LANE 13§ HEET ADTIRESS i
awas | LONGWOODFL sk e e &
e DS [ DELET 3 41N O] trangz [} o
HAkL CHRISTNER, CAROLE L 27 NaME
SIRTIT ALORESS 100 BRIDLEWOOD LANE 2 SIREE ] ADDRESS
gwose | WONGWOODFL L Reolesis i
N [ DELETE KRR [ Change ] Addinon
MM 32 hANE
SIRFET ADNRESS 33 STREHT ADDRISS
e | R L e
1L 1 DELENE 4 1 TINLE [] Cnange  [[] Addion
HAME 22 1A
SIRTEY ADORESS &3 SIHEET AUDAESS
O U 112 L R ey
LF [ DELETE [RRO; O cmangz ] Addian
KA 57 NaME
SIREL | ADDAESS §STEEET ALURESS
COTYSTAR e e o] SACOY-SLAC ) o |
e [ DELETE [RR N [} Crarge [} Addilion
NAME B2 NAME
STHEE* ASDRFSS £ 3SIHEE | ALZRESS
BL i .  Bssgrsige

5471 do hereby corify that the irioration sappliod wil 117s Firig 15 valntarly furished and doss not quai'y T fi enormptian stated in Section 119.07(3iK. Tarida Stahiies |futher |
certify that tha infarmation indicated an this annuai repod or sapplemental annual reporl is e and accarate and that iy sgnature shall have the same legal efiect as if made under
oath: that | ant an officer ar director of the comoration or the: receiver o7 rusteo ermpowered 10 execate this repor as required by Ghapter 607, Flonda Statutes; andt that my name
appears in Black 12 or Block 13 if changed, or on an allachment with an address. —
Yo7 )b ¥s— Y743

S|GNATURE: - SIMKAMED%M/;N1%:%&%;EEH 0OR DIRECTOR (yO?) 7 71{.0?5)‘3

Dt Phre &
B




