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

1999

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretlary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # (331881
JOHN CHRISTEN CORPORATION

5335 VIELAGE MARKET

WESLEY CHAPEL FL 33543

Principal Place of Business

Mailing Addrass

5335 VILLAGE MARKET
WESLEY CHAPEL FL 33543

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90032 016 ***150.00

A R A A CEARELW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(04/01/1983
2. F’rlnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 400 S. & le Malory 2] BBOZ an;la Wateh Dvive] 592321785 Not Applicable
Ei_§ u.lti_AE'.fi — —— 1 Lz?’ Sutte. 5’%2 ftc - - _ _5._Certifcate of Status Desired | §§;Zei:$ﬁlrt:;qal
City & State ity & State 6. Etection Campaign Financing $5.00 may Be
IE\_ ke, pL m ﬁ\ Vevview | F‘L— Trust Fund Contribution Added to Fees
Zip v Country Zip " Coyntry 8. This corporation owes the current year Infangibie
?4-\ 22306 1) Ura le . ;\ 53366\ E‘ I 1 (S b. Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTEN, JOHN
5819 MARINER ST 82| Street Address (P.Q. Box Number is Net Acceptable)
TAMPA FL 33609 83
84| Ccity FL las‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemest for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or priniad name of registered agent and title if applicabla [NOTE: Registarad Agent signature required whan feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TMLE [ ] DELETE 11 TIRLE [JChange [ Addition
NAME CHRISTEN, JOHN 12 NAME
streeTAooress| 5819 MARINER STREET 1 STREET ADDRESS
GTY-5T-2P TAMPA FL 33608 14 CITY-5T-2PP
TME [J DELETE 21 TINLE [JChange [ ]Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS ..
CITY-57-2IP 2. 4 CITY-ST-7IP
TNE [ DELETE 34TNE [Q¢hange [ Additien
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-ZIP 34, CITY-8T-7IP
TME [J DELETE 44TIME [OChange [ Addition
NAME 4,2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST-ZiP
TME [ DELETE 54TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-ZIP
TME ] DELETE 6.1 TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2P . 6.4 CITY-5T-2IP

14. | hereby cedify that the information supphed witl] this fi img does not qualify for the exemption stated in Section 119.07{3)(j), Florida Slatutes. | further certify that the information
I s

indicated on this annual report of supplemental
officer or director of the &prpor;
Block 12 or Block 13 if chhngj

SIGNATURE:

bn or the recei
or on an attach)

is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
g ss, with il other like empowerad,

risten fE’QE‘//ILM" 'qéf%ia—ml—otpzs

0378482

CR2E034 (11/98)

T Daytime Phone #




