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

office of registercd agent, or bolh. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointment as registerad
agenl | am farmiliar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

et b tyfeid e Eanie ol tegieacre d Ao aned 1k @ Bppiatie {NOTE. Registered Agenl sigratlre required when reinstaling] -DATE
12, o OUICI:HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T peLeTe 11 TME [T change 11 Addition
HisME CHU, TSE SING 1.2 NAME
st anoress | 301 RT. DELAUSANNE 1.3 STREET ADORESS
CITY-ST-2P BELLEVUE, G. SWIT, 1A CITY-57-DP
i DP [ veLETE 21TME U Change [T Addtion
s CHRISTAKOS, CHRIS 22K
sreeraooness | 9191 CYPRESS COVE DR 23 STREET ADDRESS
CITY-S1-2F ORLANDO, Ft. 00000 7 4CITY-ST-7IP :
TILE [T DELETE 31TILE [ Change T_J Addition
PAME 32 NAME
STHEET ADDRESS 3.1 STREET ADDRESS
CITY-81. 20 - 34 CITY-ST-2P .
i o 1 orLete 41 THLE [ change ] Addition
NAME 4 2 NANE
STREE) ADBRESS 4.3 STREET ADDRESS
re-sr-me _ 44 BITY-5T-2IP
LE ] pELETE 5 TITLE TJ change L] Addition
NAME 5.2 NAME
SIREF? ADDRESS ‘ 5.3 STREET ADDRESS
Gity-S1. 2 5.4 CITY-51-2IP
e i CT DeELETE BATILE [Jthangs [ Adstien
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
ChY-51- 21 64 0ITY-51- 7P

14, | do hereby certify that the mformation sapplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢erlify that the
infornsation incheated on this annual reporLog supplamental annlal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
{am an ofhcer or dieclar of the corpor; the receiver or irustee empowered 1o execute this report as required by Chaptar 607, Florida Statites; and that my name
appears in Block 12 of Biack 13 i ¢f o o}n an/btlachfnent with an address, :

SIGNATURE: _ Chieis *_&s:l@isgs//}l/ §7  407-347 8770

" SIIMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR Daie Dayire Frione ¥

PROFIT ¥ FLORIDA DEPARTMENT GF STATE F b 03 1 997 8 . O O
CORPORATION vIMEYS Sandra B. Mortham e . aIIl
ANNUAL REPORT S Secretary of State S f S
1997 2 DIVISION OF CORPORATIONS eCI’etaI S’ O tate
1. Carporation Nam: G681 52 (9)
CHRISTINK'S, INC. ,
Principal Place of Business - Mailing Address I||||||||||I I"Il lllnmll I"II ﬂll Ilm "n"ll" Iﬂu ||I|| llmu"
7600 DR. PHILLIPS BLVD. 7600 DR. PHILLIPS BLVD.
ORLANDO FL 32619 ORLANDO FL 326196-T2H
3. Date Incorporated or Qualilied Ja. Date of Last Report
R 10/26/1983 04/06/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2l 26| 50-2956308 Not Applivable
Suite, Apt #, pic Suile, Apt. #, etc. i
s B B - ‘ ; 5. Certificate of Status Desired O $8.75 Addilonat
22 2ﬂ Fee Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution [ Added to Feos
| AW | Counlry dp Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4__[___“" o 25[ N 29] ;6] Fiorida Statutes Bves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CHRISTAXOS, CHRIS .
9181 CYPRESS COVE DRIVE B2} Strect Address (P Box Number is Not Acceptable)
ORLANDD FL.
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Scchians 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



