FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘P{F‘ Sandra B. Mortham
ANNUAL REPORT ‘4"‘5" Secratary of State

DIVISION OF CORPORATIONS

1998 R

DOCUMENT # H147;5

1. Corporation Name

CHRISTIANA FOREST, INC.

(1)

Mailing Address

1551 ATLANTIC BOULEVARD - SUITE #200
P.0. BOX 10640
JACKSONVILLE FL 32247

Principal Place of Business

1561 ATLANTIC BOULEVARD - SUTE #200
P.O. BOX 10640
JACKSONVILLE FL 32247

FILED
Feb 04 1998 8:00am
Secretary of State

ATRIRTAUAMEAR AN A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, etc.
o P 5. Centificate of Status Desired ] $8.75 Additona!
22 ;l Fae Required
City & State City & Stale §. Etection Campaign Financing $5.00 May Bo
El m Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owss o has paid the current year Intangible
24] 2_51 m |30 Personal Properly Tax dus June 30, [JYves [ No
§8. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglsterad Agent
SANDS, J. KEITH M. 81| Name
1551 ATLANTIC BLW. SUITE 200 82 Siresl Address (P.O. Box Numhber is Nol Acceptable)
JACKSONWVILLE FL 32207
B3
B4 Cily Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of direclors. § horeby accep! the appointment as registered

Signature typed or printed nama ol regirtared agont and like 1| appiicabla. (NOTE Registared Agent signature required whon reinstating) DATE c
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T OELETE T1INE [T Change [ Additon | &
NAME FRANSON, CHARLES . 1.2 NAME §
smeevanoness | 1551 ATLANTIC BLV #200 1.3 STREE] ADDRESS o
CITY-ST-2P JACKSONVILLE FL 14 CITY-5T-2IF E
TmE T ~ [J DECETE 21711LE [ Thange ] Addiion |©
NAME SANDS, J. KEITH M. 2.2 NAME
smeeTaooress | 1551 ATLANTIC BLY #200 23 STREEY ABDRESS
CITY-5T-2IP JACKSONVILLE FL 2 4CY-ST-2PP
TTLE T DELETE 31 T0LE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2 34,CITY-ST-2IP
e [J DEieTe A1TIE [J change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY -8T-2IP 4407Y-ST-2IP
TITLE T DELETE 51 TNLE LT change  [_f Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY- 5T-2P 54 CITY-ST-2Ip
TILE [T oeweTe B4 TITLF [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-ST-2IP 6.4 CITY-5T- 2P

14. | hereby cerlify that the Information supplied with this filing does nol quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the (pceiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chanW?\ewh &n address.
o L N A N g— F - I-a‘ad a e 27 WO A-——A‘"




