FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 s FILED
\
PROFIT FLORIDA DEPARTMENT OF STATE ; .
CORPCRATION Katherine Harris I A r 229 1 999 8 . 00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS w 04-22-1999 90012 031 ***150.00
DOCUMENT # H34963
1, Corporation Name
CHRISTOPHER WREN, INC.
E— ORI ARRRAVEDIRRAR
4300 A CURRY FORD ROAD ‘4300 A CURRY FORD RCAD
ORLANDO FL 32806 , ORLANDQ FL 32806
us us DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualifed
- . e N2AT984 e
R ‘_'-l_‘Princtﬁeﬂ'PlaTe_oTBu_sirﬁss _z_la Mailing Address - 4. FEI Number T'Applied For
21 26 ’ 59"248927 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $8.75 additional
E] —27] 5. Certifcate o{f Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ —gl Trust Fund Contribution U Added to Fees
_I Zip ’ [_-I Country _1 Zip ‘_, Country 8. This corporation owes the current year intangible
24 25 29 30 Perscnal Property Tax. Oes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
WREN, CHRISTOPHER G. _
1641 COTSWOLD DR 82| Street Address (P.O. Box Number is No1 Acceptable)
ORLANDO FL 32825 83
84| City FL Ia;; Zip Code

11. Pursuant 1o the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purposs 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered apent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
U me Py : {3 DELETE {ATME CO¢hange [ Addition

NAME WREN, CHRISTOPHER G. 12 NAME

smeeraooress| 1641 COTSWOLD DR 1.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14CITY-5T-2PP

TME ST i (3 DELETE ZATIME CJChange  []Addition

NAME ‘WREN; GUYD. - - - - - - ~ §zzneME -1 - - e e e -

smeeTacoress] 4218 INWOOD LANDINGS DR. 23 STREET ADDRESS

SY.ST-2P ORLANDO FL 2. 4CITY-ST-2P

TME [J DELETE 31TME [Jchange  [J) Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST- 2P 34.0ITY-5T-ZP

TIE - (J DELETE 4.1 YIILE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Crry-ST-2IP 44 CITY-5T-2IP

TME [ pELETE 51TMLE [Jchange [ Addition

NAME 52 NAME

STREETADDRESS[" .7 % ool 5.3 STREET ADDRESS

CITY-ST-2IP - [P Y 54 CITY-ST-2P

TME o |T o e e [ DELETE 6.1 TMLE (7 Change [] Addition

NAME 52 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S8T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. I further cerlify that the information

indicated on this annual report or
officer or director of the corporatig

aftachmgnt with agl address, with all other like empowered.

:}‘\a :a\f-:ﬁ‘;ﬂ nﬁr@{g’@

A - B

dbplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
e receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0095107

T

—CR2E034.¢11/88)

o7 Mﬁ' f.

Phone #

A

(Yo3) 855-708%



