FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheline Harris
Secretory of State
DIWISION OF CORPORATIONS

DOCUMENT # K52189

1. Corpora ion Name

CHRISTIE-CRAFT, INC.

—

Principal Place of Business
18350 PAULSON DRIVE

Mailing Address
16071 WINDINGVAIL AVE

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 004 ***150.00

DR B RAR CRER R

UNITS 5-1.2 PORT CHARLOTTE FL 33948
PORT CHARLOTTE FL 33054 us DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed
12/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ‘ Appiied For
[21] |26] 650097227 [ [ Not applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. iti
uie, fen @ Hie, APL %, ol 5. Certifcz te of Status Desired [ $8.75 Acditional
EI —27| Fee Reqiired
City & State City & State 6. Election Campaign Financing . $5.00 vayBe
EI —2;] Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Ihtangiple
;l @ —z?l i;' Person.il Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 1¢. Name ind Address of New Registerel Agent
81 Name
SANDER, RANDY
18071 WINDINGVAIL AVE 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 53
84| City Fl lss’ Zip Ccde

19. Pursuart o the provisiens of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation suhmits:
office o registered agant, or both, in the State of Florida. Such change was authorized by the corpora'ion's board of directors. | hereby accepl the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Floida Statutes.

this statement for the purpose ¢f changing its re gistered

S{GNATURE: .
Slgnature, typed or prnted nan e of registered agent z nd title if applicadle. (NOTE Registored Agent signature requi ed whan reinstating) DATE

12. (OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11 TME [Jchange (] Addition

NAME SANDER, RANDY 12NAVE

streeTaooress| 18071 WINDINGVAIL AVE 1.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 14 CITY-57-2P

TTLE VP [J DELETE 24 TME [jChange [ Aadition

NAME SANDER, SCHELLEE 22 NAVE

streeaporess| 18017 WINDINGVAIL AVE 23 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 2,4 CITY-ST-2P

TIME {J DELETE 31 THLE CJChange  [7] Addition

NAME 3.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY- ST-ZIP

TITLE [ DELETE 41TME [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE [ DELETE 5.1TITLE [IChange [} Addition

NAME 5.2 NAME

STREET ADDRES:; 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME 3 DELETE 61TME [JChange [ Addition

NAME 62 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

14. | hereby cerlify that the informatic n supplied with his filing does not qualify for the exemption stated in ection 119.07(1(1), Florida Statutes. | {urther ce trfy that the info-mation
indicatec on this annual report or supplemental aninual report is true and accuiate and that my signatur2 shall have the same legal effect as if made under cath; that i ain an
offfcer or director of the corporation or the receiver or trustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed, ur on an attachn ent with an address, with all other like empowered.

L
PR Y A
S :r{*:yi“l% At

SIGNATURE:

A EAA
NG OFFICER 3R DIRECTOR

b 20T P

{.aytima Phone #

VAL 1455

CR2E034 (11/98)

Q255007 -




