FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # K81706 (9)

1. Corporation Name

CHRISTMAS GRADER SERVICE, INC.

‘_ AN SRR B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

Principal Place of Business Mailing Address
144 CALHOUN STREET 144 CALHOUN STREET
LABELLE FL 33935 LABELLE FL 33335
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/19/1989 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appfied For
2] 2] 650134965 ot Arpinati
Sulte, Apt. 4, 1. Sute, Apl. 4, efe. §. Certificate of Status Desired O $6.75 Adqnional
22] E] Fee Required
Cily & State | City & State 6. Election Campaign Financing 3500 May Be
23 28] Trust Fund Contribution Added 10 Foss
7ip Country Zip | __ Country B. This corparation has liability for intangible tax under s 198.032,
’2—4| . El El a?l Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTMAS, EDWARD 82| Street Address (P.O. Box Number is Nol Acceptable)
144 CALHOUN STREET -
LABELLE FL 33935 83
84| Gity FL lss} Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
Tarnibar with, and accept the abligations of, Section 807.0505, Florida Statutes.,

BIGNATURE __.... . [ R T . e o e - .
Srgnarure, lyped or prined rane of regstencd agont and e if appicate NOTE Registersd Agant sgnarurg requinid when rer stahing DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 1 VTLE - [ Change [ Addition
HAME CHRISTMAS, EDWARD 12 NamE
STREET ADURESS 144 CALHOUN STREET 13 STREET ADDRESS
CiTY-ST-7IP LABELLE FL 140ITY-ST-2p
TITLE 51D [ DELETE 2 11MF [ Change  [] Addition
HAME CHRISTMAS. MARY RUTH 22 NAME
STREET ADDRZSS 144 CALHOUN STREET 23 STREFT ADDRESS
| cimr-s1-2ip LABELLE FL 24CITY-Si-2Ip
TIILE [] DELETE 3 1T0LE [ Change ] Additan
NEME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
| CiTy-ST-2iF 340y 81-2IP
TITE [ DELETE 4 1TITLE [} Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITy-51- 2P . 440TY-51-21P
TILE [ DELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STHEE | ADDRESS 53 SIREL] ADDRESS
CITY-ST-71P 54C{TY-S1-2P
THLE ] DELETE 6 1THLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quaily for the axemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as requiired by Chapter 607, Flarida Stalutes; and that my name

appears in Biock 12 or Biggk 13 if changed, or on an attagehment with an address.
SIGNATURE: & 1) Vb P 53188
atle aytime Fnone #

lud o ar P EdunedtChontpns
ATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

<]

CR2E034 (12/95)




