FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;QSFZ}LON _ k> FLORIDA DEPARTMENT OF STATE Apr 20 1 998 8 O()am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

. | DOCUMENT # (9)
CHRISTMAS GRADER SERVICE, INC.

I A T

144 CALHOUN STREET 144 CALHOUN STREET
LABELLE FL 3383 LABELLE FL 33935

- ...i.ﬂ_,_‘.',.h.. -

£O NOT WRITE IN THIS SPACE
, Date Incorporated or Qualified

o

i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 1<
o Y 26] 650134965 Not Apglicable
1 3 T
3E Suite, Apt. #, atc. Suite, Apt. 4, elc. it
ff‘ g - P 5. Cenificate of Status Desired O $8.75 acaitional
—;2-' 2';| Fea Required
1 City & State | City & State 6. Election Campalign Financing $5.00 May Bo
N 28] Trust Fund Conlribution O Added to Fees
g Zip Cauntry Zip Country 8. This corporation owes or has paid the cu[rﬁyﬂear Intangible
i [24] 26 29| 30 Personal Proporty Tax due June 30, Yes [ No
_; 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
a1
CHRISTMAS, EOWARD Name
144 CALHOUN STREET 82| Streel Addhess (P.O, Box Number is Not Acceplable)
LABELLE FL 33935
3 83
i .
3 B4| Cily 85| Zip Code
? FL ||
i 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statemant for the purpose of changing its registerad
: office or registered agenl, of both, in the Stale of Norida. Such change was authorized by the corporation's board of directars. | hergby accept the appointment as registered
¥ agent. | am familiar with, and accopt fhe ohligations of, Section 607.0505, Florida Statutes.
i
| SIGNATURE — -
H Signature. typod o pnntad name ol registeced agont and tlle o apphcedle - [NQTE: Registerad Agent signatire requirad whah reinstating) DATE t
”‘} 12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: mie PD [T DeLETE 11 TILE LT change ] Addition =
i HAME CHRISTMAS, EDWARD 12 NAME §
* | steeraooeess | 144 CALHOUN STREET 1.3 STREET ADDRESS Q
1 omv-gr-2w LLE FL 14 CITY-§T-2IP B
b wme TD [T Detere 21T O Change ] Addition | O
L | e CHRISTMAS, MARY RUTH F 22w
*1 sweeranoress | 144 CALHOUN STREET 2.3 STREET ADDMESS
S| emy-sr-op | LABELLE FL 2 4CITY-51-2P
5] e [T oELeTE 31TNLE [ Change [T Addition
m: | NAME 3.2 NAME
';‘ STREEY ADDRESS 3.3 STREET ADDRESS
t? CITY-ST-21P 34.CITY-S1-7IP
b me [T pedeTe 41TI0E [ Change [ Addition
i | e 4.2 NAME
o -5TREET ADDRESS 43 STREET ADDRESS
¥ | cv-st-ae LACITY-S1-7p
l TITLE [ peLetE 5.1 TITLE L1 change  [_] Addition
¥ NAME 52 NAME
F | siReer apoREsS 5.3 STREET ADDRESS
b cmv-stze 5.4 CITY-5T- 2P
i me T DeLETE 6.1 TMLE [J Change ] Addtion
NAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY- 8T-2IP
14, 1 hereby cerlify that tho information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowerad to execute 1his report &s required by Chapter7‘.’, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, orgn an altachment with ayrey
Y
P N T — Z/. 7.\Aﬂ/ S 4[' ..-.._/ lr/ ‘0/09 OIL’-IH:-—?JQQ




