FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOGUMENT # {20201

1, Corporation Name

CHRISTINE ENTERPRISES. INC.

Principal Place of Business
1825 CLEVELAND ST. #12

P.O. BOX 172
HOLLYWOOD FL 33022

Mailing Address
1825 CLEVELAND ST. #12

P.O. BOX 172
HOLLYWOOD FL 33022

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 037 ***150.00

RERIEN SR AU

DO NOT WRITE IN THIS SPACE

3. Date lacorporated or Qualifed

122]

10/0?2/1983
2. Principzi Place of Business 2a. Mailing Address 4, FEI Number ‘7 Applied For
121] 650147774 Nol Applicable
Suite, Aot #, etc. Suite, Apt. #, elc. itd
! ¢ u P e 5. Cerlifcate of Status Desired [ $8'75 Add.monal
Fee Required

City & State T City & State 6. Electicn Campaign Financing o $5.00714ay Be
m Trust f'und Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
a Es—‘ m Persor al Property Taix. ﬂYes [dne
9. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
81{ Name
C/ANDLER, CHRISTINE K.
1825 CLEVELAND ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
#12 &
HOLLYWOOD FL 33020 L
City

134

| Zip Code

FL ®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat

utes, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered

office cr registered agent, or bo'h, in the State of Flofida. Such change was

sthorized by the corporetion's board of tirectors. | hereby accept the appointment as registered

0137622

. e e — -

agent. am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes,

SIGHNATURE

14. I hereby certify that the informatinn supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is trus and accu ‘ate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer o~ director of the corporati»n or the receive r or trustae empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 1% or Block 13 if changed, or on ap attachnie

ith an address, with all other like empowered.

Signature, typed or pnnted narne of registered agent and tie if applicable. (NOTI:: Regrstered Agent signature regu red when reinstating) DATE 5- [
12. OFFICERS AND DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS /\ND DIRECTOFS IN 12 [S2
TME D {3 pELETE 1ATTLE [IChange [ Addition E ]
NAME CANDLER, CHRISTINE K. 1.2 NAME 3 |
seetaooress| 1825 CLEVELAND ST #12 1.3 STREET ADDRESS o !
CITY-5T- 2P HOLLYWOOD FL 14 OITY-ST-ZP &
ME O DELETE 24 TITLE [JChange [ Addition | ©
NAME 2.2 NAME ]
STREET ADDRE: $ 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CTY-ST-ZP
ME "CJ DELETE 31TME ) [JChange  [] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-$7-2IP 34.CAY-ST-ZP
TME (5 DELETE 44 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-2F
TITLE [0 DELETE 51 TITLE [OChange  [JAddition
MAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2iF 54 CITY-5T-2F
TME [ DELETE 6.17ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

|_CHTY-ST-ZP 64 CITY-ST-ZIP

Aol 25 197 869 T 1610

| Date Ilaytme Phons #

e\ il ‘DE';)T (?}{mgf;m’ K(J\I\LDUIR

[ATUF E AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




