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ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

'KRISTINA ESTATES LAND CORP.

(2)

Principal Place of Business
4532 TAMIAMI YRL. E.
BUITE 401

Mailing Address
4532 TAMIAMI TRL E,

A ORRMAN IR AR

-

SUITE 401
NAPLES FL 34112 NAPLES FL 34112 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated of Qualified
__09/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 . 28] 650007117 Not Appliceble
ite, Apt. #, et Suile, Apt. #, ete.
Sulte, Apt. 4, etc uie. Ap ete 6. Certilicate of Status Desired a $8'75 Additional
22 E] Fee Aequired

City & State City & State 6. Election Campaign Financing $5.00 May Be
El B ) _77_1@ o Trust Fund Conlribution Added to Fees
) Zip Courimry [ 2 Country 8. This corporation owes or has paid the current year Intangible
: m ;;] 29—1 E] Personal Property Tax due June 30. Yes [ No
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
KAUFMANN, FHEDER'CK G- 81| Name John F. Hooley
18555 SW 134TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 3 4532--Tamtami—Trail—East
Suite-40]
84 City 85| Zip Code
Naples FL 34112

offica or registered ag
agent. | am famitiar

11. Pursuant to the pravisions of Sectons G07.0502 and 607 1508, Florida Slalutes, the above-named corpor iohes'ﬁd'mils this statement for the purpos
a Sih change was authorized by the corporation’s board of directors. | hereby accept th

Ction 670505, Flonda Statules.

(NOTL Fogisicred Agenl signatur required whon reinsidling]

of changing ils registered
ppointmeny as registered

e it i g T

i

indicated on this annual reporl ar supplemcnial annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal { am an

officer or director of the corporalion or the receiver or trustee empowored to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or 71 an altachment with an addreg
N Iy IA gl

SIGNATURE - ” g,

¥ : nee e regedered oot s Bl apyg et . p )
12, s, OfFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PSD T oeLETe 11 TI1LE O Change [ Additon | 2
HAWE HOOLEY, JOHN F. 12 NAME §
srheet aoness (- 4532 TAMIAMI TRL E. STE 401 1.3 STREET ADDAESS g
CITY-ST-2P NAPLES FL 1.4 CITY-S1- 2P &
e vsD L] peLene 21 1TLE “[Jcnangs [ Addition (O
HAME PEREZ, EDUARDO 22 NAME
sreeTaporess | 76 ANN TERRACE 2.3 STREET ADDRESS
CITY-S1- 2P PARK RIDGE NJ - 2.4 GITY- S1.21p
TTLE [T oeLeTe 31TNLE “[Tchange  [J Adgition
NAME 3.2 RAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-51-21P
TMLE [J oekie S1TITLE [ Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Y- 57-21 44 CITY-51- 2P
TLE ] Dedere 51 THTLE “TTcnange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTyY-8Y-2P 54 CITY-ST-ZIp
TLE [ oELETE 61 THLE [ Change”  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-29 6.4 CI1Y-5T1-2P
14. ! hereby certify that the informatian supplied with this filing dags not qualify for 1he exemption stated in Section 112.07(3)(i), Florida Statutes. | furlber certify that the infermation




