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

FILED

PROFIT ST

CORPORATION .«*,r;g’ I;P )

ANNUAL REPORT X bt ’
1998 W

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

Apr 27 1998 8:00am
Secretary of State

4

DOCUMENT # M59632

CHRISTY FASHIONS, INC.

(3)

Principa! Place ol Business Mailing Address

T

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

C/0 JOSE RAMIREZ C/O JOSE RAMIREZ
5682 W. 2 CT. $882 W. 2 CT.
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appilied For
21] 26 E5-0004772 Not Apphcable
Suite, Apt. #, etc. Sue, Apl. #, elc i
—‘ w ' P 8. Cerlificale of Stalus Desired ] $8'75 Additional
23 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
2 z_sl Trust Fund Centribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ?61 ;‘ Personal Property Tax due June 30. ves [JNo
9. Neme and Address ol Current Registered Agent 10. Name and Address of New Registersd Agent
RAMIREZ, JOSE 81| Name
5882 W. 2 CT. B2| Street Address (P.O. Box Number is Not A¢ceptable) -
HIALEAH FL 33012
B3
B4] City FL 85| Zip Code
11. Pursuant 1o tho provisions of Seclions 607.0502 and 607 1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE i e

Sigratwe. typed o preted namie ol reg stetod agant ahd Wit f apphcatiln (NOTE Repgisterad Agent signature required whan rainglating) DATE g-
12. OFf ICEAS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PTD T oeere 11 TLE [ change [T Addition | &
HAME RAMIREZ, JOSE 1.2 NAME §
smeetaovhess | 5062 W, 2 CT. 1.3 STREET ADDRESS &
CITY-5T-21P HIALEAH FL 33012 1.4 CIFY- ST 28 o
TILE V&D T OELETE 21 TLE [JChange [ Addition | O
HAME RAMIREZ, AIDA 2.2 NAME
smeetanpress | 5882 W, 2 CT. 2.3 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 2.4 CITY-§T- 2P
TILE [J peLete 31TNLE [ change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P 34 CITY-5T-2P
e T oELETE 41 TTLE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-§1-2P 44CITY-5T- 7P
TITLE [T pELETE 5.1TMLE [T Change T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2P 5.4 CITY- §T-7P
e [T DELETE 5. TITLE T Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. | hereby certily that the information supphod with thes Hiling does not qual

indicated on this annual report or supplomenlal annual reporl is true and

officer or director ol the corporation or the recoiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod. or on an atlachment with an address.

QIGNATURE: (Cr? e lne

ity for the exemﬁtion stated in Seclion 119.07{3)i}). Florida Statutes. | further certify thal the information

accwrate and that my signature shall have the same legal effact as if made under oath; that | am an

o fag /9



