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

G comareneone | Apr 27 1998 8:00am
ANNUAL REPORT Secrelary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

CHRISDON ENTERPRISES, INC.

@) |
AT AN

Princlpal Plage of Business Mailing Address
2733 PONCE DE LEON BOULEVARD 2733 PONCE DE LEON BOULEVARD
SUITE 01 SUITE 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/14/1966
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26} 65-0060848 Not Applicabio
fte, Apt. #, etc. Suile, Apl. #, etc. i
Sufte. Ao e AL R0 6. Cerlificata of Status Desired [ ] $8B.75 Acdilonal
22 ;] Fee Required
City & State Cily & Stals 8. Election Campalgn Financing $5.00 may Be
. o ;;l Trust Fund Contribution O Added to Feos
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
_'Eﬂ 25 ?91 30 Personal Property Tax due June 30, K\r’es One
§. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CADENAS, RICARDO A. B1] Name
48 NE 15 STREET B2] GStreet Address {P.Q. Box Number is Not Acgeptable)
HOMESTEAD FL 33030
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stato of Florida Such changa was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar wih, and accept the obligations of, Bection 607.0505, Florida Statutes, '

SIANATURE . [
Signature. typod o printacd nare ol reg shered agend and tale 1 appicatie (NOTE: Ragislered Agent signatura required when reinslating) DATE
12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D TToeLERe 11 THLE [T Change L Addition
HANE ARGUELLES, DONATO J. 12 NAME
sweer aboress | 565 REINANYE AVE 1.3 STREEY ADDRESS
CiTY-ST-2IP CORAL GABLES FL 1ACITY-ST-2P
e D “Ooeeme 2.1 THTLE [J Change™ [ Adaition
NAME "ARGUELLES, MARIA V. 2.2 NAME
smeetaporess | 565 REINANTE AVE 23 STREET ADDRESS
CITY-§1-2P CORAL GABLES FL 24 CITY-ST- 2P
TLE [J DELETE 3ITILE [Jchange T[T Adaition
NAME 37 NAME
STREET ADDRESS 33 $TREET ADDRESS
Ciry-$1- 1P 34, CITY-5T- 2P
TILE 3 DELETE 411ME [ change ] Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -S1- 7P 44 CITY-51- 2P
ME L] DeCETE 5.1 TITLE : [T change L Agdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY- §T- 2P
HE [F oEtete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIy-ST-2P 64 CITY-§1-2P

¥4, | heraby certlfz‘ihat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Staiutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if madae under oath, that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this repon as equﬁdgvghf}ner EZ)TCFEH Statutes; andg that my name appears in

Block 12 or Block 13 il changndgur on an attachmon with a dress A AR .
e 2 A -
SIANMATIIDE. fn | " 2o /G ¢ RO o

CR2E034 (10/97)



