FILE NOW: FILING FEE IS $61.25 FILED

1997 Secretary of State

CORPOMITON FLORDA DEPASIMENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT #  N96000004469 (0)

CHRIST INTERNATIONAL, INC.

LT D

Mailing Address

POST OFFICE BOX 1709
MAGCLENNY FL 320631709

Principal Place of Business

148 NORTH 4TH STREET
MACCLENNY FL 32068

3. Date Incorporated or Quelified | 3a. Date of Last Repon
08/27/1986

2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 26] £9. 2upN210 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc.
Wi Apt. 1. @ Hie. ApL 9, et 5. Cerlificate of Status Desired $8.75 Addiional
;{I ;ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
5‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24] 25 28] 0] Florida Statutes [ ves M
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ERWIN, DAVID B 82| Street Address (P.O. Box Number s Not Accepiable)
225 SOUTH ADAMS STREET
TALLAHASSEE FL 32302 a3
84| City FL 85) Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

tha above-named corporation submits this statemant for the purpose of changing its repistered

office or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typerd o printed name ol registerad agerl and tite if applcable (NOTE: R

gislerad Agant signaiure reguired when reinstaliog) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 70 OFFICERS AND DIREGTORS N 12 g
L D [J CELETE 1.1 ILE [ Crange ™ T Addition | G5
NAME CONNER, SHANNON D 1.2 NAME g
staceraooness | 148 NORTH 4TH STREET 1.3 STHEET ADDRESS %
eIy §1-2p MACCLENNY FL 32088 1401 -51- 2 &
nILE D [J CELETE 21 WILE L change  [] Addition |
HAME CONNER, ELAINE R 2.2 NAME

seeranoaess | 148 NORTH 4TH STREET 2.3 STREET ADDRESS

oITY-51-2P MACCLENNY FL 32068 2.4 CITY-ST.ZIP

TILE D [ DELETE 2.1 TITLE [T Crange™ ] Addition
HAME WALKER, GLADYS R 3.2 KAME

sweetanoness | 148 NORTH 4TH STREET 3.3 STREET ADIRESS

CiTY-51-2IP MACCLENNY FL 32068 4.4, CITY-ST- 2P

THILE [T DELETE 41 TME [Jchange ] Addition
NAME 4 ZHAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§1-7P L4 CITY-ST-2P

TITLE [J DELETE 5.1 TIMLE L) change ™ T Aadition
WAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CUY-ST-2P 54 CITY-ST- 2P

TIE ] DELETE 61 TLE [TJ change L1 Addition
NAME 62 NAME

STREET ADORESS 63 STREEY ADDRESS

CITY-ST-2IP B4 CITY-5T-2 _

14. | do hereby certily thal the irformation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on_an attachment with an addre

SIGNATURE:

information indicated on this annual report or supplemental annual report is Irug and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporaltion or the receiver or trusiee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name
$8.




