SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

- PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

T
1996 RRpst, <3 DIVISION OF CORPORATIONS

fLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham

DOCUMENT # P40182 (8)

1. Corporation Name

KRISTINA DEVELOPMENT CORPORATION

RN NN A

Frincipal Place of Busiress T T _Maiw\g Address
56 HYPOLITA ST 56 HYPOLITA ST
ST. AUGUSTINE FL 22084 ST. AUGUSTINE FL 32084
us us -
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Prace of Businass 2a. Mail.ing Address 4. FEI Number ’ Amﬂl‘i;d For |
(21] o |2l o 36-3538213 Nat Applicatiie
Suite, Apl #, et Suite, Apt #, ele Y i
P - . " ) 5. Certificate of Status Daogired [_} $8.75 Adqmonal
[22] 27] Fae Required
City & State: City & Slale 6. Election Campaign Financing [:] $5.00 May Be
—"’—31 . 23] R . Trust Fund Gentribution Added to Fees
Zp | Country s | Country 8. Thie corporation has liability for intangible taxunder s 199.032,
m 251 - 29] ag] Florida Statutes D Yes MS ]|
J’ 9. Mame and Address of Current Registered Agent o _10. Name and Address of New Registered Agent
81
WEINSHILBOUM, ROBERT . Hame
e §6 HYPOLITA ST 82| Street Address (P.O. Box Number is Nol Acceptable) o ]
ST. AUGUSTINE FL 32084
B3
84| City -

85‘ 2|p>Code

FL

11. Pursuanlt to the provisions of Seclions 607.0502 and 607 1508, Flarida Stalutes, the abave ‘named corporation submiils this stalement for the purpose of changing its registered N
office ar registered agenl. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors | hercby accept [he appointment as regustered

agent | am famihar with, and accept the obligahons of, Section 607 0505, Frorida Statutes

SIGNATURE e . . L
Slgratars Iyg printd faew ol te gt red dageriand tele tapy = (MOTE Reeg atered Aol 5.0 erpurend when rEnsiiag A
12. OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS I 12
e CP [T orese VITINE [ T ehange [ addtion
KANE WEINSHILBOUM, KRIS C. 12 NAME
smrcraooness | 987 OCEAN HOLLOW LANE 1 3STREE! ADDRESS
CITY-ST- 7P B ST. AUGUSTINE FL o 1401y -§T- e
TITLE [ [] oeere 2IME [T crange L] Addlion
NAME WEINSHILBOUM, ROBERT 22 NAME
STREET ADDAESS 187 OCEAN HOLLOW LANE 2 3STHEFT ADDRESS
CITY - ST- 2P ST. AUGUSTINE FL o 2 4CHY-51-2F o ]
7 oecere 3ITE | Crange [T Addtion
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CHY-ST-2iP _ 34 Gy 5179 ]
ik [ oouere LTI T T Crange [ ] Addition
NAME 4 2 NEME
STREET ADDRESS 43 STARE ! ADDRESS
T 7 A40ITY-ST 2P e I
TE [ ] DeLere 51TILE Crange | | Additon
NAME 57 NAME
STREET ADDRESS 53S7REL) AUDRESS
CHTY- 512 54LHY-51-2P .
I [ ] oecite 61 TITLE %{ihangc LT aodion
e o2 N 4000013155
STHEE | ADDRESS 63 STREET ADDRESS -08/03/36~-01036--007
o ’ - *¥¥225, 00

CiY-$5-2P 64CHT-ST-2IP

that my name appears 0 Block 12 or Bock 13 9f changed, or on an allachment with an address

SIGNATURE: @ Lo/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 14 hieraby cerldy t1at i wlomalon supphéd with nis 11.ng s voluritarily furnished and doos not qualify for the exention stated in Section 1 197 G7¢31k). Flonda Statates |
furlhor certdy that the informasion mdicated on s anoual reporl or supplementa. annua' reporl is true and accurate ard that my sigoature shall have ne same legal effect as it
madle under oath thal | am an ofhcer or d reclor of the corparation of the receiver of lrustee empowered to execute this repart as roguired by Chapter 617, Fionida Statutes, and

YOG B2y -

B .Yy VN SR+ ¥

CR2E034 (3/96)

A ay v




