FILED

PROFIT SRt
CORPORATION &
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporabon Name

GAIL A. CHRISTIANSEN, INC.

F‘nndpa\ Place of Busncess

861 GENTERWOOD DRIVE

Mailing Address
66¢ CENTERWOOD DRIVE

A

agenl. | am famdiar with, and acceplt thae obligations of, Section 607,

SIGNATURI

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34680-1227
3. Data Incorporated or Qualified 3a. Date of Last Reporl
e 04/21/1993 04/22/1996
2. Principal Flace of Business 2a. Mailing Address 4. FE1 Numbsar Applied For
211 . . 26 59-3179658 Not Applicable
Suite, Apt ¥ ete Suite, Apl. #, etc. - ) $8.75 additional
- 6. Certificate of Status Desired O Feo Reguired
[ Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
.{:’J S 28] Trust Fund Contribution Added to Feas
| 4w _ Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] . 25 [20] [30] Florida Statutes Clves o
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CHRISTIANSEN, GAIL A BY| Name
861 CENTERWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
TARPON SPRINGS FL 34889
83
B4| City FL 85| Zip Code
T4, Pursuant 0 he provisions of Sections 6070507 and 6071608, Florida Stalutes, the above-named corporation submils this statgrent for the purpose of changing iis regislerad

office o registered agent, or bolh, in the Stale of Fiorida. Such change vga%lat.nhorsized by the corporation's board of directors. | hereby accept the appointment as ragistered
05, Florida Statutes

SIGNATURE: SZ L 1%

SIGNATURE A

o prntd nane of iogueisred agend s Do I apphcabie NOTE Ragistered Agent sgnature requred when feinstatngy DAYE
OF F1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hm P (] DELETE 11 TIE [J Change [ Addition
HAME CHRISTIANSEN, GNL A 1.2 NAME
swier anseess | 861 CENTERWOOD DR 1.3 STAEET ADLRESS
o7 | TARPON SPRINGS FL 14 0ITY-5T- 2P
e 1T i [T ceLeTe 21 TALE [T Change ] Addition
HAME 22 NAME
STHEEY ATDRAESS 2.3 STREET ADDRESS
oy Sl 2.4 GITY-S1-2IP
I IHlkfi T 1 pecere 31 TITLE L Change [ Addition
NAME 32 NAME
STHEFT ANDAESS 3.3 STREEY ADDRESS
CTY- 512 34, CITY-S1- 2IF
I L} DELETE 4UTITLE L] Cnange ] Addition
HakE 4 2 NAME
STAFET ADRISS 43 STREET ADDRESS
orv-grpe | B 44 0I7Y-51- 2
wme T [ DELETE §ATITLE [T change ] Additian
NAMF 5.2 NAME
STHEFY ADGRELS 5.3 STAEET ADDRESS
LTves-ae 7# e 54 CITY-ST- P
gy - [T oELeTe 6.1 TILE [ Change (] Addition
Nk 6.2 NAME
STREE | ALIDNESS £.3 STREET ADDRESS
oy-stear | ] 64L0Y-§1-79
14. | do hereby cerlify that the nformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicatect on this annual repart or supplementat annual report is true and accurale and that my signature shall have the samae legal effect as it made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Lt @AV A chansen  Y-§-9)

RECTOI Daytne Phone ¥

FI3-9-¥977

CR2E034 (9/96)



