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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret al.y Of St ate
POCUMENT # PQ3000029678 (8)
GAIL A. CHRISTIANSEN, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Worthar Jan 29 1998 &:00am

e A PR T

IR

e

Principal Place of Business Mailing Address
861 CENTERWCOD DRIVE 861 CENTERWOOD DRIVE
M TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
H DO NOT WRITE IN THIS SPACE
3. Dats Incomporated or Qualified
5 04/21/1993
H 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
! pa| _2;| HO-3170658 Net Applicable
i Suite, Apt. #, elc. Stiite, Apt. #, elc. N ) $8.75 Additional
E E[ q?-b"" & DIPSS [ ’ o3 5 ‘!va{ E! _76\t \JDT_,SX (_L(}i@g glui 5. Certificate of Status Desired | Fee Required
: City & State " ] City & State -~ 6. Election Campalgn Financing $5.00 ma
i - R y Ba
i el Grpon gpr 0as, FiL.oo | 'rﬂvurm‘;(\ &i) fians,. L Trust Fund Gontibution [0  AddedioFees
; Zp ) Courfry Zp 7 ) " Country 8. This corporation owes of has paid the cuzrent year Intangible
|24] 3\{68: ] 5] BSA 28] 244 ¥ p{ [20] (454 Personal Property Taxdue June 30.  [Yes [No
' “$. Name and Addrass of Current Registered Agent’ 10. Name and Address of New Registered Agent
CHRISTIANSEN, GAIL A 81| Name ‘
' 861 CENTERWOOD DRIVE 82| Strest Address (P.O. Box Number is Not Acce@as;le)
TARPON SPRINGS FL 34689 26N CupecS (g LS Hhd
83
84 Gi - - |B5| Zip Code
4 reen Sprans FL |*| 7%
11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named clrparation subknits this statement for the purpose of changing its registdred

office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. [ am famifigfwith, and ac the obligations of, Section 607 0505, Florida Statutes. / .

CR2E034 (10/97)

SIGNATURE . g
d o printed name of reg:stered agent and litie if applieabls, (NOTE: Registerad Agent signatura raguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [_J DELETE 1,1 TMLE "[FI"Cnange 1 Acdition
NAME CHRISTIANSEN, GAIL A 1.2 NAME
staeeT apoaess | 86T CENTERWOQOD DR 1.3 STREET ADDAESS ’|26H Cy glresy (ales 8 vk
; ITY-ST- 2P TARPON SPRINGS FL wom-ste TlAroen Salieas B 2RYLE § 7
: TITLE 3 DELETE 21 TILE v ¥ 1Y 4 [T change ] Addition
NAME 2.2 NAME R
STREET ADDRESS 2.3 STREET ADDAESS
i CITY-ST- 2P 2.4 CITY-5T-2P
: TITLE || DELEYE 31 TLE L] Change [ Addition
RAME 22 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 21P 34, GITY-ST-2IP
; TITE {1 DELETE 4ITITLE [Jchange [ Additian
NAME 4,2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44 CITY-SE- 2P
: TITLE [ I DELETE 51 TMLE ' [J Change  _J Addition
? NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
- CITY-SI- 2P 5,4 CITY-57-21P
TILE [ DELETE 6.1 TITLE [Jchange [T Aadition
B NAME 6.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 6.4 CITY-57-ZP
: 14. | hereby certify that the information supplied with: this filing does mat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repiort ar supplemental annual report is frue and accurate and trat my slgnature shall have the same [egal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachmeniwith an address.

SIGNATURE: o Sxkli

{IRED /=)0 £13-93 73073




