FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/5! Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

CHRIS DRURY INC.

7i?ﬁ:a\+chc of Busingss Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

AR M

1080 WYNN ST 1080 WYNN 8T
SANFORD FL 32773 SANFORD FL 327736408
3. Date Incorporaled or Qualitied | 3a. Date of Last Report
04/26/1993 04/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] I 2] 59-3170468 Nt Appl cable
Sule, CH el Suite, Apt. #, elc 4
v ue. Ao 6. Cerificate of Status Deslred O $8.75 Additional
Q 2;] Fee Required
Gity & Sl . Gty & State 6. Etection Campaign Financing $5.00 May Bo
z;] za] Trust Fund Contribution Added to Fees

o T Gauny L Country 8. This corporation has liability fo%uﬁgibie tax under s. 199.032,
[?‘117, R 25| 20| 30| Fiorida Statutas Yez [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
1
DRURY, CHRISTOPHER 81| Name
1090 WYNN ST 82| Streot Address (P.O. Box Numbier is Not Accepiabia)
SANFORD FL 32773
83
84| City 85| Zip Code

FL

agenl bam farr har i, and aceept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1. Fursuant 1o 1he provisions of Soctions 6070002 and 607.1508, Fiorida Statutes, the above-namad corporation subimits this statement for the purpose of changing its regisiered
affico o registered agenl of bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl typed on 5 ol mane of tes 8 Ao and fie i Rppheabls (NDTE- Rogistered Agent signature raquiced whan reinsiating] DATE

(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 g
i PVTS L] GedeTe 1ATIIE [T Change” [T addition | g5
HANi DRURY, CHRISTOPHER 1.2 NAME §
st aoniss | 1080 WYNN STR 1.3 STHEET ADDRESS &
onr-sr 2| SANFORD FL 14 €ITY-5T- 2 g
i ’ [ oeLtie 21TMLE [ change [ Addition [O
Hasd: 22 NAME
SIHEET ALDRESS 23 STREET ADDRESS
ONY ST e 2 AGITY-ST- 2P
1L o [T oeirTe 31TILE [ Change [ Addilion
HAME 32 NAME
STHEEL AR 55 33 STREET ADDRESS
LY S1- 34, CTY-ST-2P

T Cor ] CELETE 41 TILE TJchange T Addition
HAME 4 2 NAME
SIREE | ACHESS 4.3 STREET ADDRESS
Y S1aw 7 ) 44 CITY- 51-2P
TiE ' [T DRLETE 51 TLE [Tthange L] Addition
hAME 5.2 NAME
STREE ) A 55 5 3STREET ADORESS
Ty ST 54 CITY-51-2P

M T [Joecene 61 TITLE [T Change  [J Addition
NaME 6.2 NAME
STHEET ACRESS €3 STREET ADDRESS

| cmi-s1 aw 6.4 CTY-51-21P

£

information indicated an this ang enort ar suepl
er or trusl
ith an address.

Larn an officer o direclorn of g€ corporalion
: 13 it crj\je
55,7 P CHEHE T

SIGNATURE:

14. | do hoereby cerbfy that the infarmalion supptied vath this fing does not qualify for the exemplion stated in Section 119,02(3)(i}, Florida Statutes. | further certify that the
hi annual reporl is trug and accurate and that my signature shall have the sama legal eflect as if made under oath; that
“empowered to execute this report a3 requirad by Chapter 607, Flcida Statutes; and that my name

2-2%4-97 41-323-102

apnears in Block 12 or Bloe
E ANO TYPED DA PRINTED NAMY OF SIGNING OFFICEA OR DIRECTOR

Date Daytino PLono #



