FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1008 DIVISION OF CORPORATIONS S ecretal'y Of State

E AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P93000031666 (9)

1. Corporation Name

CHRIS DRURY INC.

NN

Principal Place ol Business o __ﬁa_wﬁr-n_ri‘ﬁ\mr}‘dmss
1090 WYNN ST 1090 WYNN ST
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
2] sl 59-3179468 Not Asplcanle
Swite, Apt #, elc Suile;, Agt. #, elc . $B_75 Additional
EI 271 6. Certificate of Status Desired O Fea Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
23 il ) ggl Trust Fund Contribution O AddegHo Fees
Zip __ Geounlry L 2w Country 8. This corporation owes or has paid the current yefBr Inlang ible
m 25] 29] ;a Personal Properly Tax due June 30, es |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DRURY, CHRISTOPHER 81| Name
1090 WYNN ST B2| Street Addrass (P.O. Box Number is Nol Acceptable)
SANFORD FL 32773
B3
B4 City FL 185 Zip Code

11, Pursuant [0 the pravisions of Saclions 607.0502 and BO7 1508, Flornda Statutes, the above-namead corporation subrnits this statement for the purpose of changing its registered
office or regrstered agent, or hath, in the State of FlondaSuch change was autharized by the corporation's board of girectors. | hereby accept the appointment as registered
agent tan farmihar with, and aceept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURI o ST R
Srgnatune bpparnd G prnbesd e OF prgpectoned agent and Bkl appisabile {NOTE- Regstered Agent signature requitad when reinstaling) pATE
12. OFF IGE 1S AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVTS ' [T pELEE LATMLE J change [T Addition
NAME mm. CHR’STOP"ER 1.2 NAME
e anvress | 1090 WYNN STR 1.3 STREET ADORESS
CilY-S1-7F SANFORD FL o 14 CHTY-51-2IP
L S 3 oieie 21 TITLE 1 Change L] Addilion
NAME 22 NAME
SIREET ADDRE SS 2.3 STREET ADDRESS
| owvstae [ - 2 4CY-51-2P |
MILE [Joevere 31 THLE [Jthange [ ] Addition
NAME 32 NAME
STHEE T ADDARESS 3 3 STREET ADDRESS
CiTY-ST ZIP 34, CITY-51-21P
e A T oece 47 TILE [Change [ Adsiton
NAMI 4.2 NAME
STREFY ADDHESS 43 STREET ADDRESS
CITY-S1 2 o 44 CINY-§1- 2P
THILE T oeene 51TIE [ change T T addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Y- 51-2IP e 54 CITY-5T-2IP
HILE o TJ DELErE 6.1 TILE O charge [T Addition
NAME 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CilY-SI- i 64 CITY-ST-2P

vg does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
leport is true and accurate and that my signature shall have the same legal eflect as if rade under oath; that | am an
ofticer or deoclor ol the © ustee empowcered to execule this report as required by Chapler 607, Forida Sfatutes; and that my name appears in

Black 12 or Block 13 i

with an addross.
Rt -3 Y  7-372-/02.

CIrPAMATIIDE.

O oandrn B wortham Mar 23 1998 8:00am

CR2E034 (10/97)



