FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

ANNU

PROFIT
CORPORATION

1996

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P93000053474

Name:

CHRISTINE'S LINGERIE, INC.

(1)

Principal Place

1368 AUTUMN DRIVE

of Businass Maiting Address

1368 AUTUMN DRIVE

GO ST A

TAMPA FL 33613 TAMPA FL 33613
|73, Date Incorporated or Qualiied | 3a. Dale of Last Report
07/26/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3193732 Not Appiccabla
., Suite, Apt. #, etc. | Stite, Apt #, etc. 5. Cortificate of Status Desired [ ] $8.75 addiionat
22] 2?[ Fee Required
City & Stata City & State 6. Flection Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
_ Zip Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24| 25] 29] [30] Florida Statutes [ ves ONo
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLOYD, JULEEC 82| Siroot Addross 5.0, Box Number is Not Acceptable]
1368 AUTUMN DRIVE
TAMPA FL 33613 83
84| Cily 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits tnis statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Sectien 607.0505, Florida Stalutes,

SIGNATURE IR e e e e e
Signalure, typed or pricted name of registerad agunt and tine | appd cakle (NCTE: Registered Agent sigralare recuirer whaon raratatiog! DATE

12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRFCTORS IN 12

e ‘D "] DELETE 110 [} Change  [T] Addition

HaME FLOYD, JULIE C 12 Nk

streeranoress | 1368 AUTUMN DRIVE 12 STREFT ADDRESS

oIy -51-21 TAMPA FL 33613 140iTY-51- 2P

TULE [] DELETE 2 1TILE [3 Charge ] Addition

KAME 22 NAME

STREET ADDRESS 2 3STRLFT ADDRESS

CIY-81-2F 24C/TY-8T-2P

TiLE [[] DELETE 3 1TLE [ Chaage ] Addition

NANE 3.2 NAME

SIHELT ADDHESS 3.3 STREET ADDRESS

CIY-S1-21 34 CITY-S1-2P

TILE [] DELETE LTILE [ Change  [7] Addition

HAME 4.7 NAE

STAEET ADDRESS 43 STREET ADORESS

Gy -51-2IP 44 GITY- 8T-ZIF

TITLE [7] DELETE 5 1 TTLE [J Crhangz [} Addition

NAME 52 NAME

STREFT ADDHESS 53 STREET ADDRFSS

GITY-§T-71P 54 0iTY-ST- 2P

TLE [CJ DELETE 6 1 TITLE [ Change  [J Addition

NAE 62 NAME

STREE] ADDRESS 63 STREEY AUDRESS

CITy-5T-21P 64 CITY- ST-7IP

appears in Block 12 or B

SIGNATURE:

14. | do hereby certify that the information supplied with 1his hling is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the infarmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name

13 if changed, or an an attachment with an address

Julie O fFeyd ‘,S//D{,[g/?,é’ 51397190454

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytroe Phone i

CR2E034 (12/95)




