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

PROF(T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of Staie
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 005 ***150.00

DOCUMENT # Pg3000053474

1. Corpor:tion Name

CHRISTINE'S LINGERIE. INC.

Principal Place of Business

11124 *B* K. 30TH ST.
TAMPA FL 33612

Mailing Address

11124 "B" N. 30TH ST.
TAMPA FL 33612

AP

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

07/25/1993
2. Principzi Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 28] 59-3193732 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l uite, £p st uiie. e el 5. Cettifcate of Status Desired (] 58'75 Adqmonal
22 a Fee Revuired

FL I

SIGNATUFE

11. Pursuznt to the provisions of Sections 807.0502 and 8G7.1508, Florida Statites, the above-named corporation submiis this statement for the purpose of changing its 1 egistered
office r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and a«cept the obligations of, Section B07.0505, Flarida Statutes.

Signatura, typed or pnnted na ne of regislered agent and title if applicable

{NOT = Ragistered Agent signatura req nred whan reinstzting)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P (] DELETE 1A TITLE [ Change [ Addition
NAME FLOYD, JULE C 12 NAME

smeeraooress| 1368 AUTUMN DRIVE 13 $TREET ADDRESS

CTY-ST.2P TAMPA FL 33613 14 CITY-ST-2P

TME [J DELETE 21TILE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 233 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZIP

TITLE [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
‘smeEEFaDORESS|” T T — JasweETADDRESS | - - -
CITY-ST-ZFP 34. CY-S$T-2IP

TME [ pELETE 41TITLE Mchange ] Addition
NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY- 57-2IP 14 CITY-§T-2IP

TE [ DELETE 51 TTLE CiChange T Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-§T- 79 54 CITY-§T-2IP

TMLE [] DELETE 61TME {JChange [ Addition
NAME 6.2 NAME

STREETADDRE ;S 6.3 STREET ADORESS

CITY-ST-2IP SACTY-STZP |

14. | hereb/ certify that the informat on supplied witt this filing does not quaiify fcr the exemption stated ir Section 119.07:3)(j), Florida Statutes. | further cartify that the intormation
indicate d on this annual report ¢ supplemerttal sinnual report is true and accurate and that my signatt re shall have th : same legal effect as if made ur der oath; that | im an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if cha

SIGNATURE:

ING OFFICE}. OR DIRECTOR

d or on an attachment with an address, with all other like empowered.

42 :3/ 19

$13/999- 0154

Daytime Phone #

391026

| City & State e B |__ City&State _ L 6._Electicn Campaign Financing $5.00 wayBe _
23 28 Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 29 ’;l Personiat Property Tax. Oves INo
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registered Agent
81j Name
Fi.OYD, JULIE C .
1168 AUTUMN DRIVE 82| Street Address (P.O. Box Number is Not Acceplabie}
TAMPA FL 33613 83
84 City Zip Code

CR2E034 (11/98)




