FILE NOW: FILING FE

PROFIT :
CORPORATION
ANNUAL. REPORT

1996

E AFTER MAY 1 1S $225.00

9 2y X FLORIDA DEFPARTMENT OF STATE

' Sandra B. Martham
Scoretary of State

DIVISION OF COAPORATIONS

1. Corporation Name

CRISTELLE COAST COMPANY

Frincipa! Piace of Business

P.O. BOX 2854
FOMPAND BEACH FL 33072

2. Principal Place of Businoss )
21]

N Suite, Apt. #, elc.
|22]

City & Stale

Zip | Counlry
124] 25

GILMAN, DAVID
20 COMPASS ISLAND
FT. LAUDERDALE FL 33308

9. Name and Address of Current Registered Agenl

DOCUMENT #  P94000024393 (8)

Mailing Address

P.O. BOX 2854
POMPANO BEACH FL 33072

a. Muiing Address

Suite, Apt. #, 616,

7]
_____ 28]

2¢]

Eﬁyﬂ& Slale

I
30]

Nanie

Gty

SIGNATURE o

Slgratue typed or prted name of regetoned o et o b i agplicate HEE Fiaogrberad 2
12, T OFFIGERS AND DIFE G10RS R EEN
T LY N ]I A RN
NAME GILMAN, DAVID 12 NAMY
SIREET ADDATSS 20 COMPASS ISLAND 13 STHEE ] ADCHE S5
CTy-§7-2» FT. LAUDERDALE FL 33308 _ I Jdeluy sae
L U [ DELETE 2170
NAME GILMAN, GAIL E 27 hANE
SIREET ADDRESS 20 GOMPASS ISLAND 235THEE | ADDRLAS
CIY-§7-217 FT. LAUDERDALE FL 33308 e e 2ACICST AR
ILE [ DELETE KRRA
[ 32 NAME
SIHFET ATDRESS 13 STHLED ADDRISS
CINY-§7-2IF o - 340Tr-ST- 78
Ief [] OELETE 4100LE
NAME 42 HAME
STREL ] ADURESS 4.3 5THEET ATDRESS
Ty -51- 21 o i
N [ OrLETE
NAME 59 KAMF
S°REF) ADORESS 5 ASTREE ] ALDRESS
Gity-S1-2IP - . s oo BACHYSUZE
TILE [ DELETE B 1TI1LE
hAME 52 NAML
SIREEL ADDRESS 5.3 STHEE [ AUUKESS
CilY-§1-21P L pacny-siaF

10. Name _é__r_\d I_\t_:ldre_ss Bi'ﬁe'ivv'ﬁe ]

Strect Adidress (.0 Box Numbear is Not Azceptable)

SR e G v b, .

AR AN MEA A

' :i.“[)élsﬁr’an%?r{f%a& Olalled ! 3a. Dale ﬂ @ﬁg@g""'_m

4. FE1 Numbor

65-0607751

5. Corthcate of Status Dosiroc M Foe Reauired
. e Require

6. Eleclion Campaign Financing
Trust Fund Contribution Ll

$5.00 may Be
_Added to Fees

8. Tres corporalion has liabity for intang ble tax under s 193.032,
Florida Statutes {1 ves

R "l‘é’s Zp Code

11. Pursaant to tt \E'p‘;av"i-s:ons of Sections BO7.0507 and B07.1508, Ficrida Statutes, tha above-namicd -bor-pm_ra_hér;-'e-s'fli;r';i-i:\"t_f_li_s ‘stalement for the [l-L.ll}-O.“-(‘-.Of cfi-mngir-\g its ‘r‘bgj‘igléa%a office
or reg'stered agent, or both, in the State of Florida. Such chango was autharized by the corporahon’s board of chrectars. | hareby accepl 1he appointment as registered agent. [ am
familiar with, and accspt the abligations of, Section G07.05050, Florida Statutes

‘DAt

“ADDITIONS/CHANGES 10 OFFHICEHS AND DIRECTORS 1N 12

"] changs [ Aadition

[] Change [ Addilion |

T[O crange [ Addibon

Jappied For
L |NotApplcable
$8.75 Additional

"D chage O Addtior |
‘Ticrange [ Addvion |

0 Cange [ Addition |

appears in Block 12 aor Block 13 if changed

SIGNATURE: _

Dpyd Gilmen e

SIGNATURF AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRE

14. | go heraby certify that the information supplied with this fiing is volunlarily furmished and does not gualify for the exeapton stated in Section 118 07(3)ik), Fiorida Statutes | furiner
certily that the information indicated on this annua’ report o supplemental annaal reprort is trug and ac
path; that | am an officer or director of the corporage or the

- Oé’{‘ altgefiment with an addross

urate: and that my sigrature shall have the same legal effect as if made under
eiver or trustes enpowered 1o execats this repor a3 required by Ghapter 607, Florida Statutes, and thal my narmg

DE5Y-94/- Y300

T I Prive &

CR2E034 (12/95)




