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FILED

PROFLT 4 FLORIDA DEPARTMENT

CORPORATION
ANNUAL REPORT

1998

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

THE CHRISTMAS PALACE INC.

Principal Place of Businoss

10600 NW. 77TH AVENUE
HIALEAH GARDENS FL 33018
us

Mailing Address

10600 N.W. 77TH AVENUE
HIALEAH GARDENS FL 33018
us

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiecl
04/29/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650514799 Not Applicable
Sulte, Apl. #, atc. Suite, Apt ¥, etc.
P we e 5. Cortificate of Status Desired X $8.75 Adaonal
Z] ;] Fee Requirad
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
23 Zgl Trust Fund Centribution Added o Feas
Zip Country s Country 8. This corporafion owes or has paid the current year Intangic!a
;:] ;5_] 1 2_;1 m Personal Property Tax due Jung 30. & ves  [INo
§. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KNIP§, JAMES 81) Name
10600 N.W. 77TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33016
B3
84| City

FQBSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6O7 1508, Fiorida Slalules, the &

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporzation's board of directors. | hereby accepl the appointment as registerad
agent. | am lamiliar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ —_—
Signalura. lypond o prahisd namo of raguatered agenl and Iitle o apilcobie {NQTE Roegistered Agenl signalure required when reinstaling) DATE R\

12. OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TME D 7 eLere 1ATTLE L] Change [T Asdition | 2

NAME KNIPS, JAMES 1.2 NAME §

seeraoress | 10600 N.W. 77TH AVENUE 1.3 STREET ADDRESS &

CITY-ST-2IP HIALEAH GARDENS FL 33018 14CITY-S1-2P &

TLE T_J DELETE 2 IMLE [ JChange [ Addition |G

NAME 2.2 NAME

STREET ADDRESS & 23 STREET ADDRESS

CITY-SLE!_’ 2.4 CITY-5T-7IP

TITLE [J DECETE LITILE CJ change  [] Additien

NAWE 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-ST-2P 34, GTY-ST-2IP

TLE L oeetre LITHLE [T Change [T Addilion

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST- 2P

TME T OeLeTE 51TILE T T Change 1] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-29 54 CITY-5T- 2P

TILE [T oecete 6.1 TITLE [T change 7 Addition

NAME 5.2 NAME

STREET ADORESS £:3 STREET ADDAESS

CITY-ST-20P 64 CITY-81-2IP

14, ) hareby cerli

Black 12 or Block 13 if chan(f)l. Goncnl wilh an address.
P [ g i e 1Y P

thal the information supphed wilh this filing doos not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual roped or supplemantal annual reporl is frug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corparation or iho receiver or rustec empowerod to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

4y p;

pnzt AN RY =

I AP o aep) g oam g my



