FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPORATION FLONIDA DEPAATMENT OF STATE Mar 04 1998 8:00am
ANNUAL REPORT

1 998 DIVISIOS:C(;e;a(rJg:PSg:t:TIONS S e Cretal'y 0 f S tate

PQCUMENT # P94000043707 (6)
COL - CHRISTINAT DIVERSIFIED. INC.

WO N

Principal Place of Business Mailing Addrass
8001 S.W. 150TH PLACE CIRCLE 8301 SW. 150TH PLACE CIRCLE
MIAMI FL 33196 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Gualified
_ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e [26] B85-0562149 Not Applicable
Suite, Apt. #, sic, Suite, Apt. #, etc. 25
P P 5. Certficate of Status Desired L $8.75 Addilonat
22 ;l Fee Requlred
R City & State City & Stale 8. Election Campaign Financing $5.00 May Be
: E] 2_8] Trust Fund Contribution O Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year intangiblo
24] 25 ;] 5‘ Personal Property Tax due Juna 30. [ 1Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CHRISTINAT, FRITZ O.P. 81| Name
8901 S.W. 150 PLACE CIR. 82| Siree! Address (P.0, Box Numbor is Not Acceplable)
MIAMI FL 33196
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts regislered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE

Signalure. Iyped of printed name o regws!z)‘r-r-l.ﬁ sgenl and litle if apphcakle (NQTE Repistered Agenl signalure required when reinstating) DATE c

12, OFFICERS AND D!'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P T DELETE 11 ILE [T Change [T Addiion | &=

NAME FRITZ O.P. CHRISTIANAT 1.2 NAME §
- | smeevaponess | 8801 SW 150 PL. CIR. 1.3 STREET ADDRESS 3
S | omv.srze MIAMI FL 14CTY-ST-2P &

TME | REETE 21TME T change  TJ Addition | QO

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-5T-2P 2. 4CITY-ST-2IP

TITLE L) peceTe 31TIFLE [J change -] Addilion

NAME 32 RAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2p 34.CITY-5T-2IP

TNLE L] peeeye 41 TLE [T Change L] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OfTY-S1-29 : 44 0ITY-ST-2P

TINE I DELere 51 TITLE [Jchange 1 Addition

NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

GATY-S1- 2P 54 CITY-5T-2IP

TITLE [ ocLere 5.1 TILE [J Chanpe 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-$1-7P 8.4 CITY-5T- 2P

14, | horaby certi{'[,_;I that the information supplied with This does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated an this annual report or supplemental anny#l rgport is true 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 corporation or tho receiverr indslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changi}@an aitachmfent with anaddrghs.
-
SIS AT I ™. r’ 2 o N — s R QtP




