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

PROFAIT FLORIDA DEPARTMENT OF STATE *
CORRORATION DADEPATTENT OF Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVIS!ON OF GORPORATIONS S ecretal 3 Of State
POCUMENT # P95000000554 (2)
CHRISTA ELISABETH, INC.
N I
C/O CHRISTOPHER LANGEN. ESO. C/0 CHRISTOPHER LANGEN, ESO.
112 § HIBISCUS DR 112 § HIBISCUS DR
MIAMI FL 331395030 MIAKI FL 331385130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 850556078 Not Applicable
Sdite, Apt. #, elc. Suite, Apt. #, eto. . : ) $8.75 additional
a a &. Certificate of Stalus Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;I 2—8| Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_5J ;l R] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
LANGEN, CHRISTOPHER \ 61} Neme
112 S HIBISCUS DR 82| Strest Address {F.0. Box Number is Not Acceptable)
MIAMI FL 33138-5130 &
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accepl the obligalions ol, Soclion 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Sigrature, typod o1 printad pame of regislored agont and title it applcable {NOTE: Registerad Agent signature raquired whan reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS ] DELETE 1A TALE [T Change T_T Addition
NAME DIETRICH, CHRISTA 1.2 NAME
staeet anoness | 112 8 HIBISCUS DR 1.3 STREET ADDRESS
LITY-S1-21P MIAMI FL 14 GITY-51- 2P
TMLE L] orceTe 21T [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS iy .
CITY-ST- 21 2 4 CITY-ST-2IP )
TITLE [T DELETE 31TILE [T Change L] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
TILE T pEcEtE 4.1TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-§T-21P A4 CITY-ST-ZIP
LE [T oELETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-21P 5.4 CITY- §T-2IP
TIPLE [ oELeTe 6.1 TITLE Cdchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§1-2IP 6.4 CITY-ST-2iP
14. | hereby certify that the inlormalion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and gccurate and that my signalure shall have the same legal effect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed..or on an attachment withWresS

i [3
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