FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT 3

1996
DOCUMENT #  P95000028778 (5)

1. Corporation Name

ALEGANT BY CHRISTINE, INC.

Sandra B Mosthamn

Secretary of State
DIVISION OF CORPORATIONS

R =<t
Sy TR

TR R

Principal Place of Business Mailng Adross
185 SOUTH WESTMONTE DRIVE, STE. E 185 SOUTH WESTMONTE DRIVE. STE. E
ALTAMONTE SPRINGS FL 327t4 ALTAMONTE SPRINGS FL 32714
| 3. Date Incomporaled o Qualfed | 3a. Date of Last Beport
o 04/04/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number ' Applied For
2 ] ] 26—| ) ‘ ] 53_:_35{)3 55 q Nat Applicable
i nt. # Suite, Apt .
Suite. Aut. #. etc | Suite, At u et 5. Cerifcate of Sta'us Desired O $8.75 Adaiionar
EJ S 27! ] Fee Required
Cty & State Cry & States 6. Election Campaign Finanging o $5.00 May Be
’EI s 28} Trust Funel Contribution Added to Fees
Zip Counlry L. 4o | Country 8. This corporation has fiabilny for intangible tax under & 199.032,
_2;] E] 291 30] Florida Statutes [} ves [ONa
9. Name and Address of Current Registered Agent o 10. Name and Address of New Regislered Agent
81] Name
IEHANNESY: CHRISTINE 82| Sireol Address {F.O. Box Numiber is Nol Asceptable)
185 SOUTH WESTMONTE DRIVE, STE. E
ALTAMONTE SPRINGS FL 32714 83
84] Ciy FL as[ Zip Code

1. Pursuant 10 te provisions of Sections 607 0502 and 607, 1508, Fionda Stiintes, e above named corporalan submils Tis Satormm o the purpose of changing ils registerad ofice
or registerad agent, or bath, in the State of Florida Saoh change was authorized by the corporaton’s board of directors 1 hareby accept e appointment as registerad agent. | am
famiiar with, and accept the oblgations of, Seclon 607.0505, Fiorida Statutes

SIGNATURE __ e - i e L . . e R R
Slgrdhad Bpanhor gt e 2F RS aoponl @ ol ol it Abis HTE Paarierd Ager samume e porz ] waien ren 28 4% ) DATe

12, OFFICEHS AND DIRECTORS RE) ADDITIONSCHANGES TO OFHCFRS AND DIRECTORS IN 12

TITLE DPS ) T DRET Tinne - O3 Change [ Addilion

NAME BEHANNESY. CHRISTINE 12 NAME

SIREET ADDRESS 297 LESLIE LANE 12 §TREET AORESS

CITY-5[- ZiF LAKE MARY FL 32748 o Rosomvsioe

THILE [7] DELETE SATIE [] Change  [J Additian

NAME 22 NAME

STREET ADDRESS 25 SIREET ADDRESS

Gty -SE-2Ip 24000¥.51-2IP

TITLE o [ Darete 3T N - [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 SIREET ADDRISS

CITY-51-2iP I40TY-8T-2IP

TiTLE [ oeerg 4178 [ Crange T Addrtion

NAME 47 NaME

STHEET ADDRESS S ASIREET AZORESS

CITY-§T-71 L - 4407 51 219 o

TILF [T DELETE 5 1TILE [} Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2IP B o 54L0y-S1-2F ]

TILE [] DELETE 6 1 TIILE [ Cnange  [] Additian

NABE 62 NAML

STREET ADORESS b3 STREET ADOALSS

CIY-§1- 2P 64 CITY-5T-21P

14. | da hereby cartify that the infonmation supphed vath ths filing is voluntasiy furnished and does not qualify for the exenipt on stated in Section 119.07(3)k), Fionda Statutes. | further
certify that the information incheated on trs annaal report or supplomiestal annaz! reportis tue and ascurate and that my signature shal have the same legjal effect as f made undar
oath; that 1 am an officer or direclor o the corporataon or tho recever o trustee emnpovwered to exocule this report as requied by Cnapter 607, Flonda Statutes, and that my name
apgears in Biock 12 or Block 13 if changad. or or: an attachment with an address.,

SIGNATURE: CRanh Xiror Botlowsin Chaistive be Hamvesy Aprg, 1996
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR L P ; J Crst= b (:1&’!_.3 . O

CR2E034 (12/95)




