FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[T PROFIT

CORPORATION Sandra B, Mortham

Secretary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # PQ5000028778 (5)
ALEGANT BY CHRISTINE, INC.

Principal Piace of Busingss

165 SOUTH WESTMONTE DRIVE. STE. E
ALTAMONTE SPRINGS FL 32114

Mailing Address

ALTAMONTE SPRINGS FL 32H4-4268

185 SOUTH WESTMONTE ORIVE. STE. €

3. Date incorporaled or Qualified

3a. Date of Last Reporl

_HMM_

| 2. Principal Place of Bus-ness 2a, Mailing Addrass 4. FEI Number : {Applied For
] 26 _69-3309559 Not Applicable
Suite, Al #, ol Suite, Apt. #, etc. i
D LIt AL HL i L e 6. Certificate of Status Desired [ $8.76 Additonal
2 27] Fen Required
__ City & State __ City & State 8. Elgction Campaign Financing $5.00 may Be
[gg] 2a Trus! Fund Contribution Added to Fees
L - Couniry _Zp Country 8. This corporation has liability for intangible tax undar s. 199.032,
2s] 2] 20] [0] Florida Statutes [ ves o
.9 HName and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Na
DEHANNESY, CHRISTINE me
185 SOUTH WESTMONTE DRIVE, STE. E 82| Stieel Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5
84| City 85! Zip Code

FL

agen. | ain farniiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant [0 The provisions of Sactons 6O7.0602 and 607.1508, FIonda Statutes, the above-named corporaton submits this statement for the pur |
o'fice or registered agent, of both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

pose of changing its registered

g By 1 9 prsiod nanie of fugisine.d agent ano ilie il apphatle (NOTE Registered Agent signature raquired when reinstaling} DATE

12" o OFF ICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
Tt DPS "L DELETE 11T , o [T change [ TAdditen | g5
ro BEHANNESY, CHRISTINE 12 | 3
staeer soomess | 297 LESUE LANE 1.3 STREET ADDRESS o
arv si-ze | LAKE MARY FL 32746 1.4 CITY - §1-21P &
T [J peceTe 21IME [ change  L_] Addition |©
KAME 2.2 NAME
STREET ALDME S5 23 STREET ADDRESS
CIY-57-211 2 ACHY-S5T-2P

B T CTDELETE 31 TILE T Change ] Addition
nAVE 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS |
CITY-51- 21 34 CITY-ST-2IP |
TILE T T DELETE 41 TIME LT Change ] Aadition I
HAME 4.2 NAME. :
STREF] ABTRESS A3 STREET ADDRESS r

| oy st-ap o 44011y -51- 2P '
ne [T DELETE 5.1 TITLE T changs [ Addition |
NAME 5.2 NAME :
STREFT ABDIRESS 5.3 STREET ADDRESS !
LTy &1 i i 54 CITY-§T-7P l‘
me ) T DECETE 6.1 TITLE [ Change ] Addition !
MAM: 6.2 NAME :
STREET ADORESS 6.3 STREET ADORESS |
ony-sn e | B4 CITY-5T-2P |

14, 1 do hareby ¢l fy thal the informalion supplied with this filng does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
informaban indicaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lepal effect as it made under path; that
| am an officer of director of the corporation ar the receiver or rusiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name

W@Mw_ﬁﬁ

appears in Biock 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: _




