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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Name

ALEGANT BY CHRISTINE, INC.

P95000028778 (5)

Principal Placa of Businass

185 SOUTH WESTMONTE DRIVE. STE. €
ALTAMONTE SPRINGS FL 3214

Mailing Address

185 SOUTH WESTMONTE DRIVE. STE. €
ALTAMONTE SPRINGS FL 32714

AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

04/04/1995

Principal Place of Business

2a. Mailing Address

26]

. FEI Number

59-3309559

Applied For
Not Applicable

B0

Suite, Apt. #, aetc

$8.75 Additional

Suite, Apl. #, elc - S ]
= ;J 5. Certificale of Status Desired Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—2;| Tsl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;] m m ;] Persanal Property Tax due June 30 Yas [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BEHANNESY, CHRISTINE 81| Name
19 m WESTMONTE Mn SIE. E 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84| City 85| Zip Code
FL [*]

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registered
office or registered agent, or bolh, in the Sialo of f lonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept Iho obligations of, Soction 607.0505, Florida Statutes.

indicated o |

Fi

SIGNATURE _ - e e

Signaturs typod o n--nmf:t:an-a ul rogentered agent and ihe i appdcatln (MCQTE Fogistered Agent signaturé roguired whan rainslatng) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPS A I T3 1.4 TITLE [T change [T Addition g
HAME BEHANNESY, CHRISTINE 1.2 HAME §
stheet aooress | 287 LESLIE LANE 13 STREET ADDRESS &
CiY-51- 20 LAKE MARY FL 32748 14 CITY-5T- 2P &
L [ orere 21 TLE [JChange [ Adattion |O
NAME 2.2 NAME
SIBEET ADORESS 2 3 STREET ADDRESS
CITy-5T- f 2 4 CITY-8T-2IP
TIILE [J oFLeTE 31 THLE [JChange L] Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34 CITY-ST-2P
TITLE {J DELETE 41T [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-51-2IP o 44 CITY-ST-2IP
TILE T DeLeTE 51TITLE [T Change [ Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-57- 2P 54 GITY-ST-ZIP
TIRLE T petete 61TILE TI Change  T_] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CATY - SE-2IP 64 LITY-8T-2IF
14. { hereby certify that the information suppliod with this fling does not quality for the exemption stated in Section 119.07(3);), Florida Stalutes. | further certify that the information

s annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an atachment with an address.
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