PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIS-DE-PAUL, INC.

P95000036845 (2)

Principal Place of Businass

1768 SE PORT ST. LUCIE BLVD.
PORT SY. LUCKE FL 34952

Mailing Address

PORT ST. LUCIE FL

1768 SE PORT ST. LUCIE BLVD.

34952

FILED
Apr 08 1998 8:00am
Secretary of State

W RRRL M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/05/1895
2, Principal Place of Business 28, Mailing Addrass 4, FEl Number Applied For
21 26] 65-058034 1 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, elc.
A ' P 8. Coertificate of Status Dasired | $3-75 Additional
;i Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 Moy Be
;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year intangible
2_5] E ;l Parsonal Property Tax due June 30. Yes (Y
9. Namw and Address of Current Reglstered Agent 10. Name rnd Address of New Reglatered Agent
O'NEIL-S2CZEBAK, DONNA P.A. 81] Neme
301 E COMMERCIAL BLVD 82] Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
83
84| City

FL ]ssw Zip Code

¥1. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl. o bath, in tha Slate of Flotida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signalute, tyned or printed nama of regsierad agpnd and Lk | apphicatile {NOTE: Reg-sterad Agant signaiure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 1ATITEE P [J'Change L] Addition
NAME MALTIED!, ANGELA E 12 HAME p .

MALPIED:  Aneelr

stneet aopress | 1541 SW NEPONSET RD. 1aSHEETAORESS | oo 'y NEsowseT RD.
GITY- ST- 2P PORT ST. LUCIE FL 34953 14 CITY-ST-ZIP PorT 1. Lueve, E1.3AY$5 3
TITLE T [T oteTe 21TMLE [ Change [ Addition
NAME BRAZELL, DEANA M. 22 NAME ’
smeeraooress | 3881 SW RAMSPECK ST. 23 STREET ADDRESS
CY-§1- 2P PMT ST. le FL 34953 2 4CITY-ST-2iP
TILE T DECETE 3HUILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-§T-2IP
TME [T oELETE PRRT [T change ] Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST- 2P
TILE | MG E1TIE I changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2% 54 CITY-ST-7IP
TLE [ DEETe 6.1 TNLE [J Crange — [T Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 64 CY-ST-2IF
14. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information

indicated on this annual raport of supplomental annual repart is true and accurate and that my signature shall have tne same legal effect as if made under oath; that 1 am an
on or tho receiver of trustae empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ANgGE LR IZ. MALpiep;

oflicer or diractor of the cor
Block 12 or Block 13 if changod, br on an attachment with an addrass.

SIENATIIRE:

a/g 3 € %’ﬂw‘ £,

FV N B B

CR2E034 (10/97)



