NOW: FILING FEE AFTER MAY 115 $225.00

ey - y 'i‘,‘\;_ FLORIDA DEPARTMENT OF STATE
CORPORATION g @‘ Sandra B Maortham

Secrelary of State

ANNUAL REPORT 7
- DIWVISION OF CORPURATIONS

1996 =2 _
000041289 (6)

DOCUMENT # FQS
| A

1. Corporation Name

CHRIS-SASHEA. INC.

Principal Place of Busingss e *Malhng—Adr;:c,e_ -
B111 NORTHWEST 47TH COURT 8111 NORTHWEST 47TH COURT
LAUDERHILL FL 33354 LAUDERHILL FL 33351
*é'."_DléETrEo_rprmé{éd*b'r_anﬁéE_')"5{. Daie of [ast Report
S Foral Pace of Busness T 2a. Mg Address S I W e Appied For
o L mee es 0588157 T
Suite, Apt. #. etc - Suite, Apt. #, €c. 5. Certificata of Status Desired | $8'75 Additional
E’___' o L ) 27] 7 o Fee Required
City & State B Cry & State 6. Ewclan Campagn Fmancng 0 $5.00 May Be
E 28 Trusat Fund Contritwition Added ta Fees

2p Countr ¥

£ R £ A ) -
9. Name and Address of Current Reglstered Agent

10, Name and Address of New R gistared Agent

8. This corporation has liabihty for intgn: rle tax under s 199.032,
L Florida Statutes 1 ves No

LOOMAR, L G
2875 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

Croel Address [P0, Box MunLer is Not Acceptane)

Crty T FL E[ ZID COC;I;,__-_—“
mYWWﬁs' of Sections . lutes, the above named 66?;75@??\55@?:?5%%35@% of changng its ragistered office
or registered agent. or both, in the State of Florida Such change was authorniz by the corporalon’s board of dractors. | hereby accept the appointment as registered agant Lam
familar with, a7t accept the obligations of, Section 607 0506, Flonda Statutes
SIGNATURE | . _ - -
o apletEepTel o e A s o i
12. 3 £ AND DIRECTORS IN 2]
L e o ElTG BRI T Coage L Addmen | :ES/
RAME INGUANTA, JOYCE 17 NAME &
e sooness | 8111 NW. 47TH COURT 13 SIREET ARDRESS a
D Y T I RECCEEE - L E S EC &
TLE [} DECETE FRRRE: [ Cnange (] Addtion o
NAME 72RAME
STREET ADDRESS 23 STHEFT ADDAESS
(P11 T L S ] | 2eovvesvoe | S T pdTn
TiTLE [} DELETE 3 1TILE 3 change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
|onest e L T geomestre | e e
TIE {7 DELFTE FRRGIN [ change ) Additen
KAME 42 HAME
STREET ADORLSS 43 5TALEY ADDRESS
| ory-sepe L e o ReraesER R —
TIRE [ DELETE 5 1TILE [} Change [} Addilian
NAME 52 NAME
STREET ADDAESS 53 STREE [ ADDRESS
G512 e e e Qeacvsene V]
TILF [ DELETE R ] Crange ] Addiben
HAME €7 NAME
STREET ADERESS 6 1SIRTE] ADDRESS
AL I U ) CQesvestar L T
14. | do hereby certify that the in‘ormation ol y =hea and doos not quaity far the exemplion Slaled in Section 119 07(3)k), Florida Statutes. | further
cerlify tnat “he information Inclicated on this ancual reporl ar supnlemental annual repon 1s tiie and accurale and that my signature shall hav s the same legal effect as if made under
oath: that 1 am an offcer or direclor of the crvparatian or the recekver of Lustes empowered to execute tis report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 of Biock 17 if changs=cl pr on an attachment with an adrhess

2holie 20572 7298

A FENTED NAME OF SIGNING OFFICER OF DIRECTOR I Uare Da bt P

SIGNATURE: <

N ———e e



