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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 1 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 0041289 (6)

1, Corporabion Name

CHRIS-SASHEA, INC.

OO O

Principal Place of Businass Mailing Address
8111 NORTHWEST 47TH COURT 8111 NORTHWEST 47TH COURT
LAUDERHILL FL 33351 LAUDERHILL FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/24/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
1] =l 65-0583157 Nol Applicatio
Suile, Apt. ¥, elc Suite, Apl. #, etc. i
_l P P B. Certificate of Status Desired O $8.75 additonat
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_a _:.E] Trust Fund Contribution | Added 10 Fees
Zip Country o Ip Country 8. This corporation owes or has paid the curfent year intangible
;ﬂ EJ L 291 ~3a Personal Property Tax due June 30. [dves [ONo
. Nama and Address of Current Regisiered Agent 1p. Nama and Address of New Registered Agent
LOOMAR, L G 81] Name
2875 SOUTH UNNERS'“ DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328

a3

84| City FL lss

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registerad

Zip Code

CRZEQ34 (10/97)

office or registered agont. or bath, in the State of Florida. Such change was authorized by the corparalion's board of dirsctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigatons of, Scction 607.0505, Florida Statutes.
SIGNATURE e e e e
Stgrahsre typod oF printed oM of eggedieed gogas g bl i apgehe gl (NOTE " Hogislared Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE THTLE TTChange L Addition
HAME INGUANTA, CHRIS 12 NAME
streeraooress | T24T NW 55 AV 1.3 STREET ADDRESS
CITY-5T-21P TAMARAC FL 1.4 CATY-ST-2P
TITEE L.J peceTe 21 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -8T- 2P 2 4CITY-§1-2IP
THLE T oewene 31TALE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-S!-2P
TILE T oecere 44 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CITY-S1-2IP
TILE T Detett 5.9 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-51-2IP 54 CITY-ST-2IP
TILE [T DELETE BATITLE [T change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFy-§1-2P 6ACHY-ST-2P

4. 1 hereby canifﬁ that the injormation supplind with 1his Kling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this Bnnuat repert or supplomental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or direclor of the corporalion of the receiver or trustog empowsred 10 axecute this reporft as required by Chapier 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 changed or on an attachment wilh an address. )
SIGNATURE: | 9y e NS N *//94/9_’5

v YTy



