FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

T
W ‘,E‘-”‘

DIVISION OF CORPORATIONS

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socrelary of Slate

DOCUMENT #

1. Corporation Name

CHRISTOBELL, INC.

P96000032235 (9)

Principal Place of Business

435 GREENLEAF SQUARE
PORT ORANGE FL 82127

2. Principal Piace of Business

5

B 'F' 2a. Maiing /

_Mmhng Addross
435 GREENLEAF

SOUARE

PORT ORANGE FL 3127€709

26]

FILED
Apr 25 1997 8:00am

Secretary of State

AR A A

a.

SBulte, Ap1. #, elc.

3 Suile, Apt. 4,
2?]

elc.

A,

5.

Date Incorporated or Qualdied

04/04/1996

3a. Date of Last Report

FE Number

934061199

|Applied For |
Not Applicable

|

Certificale of Status Dgsired

$8.75 Additional
Fee Required

11, Pursuant 1o the provisions of Secllons 607.0007 and ¢

ricla St

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Forida Slalules.

14. | do hereby cerlify thal the infornation supplics wilh tis Tiling docs
information indicated on this annual report or supplemontal anpual report 1s truc and accurale and that my signature shall have the same legal effect as if made under oath, that

s, the ahove ra

City & Stato _ Ciye Stalo 1 6. Election Campaign Financing $5.00 May Bc
BN o __2_3] - L Trust Fund Contribution Added to Fees
Zip | Counlry | i Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 7777777 29] 3(1—1 Florida Statutes ves [] No
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
CASO, CHRISTAL 81| Name
435 GREENLEAF SQUARE 82| Strect Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 :
83
84| City F L 85] Zip Code

1o corporatlon submits this slalemenl for the purpose of changing its registered
office or registerad agent, or both, in the Stalo of Flarida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE _, ... e e I e
Signaturc, ly:m'i of pnm( & nane ol Gesieteed Ade e (1 e it apple ahle (NOTE: B stered dge e sigratute roquited whoen raicstating) DiATE

2 “TUORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
e D Wi T ED LZZLE [T change ] Adéition
NAME CASO, CHRISTAL 1.2 NAME boo HAmeLe
sweeraporess | 435 GREENLEAF SQUARE 13 STHELT ADDRLSS Leyr
erv-st-2e | PORT ORANGE FL 32127 - 14CNY-51-p _Egz{?‘:&@/\/ég Ft. _722/ 27|
TIMLE (T DECETE 217me MmicHace CAaso Cuange P Adcition
NAME 22 HAM[ HBE GREENLEAF Snuart
STREET ADDRESS 7 ZSTREFT ADOALSS
CITY-5T-2P - 2 4N 517 /%Q T 0}%4/\/6 €. Fo,. 22/2 )
L Oortee Farmu R 4 [d change [ Addition
HAME 3.7 NAME
STREET ADURESS 3.3 STHELT ADDRLSS
CITY-5T-2P 34 CIY-51-7
TITLE . D D[l.E_T-E_-- -4.-1NT{|.I-I-F e T ) o __D Chaﬂge D Addilion
HAME 4 7 NAME
STAEET ADDRESS 4.3 STREE ) ADIHESS
CITY-§1- 2P 44 CITY-51-21P
T T S Oonat  Reomee | T T T T T  Thange L Addition |
NAME - - 5.2 NAME
SEREET ADDRESS § 5 STHEET ATONF S8
Ty -§T- 21 5ACY-51-20
THLE o Dotete — Perme [J Changz [ Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
GITY-5T-2P E4LNY-S1-21P

ol qualdy for the cxcmr'm-on sfalod in Section 119 07(3){i), Florida Statutes. | further certify ihat the

| am an officer or dircctor of the corporation o the receiver or trustee empowered 1o exccute this report as required by Chapler 807, Florida Stalutes: and thal my name

appears in Block 12

VA

rFrYyr. SssrF L et v .=

]

ock 13 il changed, o oguan altachment with an address,

U\'f‘h ‘nr\

N1L- AN

CR2E034 (9/96)



