FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D}v15|§:6(r3(28::r:yc;fpsc:::1|ows Secretary Of State
DOCUMENT # POB000053679 (2)

1. Corporation Name

CHRISDON, INC.

b

0 A AR

Pringipal 2 of Busings: Mailing Address
1140 W. THARPE BT, 1140 W. THARPE 8T.
TALLAHASSEE FL 32312 TALLAHASSEE FL 320034606
3. Datke Inoc)rporatad of Qualified 3a. Daie of Las! Report
2. Prncipal Flaze of Bus ness ' "1 28 Mailing Address umber Applied For
bl 2 §q “339H020 [ Tmses
Suita, Apl #, el Suita, Apt #, etc iti
4 P 6. Certificate of Status Desired [ $8.75 Additional
2_2—I ﬂ Fee Reguired
_ Oty & State | City & State .| 8. Elsction Campaign Financing $5.00 May Be
E@i e ZEI i Trust Fund Contribution J Added to Fees
L Gaunlry |4 Country 8. This corporation has liability for intangible tax under &, 199.032,
2o o 29] 30 Flotida Statutes [Yes [N
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterasd Agent
BIST, MICHAEL P 81] Name
1300 THOMASWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Coda
|13, Pursuant to 1ho oy sions of Secnions 607.0608 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registercd agenl, or both, in the: State of Flonda_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as reg:siered
agent. | ar famuliar with and acoopt the abligations of, Seclion 607.0605, Florida Statutes.

SIGMNATURE

3 Birane Wi d o B0 e of Tegue et 4 agom A e v i appieanie INCTE" Registered Agent signaturo required when reinstaling! DATE
12, OF FICERS AND OIRE CTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSIDTT [T oickre 11 TILE [ Changs™ T Addilion
NAME BRYAN. CYNTHIA | 1.2 NAME ’
sikreanorecs | 1140 W, THARPE ST, 1.3 STREET ADDRESS
oiv-seae | TALLAHASSEE FL 32303 14 CITY-ST1-2P
e 7 bEcere 21 TE [ change — LT Addition
s 2.2 HAME
STALE) AIDRIES, 2 3STREET ADDRESS
[Lome-st ~ 2 40ITY-ST-21 -
T [T oELETE ATTIE T Change ] Adition
HAME, 32 NAME
STREET AJDRESS 33 STAEET ADDRESS
orv 417 o 34.CITY-ST-2IP
TiILE [T oeeete 41 7MLE Tl Change — L] Addition
NAME 4 7 NAME
STREET ALVIRLSS 43 STREET ADBRESS
Gy 51-20 44 QITY-51-2P
TITLE [T DeLETe 51TIRE [ Jchange LT Addition
NeEME 52 NAME
STHELT ADIESS 5.3 STAEET ADDRESS
CIY-SI-7 B o 5.4 CITY-5T-2IP
L [T okLeTe 61 TilLE [J Change L Addition
hAV: £.2 NAME ‘
STREET ADCKESS 6.3 STREET ADDRESS
o sz | G4 CITY- §1-2¢

14. 1 do herehy cerl'y that the information suppled with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indhcated on this annual reépart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer or dhireclor of the corporalion or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on ar attachment with an addrass.

SIGNATURE: sﬁ@%@nmm%m 12497 Clol;l—'%:?%j;[;_ﬂ
| \Iﬂ siime Phone

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 O O am

CR2E034 (9/96)




