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

CORPPFE;)F::A'THON 4 ':“ VT“ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(S:C :rvlir:grjpsc;:inor\rs S C Cretary Of State

DOCUMENT # P86000063799 (6)

CHRISTY KLEMENTINE CORPORATION
R E UL
1249 SEMORAN BLVD 1249 SEMORAN BLVD
SUITE 108 SUITE 105

CASSELBERRY FL 3207 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us us : 3. Date Incorporated or Qualitied

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 £9-3382500 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional
] ” B
-—22-‘ -a 5. Certificate of Status Desired ] Fos Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution a Added 1o Fees
Zip Courtry 2ip Country 8. This corporation owes or has paid the cutrantﬁaar Intangible
24 ;;\ 29| m Personal Proparty Tax due June 30 a5 O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
KLEMENS, JEROME & 8] Name
]
1249 m um 82| Strest Address (P.C. Box Numbes is Not Acceptahbla)
SUITE 105
CASSELBERRY FL 32707 83
84 Cily FL ssl Zip Code
11, Pursuant 1o the provisions of Sochons 607.0002 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

otice or ragistared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE W [
Sigrahre, typod of pointed nare of registored Agent and Btk 1 appi atite (NQIE Roegistered Agent signature regquired when reinglating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T DELETE T1TI0E [ s Change L] Addilion
e KLEMENS, JEROME 5 S Rlemens, Jerome Fp #168
sweeravoress | 589 LITTLE RIVER LOOP, #282 — Y f XL SN,E; Fo 32 _)/,7[
CITY - ST-21P ALTAMONTE SPRINGS FL 32714 oo | Atfamoente Sprv 95,
e g7 [T HETE 21 WiE <1 [X] Change LT Addition
WA KLEMENS, SANDRA A 22avg Kle mens, Sandra A w109
smeeranoress | 569 LITTLE RIVER LOOP, #282 asmeomress | S 81 Little River (oo e
CITY-ST- 20 ALTAMONTE BPRINGS FL 32714 paon-si-ze | Allamonte Springs, F& 3270/¢
TLe [ oELeTe 1 ILE - [Tchange ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TILE T DECETE 4ATILE [T changs ] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44.GITY-S1-2P
TILE T oeLete 5.1 UTLE [J Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST- 2 54 GiTY-ST-2P
TILE [ DELETE 61TTLE [J Change [ Addition
NAME £2 NAME
STREEY ADDRESS 623 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2iP
14. | heraby cerlily that the information supphod with this iling does not qualify for the exemption stated in Section 119.07(3)()), Ficrida Statutes. | further certity that the infermation

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the roceivar or rusles empowered to execute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgd, or on an atlachmanl wilh an address Cr'e.‘ld r
QIGNATURE- MM Voera ‘Sg?mfa L, Ysileg (w)673-0999




