~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

" PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P

1. Corporaln Namo

Secrelary o

FLORIDA DEPAHTMENT QF STATE
Sandra B. Mértham *

f State

DIVISION OF CORPORATIONS

FILED

PO7000027787 (5)

CHRISTALS WATERFRONT ENTERPRISES INC.

Principat Place of Businoss

4233 W 20RD AVE
CAPE CORAL FL 33914

* Malling Adlross
4233 SW 23RD AVE
CAPE CORAL FL 335t4

A AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatet or Qualified

(03/24/1997

FL

2. Principal Place of Business ) T 2a. Maiing Adaress 4. FET Number Applied For
21 — _ 25] e LS ¢ 73RV 4 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, el it
P Lles A ale 5. Cortificate of Status Desired 0 $3.75 Additional
;ﬂ z'rl Fea Required
City & State . Gty s sate 6. Election Campaign Financing $5.00 wmay Be
e o ] gq]w B o Trust Fund Contribution Added to Faes
&ip . Lountry L Cauniry 8. This corporalion owes or has paid 1ho current year Intangible
24 25] o szj]_____ o |30] Parsonal Property Tax due June 30. vos [ JNo
9. Nama and Address of Currem  Registered Ages 1 10. Name and Address of New Registered Agent
#  CASALE, CHRISTINE M 81| Name
4233 S‘W 23RD AVE B2| Sireet Address (P.O. Box Nurmber is Not Acceplable)
CAPE CORAL FL 33814
. 63
. B4 Cily 85| Zip Code

11. Pursuam ta the pravisions of Sections 607 0502 and BO7.1508, Florida Statutes, the above named corparalion submits this staterment for the purpose of changing its registered

office or registeroed

agent. | am famitinr with, ancl accept the obligations of | Scclion 607.0005, Florida Statutes

agent, or bath, in the State of Flarida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registored

SIGNATURE ____ I _

Sigratute Iw iw prid it Farne ek et Lith o INCE - Regrstered Agen: signatuce required when feinstat ng) DATL
12, e QHICERS AND DIF s 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D eere o Ooaee 7 o Vi 5 pa T 1 Change [} Adcition
NAME CASALE, CHRISTIME M 12 Nahat Qnﬁtﬁ,, Av.Przen A.
staeeTaporess | 4233 SW 23RD AVE LISTHIETADDRESS | WRLAB BWw 26 BP Avemue
CTY-55-2P CAPE CORAL FL 33914 14CHY-51-2F " =21 )
MLE b w2 "mm DPITETE 29 TITLE Change L] Addilion
NAME CASALE, AVFRED T 22 HAME
streetaopress | 1651 UTOPIA PKWY 2 3 SIREET ADDESS
CITy-S1-pip WHITESTONE NY 11357 2 4C0Y-5T-2IP
TIE 1] = o T oere T e [ change ] Aadition
NAME CASALE, CARMELLA 320
sireerasonress | 9551 UTOPIA PKWY 33 54 E1 ADDRESS
CiTY-ST- 21 WHITESTONE NY 11357 34 Qb-st e
TLE Tt ok a1 [ Change  [J Adduion
NAME ¥y I3 1
STREET ADDRESS 435 ET ADDRESS .
CITY-5T-2P g 44cl-5T-2p ELi IR U” - -
TILE OELLTE 51TQE o Change Addition
NAME 52»»]#{ ' ’<%
STREEF ADDRESS § 3 STREET ADDAESS
CITY-51-21F _ B4 CIN-ST- 20
TILE (T oot B4 TINE T change Addjtion
HAME 6.2 HAME ‘1/
STREET ADDRESS £.3 STHEET ADDRESS tﬂ\‘p
CiTY-51-2P B4 CITY-5T- 2P

indicaled on !

14, | hereby (,ertlf that the informalion qupp ol vath "”JM”M doos not quality for {
officer or diregtor ol the corporation or tho roecaeiver

Block 12 or Block 13 1 chianged. or on i :121;1('?;7 with an acidress
o ﬂ/ ——

-

/];_.‘. 7 om 4/

he axcmplicn slaled in Saction 118 07(3)(1). Florida Statutes. | further cerlify thal the information
is annal reporl o supplomenlal anndal report 1S troe and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
trustee empowered lo oxecute this roport as required by Chapter 607, Fiarida Si1atutes; and that my name appears in

Jun 10 1998 8:00am
Secretary of State

CR2E034 (10/97)



