FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

TUE 5

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O CORPORATIONS

1. Corporation Name

DOCUMENT # P97000033770
CHARLES & CHRISTINA ENTERPRISES, INC.

Principal Place of Business

Mailing Address

I Apr29, 1999 8:00 am

ecretary of State

04-29-1999 90086 016 ***150.00

(TR

250 URANUS TRAIL PO BOX 238
OSTEEN FL 32764 OSTEEN FL 32764
us us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
04/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _' Applied For
21 28] 59-3488828 [ Not Applicable
Suite, /ypt. #, elc. Suite, Apt. #, etc. . iti
}—| hd —| P 5. Certifcate of Status Destred ] $8 75 J‘»ddlltlﬂniﬂ
22 27 Fee Required
City & tate City & Stata 6. Election Campaign Financing O $£5.00 May Be
23 El Trust “und Ceontribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m 25 ;} m Personal Property Tax. ves Xnio
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WELLER, CHARLES R IV B — -
250 URANUS TRAIL Street ress {P.Q. Bo« Number is Not Acceplable)
OSTEEN FL 32764 a3
B4| City Zip Code

FL [

11. Pursuant to the provisions of S actions 607.050:2 and 607.1508, Florida Stalutes, the above-namned corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap.ointment as regiistered
agent. | am familiar with, and 2 cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signalure, typad or printed n. me of registered agen and titie if applicable. {NC’ E' Ragistered Agent signature req Jired whan reinslating DATE
12. OFFICERS AN ) DIRECTORS 13 ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE P L] DELETE 1.4 TIE T [Change [ Addition
NAME WELLER, CHARLES R IV 1.2 NAME
sreeTapor 55| 250 URANUS TRAIL 1.3 STREET ADDRESS
CITY-ST-2P OSTEEN FL. 32764 14 CITY-ST-ZIP
THLE VP [ DELETE 21 TLE [lChange [ Addition
NAME WELLER, CHRISTINA 22 NAME
streeTaocrss| 250 URANUS TR 2.3 STREET ADDRESS
CITY-ST.2IP (OSTEEN FL 32764 2, ACITY-5T.2IP
nmne [} DELETE 31TITLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-8T-21P 34, CITY-ST-ZIP
TINE I DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 53 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TIME (] DELETE 5.1 TIHLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE S5 53 STREET ADDRESS
CITY-5T-2ZP 54 CITY-§T-21P
TITLE O DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ACDRE 38 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-ZIP

14, | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the in ‘ormation
indicatid on this annual report ¢r supplemental annual report is true and acc Jrate and that my signatiire shall have the same legal effect as if made under oath; that I am an
officer r director of the corporation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attact ment with an address, with 2l other like empowered.

7
SIGNATURE: % LR g/% L
SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

VDL/‘I'}V ~2p2Y

oo

0087147

CR2E034 (11/98}

Daytime Phone #




