:",

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

v PROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS [\Z

DOCUMENT #

1. Corporation Name

PA10coce?539 @GV

L CRIST{vA A BOOTIGUE INC |

% Principal Place of Business Mailing Address

{dio D2 MARKET <1 SAML

ED
gy
FILED
99 DEC 30 PH 1:58

ETARY CF STATE |
TﬁHAsssE. FLORIDA.

DO NOT WRITE IN THIS SPACE

TALLAHAsSEE FLo 223172

3. Date Incorporated or Qualifed

o723/ 491

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59_3452 45 7 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

2] :

27]

5. Certifcate of Status Desired O

Fe

$8.75 Additional

e Required

City & State

[?_' City & State
23

28]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

| Zip Country Zip Country 8. This corporation owes Lhe current year Intangibie
24 E‘ E’ ‘;‘ Personal Property Tax. Cves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i} 81| Name
Gopzalez | AnTonlo
] ] L 82| Street Address (P.O. Box Mumber is Not Acceptable)
2784 Edewmderty dr. =
‘FTA LWAHASSEE FL 32308 84| City FL 85| Zip Code

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
3 Slgnature, typed or prnted name of registered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [.] DELETE I 11 TITLE [iChange [ ] Addition
 NAME Coopraier C@isTiVA S 12 NAME
lSTREET ADDRESS 2-, 8 % E’d.; n dL f ﬂ1 'Dr’ 1.3 STREET ADDRESS
 CITY-5T-21P TALLA HASSCL Fo  2130% 14 CITY-ST-ZP
 TMLE g £ DELETE 231 TILE [JChange  []Addition
NAME Antoneg £ 22 NAME - )
STREET ADDRESS S;OS‘NES:I;E 3 © ' 23 STREET ADDRESS 1o Df':{ DA5=51 e =
2754 nderny Dr : ~01/11/00--01093--003
CITY-ST-2IP TALLAIASS €2~ Fi. 31308 2.4 CITY-ST-2ZIP k] T beaek ] I
TITLE : ‘00 DELETE 3ATME 15088 chl alngleag ﬁ-ﬁdmon
NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
| CITY-5T-2IP 34.0MY-57.2P
TTLE ] DELETE 417ME [JChange  [J Additicn
 NAME 4,2 NAME
' STREET ADDRESS 4.3 STREET ADDRESS
:
 CTY-5T-21P 44 CITY-5T-ZIP
TMLE [ DELETE 51TME Cchange [ Addition
" NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- CITY-5T-2P 54 CITY-ST-21P ya
- TE (] DELETE 61TME [ClChange [ Addition
 NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
- CITY-$T-ZP 64 CTTY-ST-ZP

made under oath; that | am an

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floxida/ Statute 1 further certify that the information
S i

or the

TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Antonio

pplemental annual report is true and accurate and that my signature shall have the same legal effi
ecajver ar trustee empowered to execute this report as required by Chapter 607, Floni
dclipent with an address, with all other like empowered.

E Copzalosr

tatutes; and that my name appears in

/4,{;30,/94 5’me ﬁiﬁ’ 6475



1 ) 30/55

| il * 6,}0@%@ dicd Sred nptsepe

Ot ) b



