s

_EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION ] O e b iartaan Mar 04 1997 8:00am
ANNUAL REPORT Secrelary of Staté  #

1997 ' 6 | DIVISION OF CORPORATIONS Secretary Of State

D

1.

OCUMENT # S3624 (9)

Corporalan Name

CHRISTMAS INTERNATIONAL ASSOCIATES, INC.

Fringipat Place of Buf,in(;:;;-s Mailing Address “lllll'l |I| |’||| I“‘I Hl{""“ ||||I|||“’Il| |'I|| I||‘|||||’ Ill" |||‘

14BEERUTUNIN AVE
WELLINGTON FIL 33414

SApap-AITIMRRVE
WELWNGTON EL-23444-8256

a, Date Incorporated or Qualified 3a. Date of Last Repor!

03/07/1991 04/29/1096

2. Prncipal Place of BUSKIGRS  pv 2a. Mailing Address s . 4. FE} Number Applied For
. .
i]ﬂl?@um?ﬂ_ﬁfd& ] 171N G:u’ﬂ *D; 650247404 Not Applicable
| Sule. Apt #, el | Suite, Apt. #, elc. 5. Gertificate of Status Desired O $B.75 addiional
22| 27] - A Fes Required
City 8 Sate ﬁ | Gity & §tal ¥ ,;'. 8. Election Campaign Financing $5.00 may Be
E_l_ Ql tnlg7en PRES 2;‘ OJ m)q“' b Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Eountry, 8. This corporation has liability for intangible tax under & 199.032,
E g ?3.}19’ 25' Sﬂ ?9] 33"”4 m u SA Florida Statutes D Yes m No
. Namme and Addrass of Current Regislered Agent i 10. Name and Addreas of New Regisisred Agent
SPILLANE, J P 81| Name
12768 W. FOREST HILL BOULEVARD B2{ Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2005
WELLINGTON FL 33414 &
’
84| City FL 85| Zip Code
11, Pursuanil 1o tho provisions of Seclions BG7 0502 and 607. 1508, Florida Stalules, the sbave-named Gorporation submits this statement for the purpose of changing its registared
olfice of gegisterod agem, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent tar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURL . e e e
g Tppenl o printed nar e ahrens aden b avd vl il apphoable {NOTE Faglstered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
o DP I DELETE 11TIME } ‘ M fhange [T Addition 3
NAME ERNS. STANLE\' A 1.2 NAME §
sier aooss | 14522 AUTUMN AVE 1asRETAOORESS | £ T M GUER PINE  Cir &
ovstze | WELLINGTON FL 14CITY-ST-2P WEetyerons  , FL 3341y &
i ] DELETE 21TLE [JTchange  [J Addition O
NAME 27 NAME
STNEFT ATAIM 5% 23 STREET ADDRESS
clystaw | e 2ALnY-S1-2F
i T DELETE 31TNE [J change L] Addition
NAME 3.2 NAME
STREET ADORCSS 1.3 STREET ADDRESS
GITy-51- 21 34.CITY-5T-7IP
THLE [T oscete FRROIT: [ change LT Adoition
HAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
LA G- S A4 CITY-S1-2P
L [ pevkee 51 TALE T cnange L Addilion
NAME 5.2 NAME
STHFET ADDRESS 53 STREET ADDRESS
GITY - 81 71F o 54 CITY-5T-2IP
TIHLE T osLete 5.1 TITLE [Tl change [T Addition
NEME 6.2 NAME
STREET ADURESS B.3 STREET ADDRESS
i1 20 Y eacmr-srze
14. 1 do herehy certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
infortration ind cated on this annual repor or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath. that
Vam an otlicor or direclor of the cd porabion of tho 1ece ar trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block i1 ifachang ]r chment with & adc!l.riss‘ n p{;
N . Eﬂ 3/ "
SIGNATUREY) N7Dylyd, ndiak ® Hu/? ()b 790475

SIGNATURE AND TYWPED OR ED NAME OF SIONINQ OFFICER OR aytime Fnone 4



