FILE NOW FILlNG FEE .AFTER MAY 1 18 3225 00 APPROVED
CORPORATION FLORIDA DEPARTMENT OF STATE {Q\"'Ji;ﬁ]
ANNUAL REPORT Sandra 8. Mortham FILE:
) Secrelary of Stata ‘
m /W DIVISION OF CORPORATIONS gTUAY 1?2 AH s L
DOCUMENT # S44320 7) SEoE OF A
1. Corporation Narma EE FL 0 A
CHRISTOPHER'S TROPICAL, INC. ALLAHASS
?@;WFﬂnr;_of_ﬁ‘;&;:: Mailing Address
P.0, BOX 1865 P.O. BOX 1865
WIMAUMA FL 33598 WIMAUMA FL, 3339 PO NQT WRITE 1N THIS SPACE.
3. Date Incorporated or Quelfiad | 4. Date of Last Report
04/10/1991 04/28/1994
[ 2. Principat Place of Qusinoss Za. Mailing Address 4 FE Number Applied For
21 - B 26 65-0320046 . Not Appicabie
oo, At . elc., Slite, Apt. ¥, etc. - . B8.75 Additional
E}l . v §. Ceortificate of Status Desired 0 Feo Requirad
| City&Sme [~ City & State 8. Eloction Campelgn Financing $5.00 May Be
23] ] 28] Trust Fund Contrioition ] Added to Fees
& Country Zip Country B. This corporation has fiability for intangible tax under S. 199.032,
24 25| 28] 30) Florida Statutes Clvee Mo
T 778 Name and Addrass ot Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1} Name
%g’%};ﬁgm E B2| Street Address (P.O. Box Number is Not Acceptabie)
WIMAUMA FL 33598 D
B4] City F L 85| Zip Code

1. Pursuant 10 the provisions af Sectons 607, 0502 and B07.1608, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or regstared agent, of both, In the State of Florida. Such changz_ was authorized by the corporation’s board of diractors. | haretyy accept the appointrment as registered agent, | am
famitar with, and accepl 1the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S0 b, Ty e o g Tl T SNt gonnl B GG 1 LA NOTE: Ragitared Agert sgnat.re requiredt when renstating) DATE
KB OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T A ' T 1IE T TChange L] Addition
o ETHERIDGE, YVONNE E oA _ 2000021 7TRA4GS
st anvecss | 1208 STH STREET 135S RS 0 /479701092002
| cirsoe | WIMAUMAFL 33508 40120 o
11LE 21TITLE Change Addition
HAME 2.2 NAME
STRICT ABDM 55 2 3 STREET ADDRESS
,, 24 CIFY-51-21p
31TIME TJChange [T Adcition
1.2 NAME
¢ 3.3, STREET ADDRESS
8 c_w;n L 34 CiTY-$T-2P
TinE LITMLE LlGhange  T_J Addition
HAME 42 NAME
STREL | ATIRESS 43 STREET ADDRESS
orvge | 4A0TY-§1-20
[ 51 TILE T ITrange L] Addition
NAME 5.2 HAME
STREE [ ALIDHESG 5.3 STREET ADDRESS ﬂ
LIy -S1 3 S4CY-SI-21P L il
| e ' o GATILE 6 QChanqe [T additicn
K 6.2 NAME / / 2 g
SIREET ATDRESS 63 STRFET ADDRESS
| oirves 5.4 CITY-81- 2P

X Torehy cortify that the Information suppiicd with this fling is voluntarily famished and does not qualify for the exomption stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerlity tnat the mtormation indicatod on this annusl repert Br supplemental annual report Is true and accurate and that my signaturg shalt have the same legal effect as i made under
oath; that | am an oificer of chraclor of the corporation or the receiver of lrustee empcwered to executs this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: Y Olloned oy tlvomwe E. Eanitre 6 (/ ~20-97 é3§/ /P2

SIGNATURE ANG TYRED O PRINTED NAME GF SNING OFFICER OR DIRECTOR Daytire Frone §

MM"""W”J



