9-97 B <
FILE ng’: lgl?lNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OEE;TATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

b

DOCUMENT # S§4885

1. Corporation Name

CHERISTA, INC.

(2)

Principal Place of Business

Mailing Addross

FILED
Jun 06 1997 8:00am
Secretary of State

R

KA

P O BOX 1063
PO BOX 1063
SEFFNER FL 335831063
us 3. Date Incorporatad or Qualified 3a. Date of Last Report
04/30/1891 08/07/1996
2. Princlpal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
m ?ﬂ 59"3076 186 Not Applicable

Sulte, Apt. #, alc.

22]

Suite, Apt. #, elc.
27]

&. Cerliticate of Status Desired

0 $8.75 Additional

Fee Regulred

City & State City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution Addod 1o Fees
Zip Country Zip Courtry 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25] 28] 30 Florida Statutes ﬂ\’es [ to
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
BROWN, CHERYL E. 81| Name
m m AVENUE 82} Street Address (P.O. Box Number is Nat Acceplable)
SEFFNER FL 33354
83
5
84| City 85| Zip Code
Vs, FL

REaiaec s Ziooucionc T bt S

agont, o

office or regipthAy
agent. | anyfa ‘G"

pFolh, in the State of Florida

pl obligations of, on B07.0505, Florida Statutes.

6 Rroyisions of Seclions 607 0502 and 607.1508, Florida Statules, ihe above-named corporabon subrmits this statement for the purpose of changing its registerod
h change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

4/25/77

14. | do hereby certily thal the Information supplied with this filing doas not qualily for the exernption stated in Seclion 119.07(3)
Inlormation indicated on this annyal re;

| am an ofticer or Girector of th
appears in Block 12 or Block

N

SIGNATURE A
. X %irinted name ol ragistered agen! and file i appiicable (NOTE: Regstered Agoent signature reguired when reinstating) / DATES
12. d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE 5 [ beLETE LATLE ‘ [T Change ] Adadion
KAME BROWN, CHERLY E. 12 NAME
seevaporess | 1705 SAKURA DRIVE 13 STREEF ADDRESS
CRY-ST-2P VALRICO FL 1.4 LTY-S7-2P
e I [METEL: 21 ME [J Change L] Additan
NAME HORTON, KRISTA A, 22 NAME
seeer aporess | 10207 BONNIE BAY COURT 2.3 STREET ADDRESS
CITy-S1-.21P TAMPA FL 2 ACITY-51-2IP
TILE L] DELETE 3ATITLE [T change [ J Addition
NAME 2MAME T
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 51-2P 34. CITY-81-21P
HILE Toeer 41TIIE [ Change — [F Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ATDRESS
CITY-~ ST 2iP 44 CHTY-51-2F
TiieE 7 DELFTE 51 TLE C1thange [ Addilion L
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST-2P 5.4 CITY-§T-2IP
THLE ] pEcETE 61 7IILE T Tchange ] Adattion
NaME £.2 NAME
1 STREET ADDRESS 63 STREET ADDRESS
{ cv-sr-ap 64 CITY-ST-2IP
i}, Florida Statutes. | furlher certify that the

rt or supplemontal annual report is true and accurate and that my signalure shall have the same legal effect as if mado under oath: thal

lion grthe recgiver or truslac empowered to execule his reporl as required by Chapter 607, Florida Stalutes; and that my name
ge%gu%ﬁ:hmem wijh an address.

s/, /A,J L unNr o s e

CR2E034 (9/96)

Tbed




