FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

e

Secr

EE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

atary of State

DIVISION OF CORPORATIONS

DOCUMENT #

S78663 9)

FL

1. Carporation Name
CHRISTINE P, INC.
Prncipat Place of [Usiness Mailing Address ”II"'" ||"|“|||H|HM"'"I|II"M"!"I|I “IHHIIII
SUITE 101 407 TIMBER RIDGE DR
MAITLAND FL 32751-72%3 LONGWOOD FL 327792625
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipa ace oF Busnnss 2a. Mailing Addrass 4. FEt Number Applied For
20} £9-3117424 Not Appiicable
Sune, Apl # et Suile, Apt. #, elc. i
oy T - ., e AP 5. Certificate of Status Desired O $8'75 Addlltlonal
|22 27] Fee Required
_ Gity 8 St | . Gity & State 8, Election Campaign Financing $5.00 may Be
£ o 28 Trust Fund Contribution Added 1o Fees
Zip [ Couny 2p Country 8. This corporation has liability loigangible tax under s. 199.032,
El [25] 29 ;I Florida Statues ves [JNo
9. Name and Address ol Current Reglaterad Agent 10. Name and Address of New Registersd Agent
81| Name
KRUMPTER, LINDA S.
2600 LAKE LUCIEN DR. B2] Street Adoress (P.O. Box Number is Not Acceptabla)
SUITE 101 7
MAITLAND FL 325M1
84} City 85| Zip Code

agent. | am famibar wath, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

1. Puarsuan Lo e provisions of Scctions 607 0502 and 607.1508. Horida Statutes, the above-named corporalion submis this statament for the purpose of changing its registered
office or regislered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infarmanen ind cated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same lagal etlect as if made under oath; that
I am an aftcer o director of the corporation of Ihe receiver or trustes empowered 10 axecul

appears in Block 12 or Block 13 ha‘ruged, of on an attachment with an address.

SIGNATURE:

SIGNATURE ) s I
St e b d pnnretd s o eegslensd anerl ann Bie of anpl cable (NOTE: Regstered Agent signature requirgd whan rainglating) DATE
12. OFFICERS ANG DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS CJ OFLCETE LITTLE [ Change L] Adition
e KRUMPTER, LINDA §. 2
stien snbeics | 2600 LAXE LUCIEN DR. 1.3 STREET ADDRESS
Oy -§1-p MAITLAND FL 14 GiTY-5T-2IP
e VPT [T BELETE 21 THIE T Crange [T aadition
et KRUMPTER, JOHN P. 22 HAME
sertaonass | 407 TIMBER RIDGE DR. 2.3 STREET ADDRESS
Gily-§T-21 LONGWOOD FL 2, 4 CITY-5T-2P
TLF T DELETE 31 VITLE T charge L Addition
NAME 3.2 NAME
STREET ALURTSS 3 STREET ADDRESS
CiTY-§T- 2P 34 GITY-5T-2P
e oo T DeLETE 41 TiLE [Tcrange L[] Adsition
NAME 4.2 NAME
SIREF T ATILRESS 43 STREET ADDRESS
o0y 51- 2 4ACITY-5T-2P .
TILE i T DELETE 59 TILE [T change ¥ Addition
NALE 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
Ly-s1- 54 CITY-ST- 29
T [.J DeLETE 6.1 TITLE [Jchange [ Addition
NARE h 6.2 NAME
STAEET ADORESS 6.3 STREET ADBRESS
CiTy-81- 2P 6.4 CITY-§1-2IP
14. | do hereby certify thaf ihe inlormation supphed with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certity that the

this report as required by Chapler 807, Florida $tatutes; and that my name

HO7 Xba 71KO

3|21

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)

Daytro Phone »



