FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

¥ ‘Q\

. e
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AFTER MAY 1 1S $550.00

FLORIDA DERPARTMENT OF STATE
Sandea B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corperation Nama J8541 5
CHRISTENSEN ENTERPRISES, INC.

(4)

P;\t\c&h;;tv'(:;i.;:;}::c of Businoss
4829 SOUTH DRANGE BLOSSOM THAIL

ORLANDO FL 32038
us

taitng Address
$33 THORPE ROAD

ggwmnmaa

FILED

May 12 1997 8:00am

Secretary of State

O G

3. Date Incorporated or Qualdied

07/28/1987

3a. Date of Last Report

02/15/1996

] D2f2f [

20

[20]

Florida Statutes

Yes

2. Pringipa! Fiace of Buginass 28. Malling Address 4. FEI Number Appliad For
ol 32% 7m0 Bl 52011139 o Al
Sute, Apl #, ele Suite, Apt. #, atc
L S AR g §. Certiticate of Status Desired O $8.75 Adaitions)
22| 27] Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 Ma
— . ' y Be
[gqj B m&a . ﬁ- ;B—I Trust Fund Contribution Addad to Fees
F4 Country Zip Country

) Ne

"8, Name and Address of Current Registered Agenl

8. This corporation has liabHity kﬁangible 1ax under s. 199.032,

10, Name and Address of New Reglstered Agent

CHRISTENSEN, PAUL E.
M7LEERD
ORLANDO FL 32810

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL 85

SIGNATURI

e, IyE»(‘ui (u]wﬁuulunuml(:Irn-g]al(”rr‘iaiﬁl ‘v il H applcabla

hove-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agenl. or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl. bar farmiliar with and eccapt the obligations of, Soclion 607 0505, Florida Statutes.

[NQTE- Reg stered Agant signature required when reinstating)

DATE

appears in Block 12 or Block,

SIGNATURE:

nert will) an address.

R OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [Toeee 11TmE [Jcrange L] Addition
NeHi CHRISTENSEN, FREDERICK 1.2 NAME
steet aooeess | J7HT LEE RD 1.3 STAEET ACDRESS
ey stoe | ORLANDO FL 14 (ITY-ST- 2P
e § [ oeLere 21 TIE [T Change ) Addition
naw: OTTO, SARAH L. 2.2 NAME
st aoiicss | 4829 § ORANGE BLOSSOM TR 2.3 STREET ADDRESS

Lorveseor | ORLANDO FL 24015129
TiF W T peere 31TILE [ changs  TJ Addition
HAME CHRISTENSEN, ELIZABETH 32NAME
steeranoness | 4828 S ORANGE BLOSSOM TR 34 STAEEY ADDRESS

|omvsioe | ORLANDQ FL P 34.0HTY-5T-2P
TLF VFCF ,&\DELETE A1 TLE [T change L] Andition
HANE COBB, DAVID L 4 2NAE
s anokess | 4620 SOUTH ORANGE BLOSSOM TRAL 4.3 STREET ADDRESS
Chy- 121 ORALNDO FL 44 CITY-§T-2IP
THLE AST 1 oeLete 51 TILE T change [ Addition
HAME DILL, SUSAN A 52 NAME
s anoatss | 4629 SOUTH ORANGE BLOSSOM TRAIL 53 STREET ADDRESS

_ORLANDO FL 5.4 0HY-S1- 1P
D [ pELETE 6.1 TITLE L) Change T Addition
hANE CHRISTENSEN, PAUL E 6.2 HAME
sreer auoress | {747 LEE ROAD 6.3 STREET ADDRESS
arv-si-2¢ | ORLANDO FL 64 ITy-§T-2P
14. | do herehy certly thal the information supphad with this filmg doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cerlify that the

informebon indicaled en this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal elfect as il made under cath; thal
tam an oticer or direclor of the carporation or the receiver o trustec empowerad 1o execute this reporl &s required by Chapter 607, Florida Statutes; and that my name
if changed, or on an atla

Yrg=57

b7 262700
v aytine Phone —
DOOLR 1

CROE034 (9/96)



