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FROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CHRISTENSEN ENTERPRISES, INC.

(4)

Princlpal Place of Business

Mailing Addrass

FILED
Apr 15 1998 8:00am
Secretary of State

RO A

22]

27]

§33 THORPE RD 333 THORPE ROAD
ORLANDO FL 32024 ORLANDO FL 32624
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 500911139 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc i
i’ g 5. Certificate of Stalus Desired O $8.75 addiional

Fee Required

City & State __ CiygStale 6. Election Campaign Financing $5.00 May Be
m 26] Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
24 E] 2;| ’;I Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CHRISTENSEN, PAUL E. 81| Name
1717 LEE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810

a3

84| City

Zip Code

FL |

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corperalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiules,

CR2E034 (10/97)

officer or director of tho corporaligingor
Block 12 or Block 13 i changed}o Al
S N §

mant with an address.

i

SIGNATURE .
Signature. typod or printed namn of regeh e 00 ard wlle Il appicablo [NOTE: Regislared Agent signaturs fequired when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD J oFLete 11TIME [J change ~ ] Addition
HAME CHRISTENSEN, FREDERICK 1.2 NAME
seeTaporess | 1717 LEE RD 1.3 STREET ADDRESS
CIY-ST-2P ORLANDO FL 14 CITY -51-21P
TILE [ [ nECETE 21 TILE [Jchange ] Addition
NAME OTTO, SARAH L. 22 NAME
sreeranoness | 4628 § ORANGE BLOSSOM TR 2.3 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 2 40ITY-5T-2F
TME VP 7 oetAE 31MLE T change ~ L] Addition
HAME CHRISTENSEN, ELI2ABETH 32 NAME
smeeTaooess | 4629 § ORANGE BLOSSOM TR 3.3 STREET ADDRESS
Iy - 51-21p ORLANDO FL 34, CITY-§1. 7P
1LE AST ] DELETE 41TILE [ Change ] Addition
NAME DILL, SUSAN A 4.2 NAME
gmeeraboress | 4629 SOUTH ORANGE BLOSSOM TRAIL 43 STREET ADDRFSS
CTY-51-2 ORLANDO FL A4 TITY-ST-2IP
TILE D [ oeLete 5.1 TITLE 3 Change [ Addition
NAME CHR'STENSEN, PAUL E 5.2 NAME
smreerapbress | 1717 LEE ROAD §3 STREET ADDRESS
omY-ST-21p ORLANDO FL 540My-I-7P
TME U] DELETE [RRT: [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADODRESS
CITY-ST- 21 64 CITY-57-7P
he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby certily that the information supplied with this filing does not qualify for 4
Indicated on this annval report or guppleme annual report is trug and accurale and that my signature shall have the same legal effect as if mags undear oath, that | am an
rfcpiver or trustee empowered 10 executg this report as required by Chapler 607, Florida Statutes, and that my name appears in

R Gmmﬁ/ ofag  (urs) €X8~792¢%




