07011999-90004-032-$550.00-$550.00 : oL

- FILED

PROFIT FLORIDA DEPARTMENT DF STATE
. L -
. "« CORPORATION Katherine Harris : Jul 01. 1999 8:00 am
. b .
ANNUAL REPORT Secretary of Stale S t
1999 DIVISION OF CORPORATIONS ecre al y Of State
(07-01-1999 90004 032 ***550.00
DOCUMENT # mM24518
1. Carporation Name . /
Kristal Properties, Inc. y
~ T o .
Principal Placs of Business Mailing Address .
|
c/o Rana M. Gorzeck i oNoT ' o .
100 N.E. Third Avenue — 1: ;l :ﬂ:;ﬁemmss ACE ‘
Suite 1100, Fort Lauderdale, FL 33301 '12"1“"”2/""8""‘5 or Quall ;
~ 2. Principal Place of Rusiness 2a. Mailing Addrass 4. FEI Number Applied For~ '
[21] "z_s_l 65-0529027 : Not Applicable J
i Suite, Apt. #, 8ic. Suite, Apt. #. etc. i . $8.75 Additional
5. Cartih o - .
l—z_z\ m .. artifcate of Status Desired 0 Fog Required
— oy & 5 — ) -_ City & State - 6. Election Campalgn Financing ) - $5.00 may Be '
m ;l - - - Trust Fund Contribution Added to Fees . b
Zip o Counlry Zip: - Country E. This coporation owes the current year Intangible ’
241 [as] . 2] |3o| - Personal Property Tax, Oves  [INo .
9. Name and Address of Currant Ragistared Agent 10. Nama and Addrass of New Reg 4 Agent H i
81 Name ' ;:
;e |
Y ] B Add| PO, Ni Not tabli ' LB
EMO Corporate Services, Inc. 2| Strest Address (P.O. Box Number is Not Acceptabls) .
100 N.E. Third Avenue, Sulte 1100 5 X -
uderdale, FL 33301 B |
Fort Laude r . 5l Gy FL I”Pip o :
11. Pursuant 1o the provisians of Sections 607.0502 and B07.1508, Fiorda Statutes, the above-named corporaiion submits thig stalemen for the purpose of changing its registered ; ;
offica o registared agent, or both, in the State of Florida. Such change was autharized by the comoration's board of directors. | heraby accep! the appoinimant as registered ' -
agent. | am Tamyiar with, and acceqt the opligations of. Sectip 607.0505.Florida Statutes, | =
SIGNATURE _ A ‘ JAYA Y D \qq .=
Signature, fybed thcable, RITE: Fagrvered RQant ugraturh Hdpadind whirm TsinKating) TATE ~ T ® + -
12, OFFICERS AND DIREUORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & :
TnE B/S/T/D C1 oeLETe TIANE . : Ochange  [JAddten | — =
NAME ®. Kaeslin . 2NN 3 =
areenoonessjc /o Rana M. Gorzeck : 12 8TREET ADDRESS . o =
omvsrze 1100 N.E. 3 Ave., #1100 14 CITY-51.2P . & =
| mme Ft. Laud., FL 33301 T1 OBLETE LATME G CyAMen | C =
KRAME - 22 NAME =
STREET RDDRESS : 23 STREET ADORESS ; =
CITY-ST-2P 2 4CIY-4T-29 : ) -
Mne [J DELETE 11 NME T [JChange [ Addition =
NAME 12 RAME =
~ | STHEETADORESS : - Coomm— 33 STREET ADDRESS | —- — - - =
CITY-ST- 2P 34.C0Y-5T-2F =
me Ol vELETE—faamne———|——~ -~ -— [0 Chenge — [ Addion | -—— - |- Z
HAME 42006 —
STREET ADORESS 4.3 STREET ADDRESS =
CTY-ST-2P 44 CTY-5T-212 ;
e [ DELETE 5.4 TME [CChange [ Addition
NAME 5.2 HAME =
STREET ADORESS 5.3 STREETADDRESS —
CIV-ST P - S&GITY-5T-29
THE ) (1 OELETE §.1TMLE [lcChangs L Addition -
NAME " : 62 NAME -
STREET ADORESS R 8.3 STREET ADORESS =
atv.ST.29 - S4CTY-ST-2P
14. | hereby cartify that the information supplisd with this filing does not qualify for tha exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this asnual report or supplemental annyal report Is true and accurate and that my signature shall heve the same legal effect as if mada under oath; that | am an
officet of ditector of (hu corparation or tha receiveror rustes empowered 1o executa this report as required by Chapter 607, Florda Statutes: and that my name appears in
Black 12 or Block 13 if change achpipAt with an address, with 8ll other like empowered.
2
. (1 : - r
SIGNATURE: 7 ... £ Mo dest o/ President  f773/ 98
G b T 7 .
S~ - P T | bus

IR TR L



