PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT o £ Secrelary of State
1996 e LIVISION OF CORPORATIONS

DOGUMENT #  P94000001121 (0)

1. Corporation Name

KRYSTAL KLEAR IMAGES INC.

AR

Prncipal Place of Business Mail g Adcress
PO BOX 451438 PO BOX 451438
SUNRISE FL 333451438 SUNRISE FL 323451438
3. Date Incamporaled or Qualiied | 3a. Dale g 1 rt
011081664 05/10/1808
2. Principal Place of Business 7 N } 2a. Maing Address B 4. FLi Number - Apphed For
’;' 26] 20 Nzt Applcable
Suite, Apt. #, ete | Suite, Apt. &, ele. 5. Cerfcate of Status Desied 0 $8.75 Add_itional
?ﬂ ) o 21J o R o - Fee Required
City 8 State | Oy & Stale 6. Etection Campaign Financing $5.00 May Be
E 28| Trust Fund Contribution a Added ta Fees
___] i l Count‘;y T m - Calintry o 8. Tris corporabion has hahility far intar':ablo tax under s 199.032,
24

251 _2;l gﬂ—l Florida Statutes [ ves [ONe
g. Name and Address of Cutrent F!_egistered Agent ) 10. Name and Address of New Reglstered Agent

81| Name
gsﬁgwréia;‘&n 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE FL 33323 83

84| Cry

85 I Zip Coda

FL

11, Pursoanl 1a the provisions of Sections 607 0502 and 607 1508, Flonda Salites, the anove named corporation subimits 1bs stalerment for the purpase of changicg its registered office
or registered agent, or both, in the State of Florick Such change was authonized by the corporation's hoard of directors, | hereby accepd the appointment as registered agent. [ am
farnilar with, and accept the obligations of, Section 607 0606, Flonoa Statutes

CR2E034 (12/95)

SIGNATURE _ e, o . N I L e e
St des Bypesid OF proil s b CF gl d o e TTE Flgattest A saial et po e b rainb el DAt

12, "TUORFICERS AND 1a. o “ADDITIONSCHANGES TO OFFICERS AND DIRECTORNS N *2

HILE | [JOeLEle IRRIHG [J Crange  [] Addihon

MAME WATERMAN, BRAD 12 RAME

STREET ADORESS 3815 NW 121 AVE 12 STREET ADDHESS

GITY-5T-21P SUNRISE FL N 140ITY-5T- 20 o

TLE [ DELETE 2 1TILE [ Cnange ] Addticn

NAME 22 hamE

STREET ADDRESS 23 STRLE ADDREGS

GIY-S1-2P 240y ST 2R

TITLE ] DELETE 3 INF [ Charge [ Addition

NAME 32 NAME

STREET ADDRESS 37 STREET ATCRESS

CITY-S1- 219 B ) 3400 -51- 2P i

TILE [ DELETE ERRIINS {1 Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STALET ANDHLSS

ClY-§T-21 o 44Ty ST 70

TITLE [ DELETE 5 L TILE [0 Change  [] Additon

NAME 52 NAML

STREET ADORESS 5.3 STREET ALDRESS

Ciy-§T-21 o R saciy -5

TI1LE CTURLETE 6 1T0LE [] Change 7] Addition

NAME £ 2 NAME

SIAEET ADDRESS £ 3 STHEET ADDRESS

cryse@e BACIY. G- 1IP

14, | 6o hereby certify that the nformabian supphcd with this ting is voluntarily furnished and does not ity for the exennption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annua: repont o suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar director of the corporaton or the recewver or trustes empowered to execule this repont as regured by Chapter 607, Florida Statates; and that my name

appears in Block 12 or Block 13 4 changed, or o an altachment with an addross
] s i
I 5/) ; A{IPH A { /){);‘; "“J ?',‘—,4-1 PN

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




