e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stats
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000001121 (0)

KRYSTAL KLEAR IMAGES INC.

Principal Piace of Business

PO BOX 451438
BUNRISE FL 333451438

Mailing Address

PO BOX 451438
SUNRISE FL 33345-1438

FILED
Feb 05 1998 8:00am
Secretary of State

1

DO NOT WRITE N THiS SPACE

3. Date Incorporatad or Qualified

01/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650465720 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, atc. ”
i P . 0 5. Certificate of Status Desired O $8.75 addtiona|
E P ;ﬂ Fee Required
k4

City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
;B—I Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation owes or has paid the current year intangible
m ;B:I m Personal Property Tax due June 30, D Yes [ o
9. Name and Address of Cutrent Regislered Agent 10, Name and Address of New Registered Agent
WATERMAN, BRAD 81| Name
3615 NW 121 AVE 82| Suedl Address (P.O. Box Number is Nal Acceplabia)
SUNRISE FL 33323

83

B4[ City 86| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607 0507 and 607.1508, Florida Stalutes, the a

office or registered agsnt, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintrment as registerad
agent. | am familiar with, and eccept the obligations of, Section 607 0505, Florida Siatutes

bove-named corporation submits this statement for the purpose of changing its registered

ty
3
-
=
4
i
k|

SIGNATURE B B

Signalure. lyped or panlad name of #ogpstared agenl and B¢ © gppheabla {NOTEt Registered Agent signature requirod when reinslatng) DATE K\
12, OFFICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
T P O veLere | BRE [T Chenge ] Additon |2
NAME WATERMAN. BRAD 1.2 NAME §
smaeet aooress | 9615 NW 121 AVE 13 STREET ADDRESS S
CITY-5T- 21 SUNRISE FL 14.CITY-51. 2 &
e [T oELeTE 21TALE [T Change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 40ITY-ST-2%
TALE I oetere J1TMMLE [ TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ip 34.0ITY-5T-2IF
TILE [ peLete 41TTLE Cl change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
BITY-51- 2P 44 GITY-SI- 7P
TIFLE [ DECETE 5.1 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-21P 54 CITY-57-2IP
TINE | ETE 61 TIMLE TJChange [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2p B4 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpgralion or the receiver or trustee ompowered te execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an

ol ,

rFr - Yr . Sy 'BY._Y _I=»

tachment with an address.

P e

{Iylﬂ 19,7

/éz./??



