FILE NOW: FILING F

HELTA
N

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

| - NOV EE AFTER MAY 1 1S $225.00
[ PROFIT

CORPORATION
ANNUAL REPORT

1996

Secretacy af Sale
DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000002619 (2)

COASTAL FUMIGATION, INC.

Frincip o Priace of Business Mailing Address

RO A

14829 NW 7 AVE
MIAMI FL 33168

14529 NW 7 AVE
MIAMI FL 33168

3. Date Incorporated or Qualified 3a. Date of Las! Report

L — e o 01/01/1994 05/01/1995
2. Buincipal Piaze of Business 2a. Mailing Acldress 4. FE! Number Applied For
L R - . 680462684 (- O0TDHOTR_[_Not Aopicabie
Suite, Apt. #, ete. Suite, Apt #, ete, ) . iti
| Sl ARL A ol - uite, Apt. 4, ett 5. Cerlifcate of Status Desired O $8.75 Adaitionat
22[ 27[ Fee Requlred
Gty & State _ Cily & Siate 8. Election Campaign Financing $5.00 may Be
23 E 28] Trust Fund Contribution Addad to Fees
i __ Counlry B pqls] | Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
[24‘ 25] 29_] 30 Florida Statules ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
YACKEE, SCOTT 82| Streel Address (7.0, Box Namber & Not Accepiable)
14920 NW 7 AVE 3
MIAMI FL 33168
84| City FL 85] Zip Coda
1. Pursuant to the provisions of Sections 607 0502 and 607, 1608, f lorida Statites, the abave named corporation submits this statement for 1he purposs of changing its registered ofiice
ar stenedd a¢ o balh, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointmant as registered agent. ! am
Tarmilize with, and accept the abligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE . _ e e e . _

S e b G pisee ] D e G reyg fe e U awl it Sy dio i (NOTE g tere d Agant sigraturs rercd when renstating) DATE
2 _OFFICERS AND DIRLGIORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl P [J DELETE 1.1 TI0LE [ Change ] Addition
N PORTER, POWELL 12t
ST HeTALEDS 14529 NW 7 AVE 13 SIREET ADDRESS
IS MAMIFL - 14CHY-ST-2IF
e VTS [[] OELETE 21TINE [] Change [ Addition
b LEYAK, ROBERT 27 NSME
SIREET ATLMLSS 149290 NW 7 AVE 23 S1REET AODRESS
CIY 3140 MAMIFL o 24CITY-ST-2IP
1IN [} DELETE 3 1TINE [J Change [ Adddtion
Han 32 HAME
STHM T ALDHESS 33 SIREE! ADDRESS
ery-spn i . 340TY-S1-7P
T 1 DELEIE 1 HLE {] Change  {7] Addition
HekAE 4.2 NAME
SIHELT ADURESS 43 STREET ADDRESS
Gir-5 -0 ] _ e 44 CHY-ST- 2P
Ttk [ DELETE 5 1TIMLE [ Change  [J Addition
Mg 52 NAME
SIAFE T ADDAFSS 53 STREET ADDRESS
G812 o e 54 CIY-5T- 2P
TEE [0) DELETE 6 1TITLE [ Change ] Addition
LAY £ 2 NAME
St ARLRTYSS 6 3 STREET ADDRESS
Che-51-ar e o 64 CITY-81.2IF
14. 1 dvhereby cedify that the informaton sapplisd with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Fiorida Statutes. | lurther

ceily thal the miformation indicaled on this annua! report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as if made under
aatin toat ) am & officer or director of the corporation er the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Stalutes: and that my hame
appesars in Block 12 o Block 13 if changeag, or gnan attachment with an address.
SIGNATURE: Z‘\"\"‘G Jo§-A-2¥9F
T BIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR T T T e Dayime Piora &

CR2E034 (12/95)



