FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _ 5 FLORIDA DEPARTMENT OF STATE A]Z)I’ 2 8 1 997 8 . Ooam
CORPORATION E Sandra B. Morthdn. 5
ANNUAL REPORT Socrelary of Stare Secretat Y of State
1997 DIVISION OF CORPORATIONS
- | DOCUMENT # (2)
. | PQCUMEN P94000002619 (2
COASTAL FUMIGATION, INC.
AR R
Principal Place of Business 'ﬁa;hﬁg Address T
‘i’l: 14020 NW 7 AVE 149290 NW 7 AVE
] MIAMI FL 83168 MIAMI FL 331683107
: '_-éf?};o_l_g(}-ﬁo_rél—ed or Qualified | #a. Dalc of Last Heporl —|
- 01/01/1994 02/23/1996
2. Principal Flace of Busiross T [ 2 Mailng Address T T [T FEI Nambior _ _[aeplied For |
21 e el 650078075 | ol Appicabic
.;;] Sulte. Apt. #. elc. ‘2?—} Sulle, Apl. 4, etc. 6. Cenificate of Status Desired O $8F'9735H:s;i:;%nal
| City&Siate T Gwesee T g Election Campaign Financing . $5.00 May B |
23 — | TrustFund Contribution L1~ Addodio Fees
3 Zip | Counlry 8. This corporation has liabilily for intphigible tax under s, 199,032,
. J24] 5;] o Flofiga Statutes M(:)S [Owe -
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent  ~ |
YACKEE, SCOTT B e B
14829 NW 7 AVE [62] Stieot Address (PO Bax Number is Not Acceplable) ]
: MIAM! FL 33168 Y
i 63
. L "B_a Elﬁy_ T T T T T T T T T T e T e T e s e 85 ?D"Cm‘_ -~
| Y N o S

¥1. Pursuant' 1o the provisians of Sections 607 0507 and 607 1508

! orida Stalutes, the above named corporalion submils this statement for the pUIpose of changing 1ls regisiered
office vy registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby aceept the appointment as regislered
agent. I am familiar with, and accepl the obihgations of, Scclion 607.0005, Florida Statutcs

CROE034 (3/96)

% | SIGNATURE ____ . I o
f Sighature, lyped or printed tame af rogiclen g :agr:*_"_ i ‘_r_,""‘“']“"‘,li,,,< ! bk —— DATH O S
12. OIFICERS AND DIRE CTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b [ T P N I EPTT ETET T " change [ Addition |
£ e PORTER, POWELL 1.2 Nat
& | sreeraponess | 14820 NW 7 AVE 13SIREL T ADDAESS
Ul omvestae | MIAMIFL 14 BV ST-7P
Lo VIg R T Oomne ™ Feome T T T T T T T T G L Aadition |
NAME LEYAK, ROBERT 22 NAML
| smaeevaopress | 14920 NW 7 AVE #STHILL ADIRESS
£ ] cioy-sr.ap MIAMI FL P ACny-s1-2p
[ T T T T T Do s T T T T T T T T T T [ Change T Adaition |
| e 32 NAME
STREET ADDRESS 33SIHEET ADDRESS
criy-ST-2F 34 GITy-§1-2IP
MLE I B T T T R R T
NAME 42 NAME
| stheer aporess A351RLE T ADORESS
, CITY-81-7IP 44 0NY-51- 71
F{ e R N ATTTATRR RN T T Thange L] Addicon
| namE ’ 52 NAME
5| et aoess 53 1K T ADORESS
otz O (11 L L S
F e Ol oeterr o1 T Changs [_1 Agdition
t HAME 6 2 KAME
STREET ADORESS B3 STHTET ADDRISS
GITY-ST-21P . _G4cny. st-ab

14. | do hereby certify thal tho information supplied wilh this filing does nol qualify tar the exernption slated in Section 119.07(3)), Torida Statutes. | furlher certily that The
information indicatcd on this armual reporl or supplemontal annaal report Js tiue and aceurasle and that my signaturg shall have: the samoe logal effect as if made under calh; that
L am an officar or director of the corporation or the receiver or trustee empowored 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my namc
appears In Block 12 or B ock 13 if changed, o an an attachment wilh an address.

QICNATIIRE: IR P A L{—/ JO/ a7} i 0 R0 O




