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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Corporaton Namc

DOCUMENT #

P@4000002619 (2)

COASTAL FUMIGATION, INC.

14928 NW 7 AVE
MIAMI FL 33168

Principat Place of Busingss

Mailing Addross

14926 NW 7 AVE
MIAMI FL 33168

FILED
Feb 27 1998 8:00am
Secretary of State

0 OO TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: R 01/01/1994
2. Principat Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
2] s 650078075~ (Y- QLU Y- [ [NotAppiicable
Sulte, Apt. #, elc. Suile, APl #, olc.
P H- f 5. Certificate of Status Desired O 8.75 Acditionsl
P 27| _ Fes Required
City & Stato _ CGiy & Stale 8. Election Campaign Financing $5.00 May Bo
23 o 2 Trust Fund Contribution Added to Fees
Zp | Country Iy Country 8. This corporation cwes or has paid the current year Intangible
m 26| o 29] o 30] Personal Properly Tax due June 30. Yes EJNo
e Nama and Addreu of Curranl Raglslered Agent 0. Name and Address of New Reglstered Agent
YACKEE, SCOTT 81| Name
14920 NW T AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| Ciy FL Zip Code

1. Pursuant 19 the provisions o Seclions 607.0502 and 607.1L08. F lorida Stalutes, \he above-namad corporation submits this statement for the purpose of changing ils registered
office or regustered agont, or both, in the State of Flotida Such change was autherizod by the corporation's board of directors. | hereby accept the appointment as registered
agor! | am farihar with, and accopt the abligabans of. Secton 607.0505, Florida Statutes.

CIRNATIIDE:

o

h altagl \m{t with ah addiess.

7/

A

SIGNATURE I
Bignitare, typoad e prntec et of gt 1 aggent ik ittt {NOTE - Regstorod Agent signalure required when reinstating DATE
12. - T O GRS AND D RLCTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P o T LT T change L] Additin
NAME PORTER, POWELL 1.2 HAME
streer appness | 14920 NW 7 AVE 1.3 SIREET ADDRESS
city-St-2 MIAMI FL 1AQTY-ST- 2P
THIRE VIS " O oeier 2ATME [ change 3 Addition
NAME LEYAK, ROBERT 2.2 KAME
streeT aponiss | 14929 NW 7 AVE 2 3STREET ADDRESS
CITY-S1-2F MIAMI FL 2 4 CITY-ST-21P
ILE I 14T 31 TITLE [T change IR Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS 58-“-(\ ~Nwd T Aves
CiNY-ST-2P L ~ ] 34, CITY-ST-21P Missar T A2 LR
TILE [ Deeert 41TIE [J Change T[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST- 7P
TILE T [ oéieTe SATIICE [Jchange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-29 ] 5.4 CITY-ST-2IP
ML T I DHET 61TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-81-21 64 CITY-ST-2IP
14, | hereby cerlily that tho information supphed wilh tnis filing docs not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual ropart o supplemental annual report is trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ur 1ho recetven or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 it changoed,

alalag ara-T7.9-2898%

CR2E034 (10/97)



