FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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FLORIDA DEPARTRMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000002619

orparalion Name

COASTAL FUMIGATION, INC.

Principal Place of Business

14929 NW 7 AVE
MIAMI FL 33168

Mailing Address

14926 NW 7 AVE
MIAMI FLL 33168

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 009 ***150.00

ANERU MR

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualied
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 26 650462654 Not Applicable
Suite, Apt #, eic Suite. Apt # etc. i . ional
5. Certifcate of Status Desired ] $8.75 addriona
;I ;ﬂ Fee Required
City & State L City & State 6 Electon Campagn Financing ) $5.00 may Be
E] !Ztﬂ Trust Fund Contribution Added to Fees
| Zip ‘ Country o Zip Country 8. This corporation owes the current year Intangi
24[ El 291 E‘ﬂ Personal Property Tax. (CACH CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
YACKEE, SCOTT 82| Strest Address (P D. Bax Number is Not A ble)
reet ress . Bax Number is Not Acceplable
14929 NW 7 AVE oo P
MIAMI FL 33168 83
84| City 35’ 2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 807 0505 Flonda Statutes.

SIGNATURE
Slgnature, typed of prnted manie of reqistered agent and 'tle ¥ apphcable (NOTE Reqisteree Agent SiGnature renuired ¥hen tnstatag DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE P ] DELETE 11 1ITLE [Change [ Additon E
NAME PORTER, POWELL 12 NAME 5
sreeranpress| 14920 NW 7 AVE 13 STREET ADDRESS Y
CITY-S1-71P MIAMI FL. t 4 CITY-ST-2IP g
TITLE VTS [0 DELETE 2ITTLE [JChange  [Jaddtion| O
NAME LEYAK, ROBERT 27 NAME
street aopess| 14929 NW 7 AVE 23 STREET ADDRESS
CITY-8T-7P MIAMI FL_ o 2 4CTY-8T-2P
TITLE v {1 DELETE 3TILE {JCnange  {_JAcdiion
HANE YACKEE, SCOTT 32 NALE
sireersporess| 14929 NW 7TH AVE 13 STHEET ADDRESS
GITY.5T-2IP MIAMI FL 33168 15 OTY-ST-ZP
TITLE ] DELETE 41 TILE 1 Change (7] Addwion
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 13 CTY-5T-21P
TTLE CIoeLETE 51 TTLE 2] Change 7] Addiion
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CAr¢-87-21P 4 CITY-ST-4iP
TITLE () DELETE §1TITLE (JcChange (7] Addition
NAME 67 NAME
STREET ADDRESS £ 3 STREET ACDRESS
CITY-31- 2P 64 CITY-51-2IP

14. i hereby certify that the nformation supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Flonda Statutes_ | further cerufy that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or
Block 12

director of the corp
or Block 134 chan

SIGNATURE: _ XX

lion or the receivey or trustee ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
hrfient with an address, with all other like empowered

GW}AM__JIHES

P]D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~305-76% - 2599

Dayime Phone o




