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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

KRYSTAL FINANGIAL SERVICES INC.

Pringipal Place of Buginess

2005 BW BIST AVE
DAVIE FL 33324

T Mailing Address

6040 SW 18 PLACE
DAVIE FL 333244617

IO

May 09 1997 8:00am
Secretary of State

3. Date Incorporaled or Qualiied | 3a. Dale of Last Report

R 10/07/1996 N/A
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Appled For
2] o0 S HA AL . |6l Fo4p sw i Place. | 655 075539Y | Not Appiicabio
Suite, Apl. #, elc. Suite, Apt. #, elc. it
u"fﬂ Pl . 8o ¥ Hie. Ap e 6. Cenrificale of Slalus Desired L] $B'75 Additional
E‘ Iy EJ . - Fee Requirad
City & Stat City & State 6. Elaction Campaign Financing $5.00 May Be
23 F_é. Zﬂj,{({ﬂfdg[@ FL 2_21 DQU}‘Q_: ot FL Trust Fund Coniribution Added to Fees
Zip | Counfry s | Counlry B. This corporalion has liability far imtangible tax under 8. 199.032,
i m 3 33 /L 25] HSA 29! 35.5;);% 3[)]77{/[ SA Florida Stalules [ves B No
N %. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
; - THYRRE, BRENDA L 81| Name A/A
¢ 8040 SW 18 PLACE 82| Sleol Address (P.0. Box Number is Not AGceplabio)
: DAVIE FL 33324
1 83
84| City 85| Zip Codo

FL

! 11. Pursuant 1o the provisions of Soctions 807.0002 and 607.1508, Horida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
: office or registered agenl, or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby ascepl tho appointment as registered
i+ ;agent. | am Iamilnar with, and accapt the ohligations of, Section GO7.0508, Florida Statules.

SIGNATURE

£ Bignatore, typed o prnted REme of 1egieernd agont 6ud ito 1 appicabic. (NDTLU Fregislarcd Agen sgnalite roquired whon renslating) DATF
P OFFICERS AND DIRECTORS 13, ~ ADDITIONSICHANGES 10O CFFIGERS AND DIRECTORS IN 12 g
THLE TJ béLae 1111 el s [J Change [ Addilion &
HAME 1.2 NAME BROENDBA L. VayY R U 3
STREET ADDRESS LasTE DRSS | SSOMD Sw 1Sy Pu g
oY-81- 2P B B racny-sor D AVIC, Fuw 33354 &
o | e T ortere A TIE ’ O change [T Addition 1€
| e 2.2 MAME
STREET ADDRESS 2 3 SIRELT ADDRESS
H ClAY-S1-2IP 2 4CHY-8)-gif
Ef e 1 peLETE 311011 ~ [Jotenge [ Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CH1¥-51-2IP
ol e Cl o PRAGTT: [T Change [T Addition
T e 4.7 HAME
STREET ADDRESS 4. 35TREET ADDRESS
CITY-51-2P 44 CNY-$1-2IF
we | T T ot A TLE [JCnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREF1 ADDRESS
CITY-5T- 21P 54C17-S1-7P
©o e |BEGE 61 TRLE [Jctange ] Addition
] mene 62 NAME
l STREET ADDRESS 6.3 STREET ADDRESS
- | oav-sr-zp 84 CY-51-2F
14. I do hereby certify that the information supplicd wilh Lhis filing doos nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of tha corporation or the roceiver or trustec empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

QIANATHIRE: 9., SACddingti o Vel ats) e ey A G2 (G5 ey LS

n




