$550.00

FILED

..__._J FILE NOW: FILING FEE AFTER MAY 18T IS

1998

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # 540468

KRISTY SERVICES, INC.

(8)

AR A A A

Maiting Address

1/ ik ok o/ stk
gt AN

Principal Place of Buginess

oty

DC NOT WRITE IN THIS SPACE

3. Datg Incorporated or Qualified

11. Pursuant to the p

~03/22/1991
2. Principal Flace of’gtc‘i}ess ‘z S-’ 20, Mailing Address 4. FEI Number Appliad For
21] 05| 1 26 650312860 ol Applicable
Suite, Apl. #. elc. Suite, Apt. 4, etc. - ] $8.75 Additional
;2—' pon 6. Certificate of Status Desired O Fee Requlred
B City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E QQL Loceh B C m Trust Fund Contribution Added to Fees
Zp 1 Country Zip Country T This corporation owes or has paid the current year intangible
;ZI 33 0 54 26 D 1) &C. ;] [;l Parsonal Properly Tax due June 30. [ ves [ No
L 4,8 Namy and Addrpas of Curreni Registered Agenl ] 10. Name and Address of New Reglstered Agent
7/ 7 81
// Y / *® Name .5 osc F U.en
/ / 82| Street Address (P.O. Box Number is Not A&ceptabla)
1
* % 4 98 84 85| Zip Code
RESIGNED 4/1/ LoC¥b FL [“[$8 @3y

Sralo
DWgjons of Sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisisred
office or registerl, or both, in Jhe State ¢f Florida. Such change was authotized by the corporation's board of directors. | hareby accept the appointment as registered

ofticer or director of the corpora
Block 12 or Block 13 if chanped

SIGNATURE: <Y~

BIGNATURE

n an alia%ﬂh ag ad
"PRINTED NAME OF

agent | a and acce gt of, Section 607.0505, Florida Stajutes.

SIGNATURE ‘q‘ '}8 ‘gl &
. tyfved B plnted name of rogsloiad ay Pphcalle {NOTE: Registerad Agent signature raquired when reirstafing} DATE

12. 1 ] OF FICERS2ND DIRe{TORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSDN_/ - —  TJoewere 11TE T change [T Addition
HAME VEGA, JOSE F. 1.2 NAME
STREET ADDAESS 95 BAQ0MINC SA-ST 200 X 1.3 STREET ADDRESS
CITY-ST- 19 MIAMI FL 14 Y- 5T-2P
e T orLere 211ME [T Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2IP 2 ACTY-ST-21P
TIRE 3 oeceTe 31 TILE T Change ] Addition
HAME 3.2 MAME
STREET ADORESS 33 STREET ADDRESS
CITY- 51-21P 34.0iTY-51-2P
TIMLE T DELETE 41 TMLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2iF 4.4 CrY-5T-2iP
TMLE [T DECETE 51TME [J change [T Addition
RAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY - §T-2IP
TILE [ oeere _ ferme " [JcChange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP. £ ITY-ST-2IP
14. 1 hereby cerlify thal the Information suppliod with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
soi Of the receiver or frustee gmpowersd 1o exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in

( 305) 6¥S—/420

APR. 28 9%

Daytima Pnone # Yrii7aa

CRPECS4 (10/97)



