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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF CZORPORATIONS

DOCUMENT # S40468

1. Corporalion Name

KRISTY SERVICES, INC.

Principal Pl:ice of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 045 ***150.00

AU

3051 Nw 120 ST W5 Ww-t29-97
SUITE 300 SHHFE-000—
QPALOCKA FL 33054 GRALOCKA-RL—-33054— DO NOT WRITE IN TH S SPACE
us g 3. Date Incorporated or Qualifed
03/22/1991
2. Principat Place of Business 2a. Mailing Addres: - 4. FEI Nunber App ied For
)
21 (26] 1Pe o. 3@,’( 68177C 650312860 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
U vie. Apt. % e 5. Certifcate of Status Desired | $8.75 AUd}ttOﬂal
a 27 Fee Reguired
City & Sate City & State 6. Electionn Campaign Financing $5.00 nay s
X . y Be
;;l E\ /W/f?’)”/ /;L‘ Trust Fund Contribution = Added to Fees
Zip Coun'ry Zip COI'}"Y 8. This cerporation owes the current year |ntangible
;;I |2_5| a 53 / ét? r:;a J /4 Personal Property Tax. Oes [(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VEGA, JOSE F
3051 NW 126 ST 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 83
OPALOCKA FL 33054
84| City FL ss‘ Zip Code

agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose f changing its r :gistered
office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appeiniment as reg stered

Signature, typed or printed na-ne of registared agenl and ttle if applicable. {NOT:Z: Registered Agent signature req.

ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD 1 DELETE 14 TTLE []Change L Adcilion
NAME VEGA, JOSE F. 1.2 NAME

streeTaooress| 3051 NW 129 ST 13 STREET ADDRESS

Y- 7-2P OPALOCKA FL 33054 14 CITY-$T-ZP

me ] DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 58 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-7IP

TITLE {3 DELETE 31TITLE [JChange  [_]Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TILE [J DELETE L1TME ClcChange  [T] Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-$T-2IP 4.4 CITY. ST-2ZIP

TILE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-8T-7IP 54 CITY-5T-2IP

TIME [ DELETE 6.1TITLE [ Change  [] Addition
NAME 62 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the informacion supplied wit this filing does not

qualify for the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further vertify that the information

indicatad on this annual report or supplemental annual report is true an
officer or director of the corggrz tion or the recei/er or trustee empowers
Biock 12 or Block 13 if chu, or on an

SIGNATURE:

-
% 7 D2t
ﬁp ME OF SIGNING OFFICER OR DIHECTOR

d accurate and that my signat sre shall have it e same legai effect as if made uder oath; that | am an
d to execute this report as re-uired by Chapter 607, Florida Statutes; and tha' my name appears in

Y-37-97 2e5-645-1970

ttachiment with an address, with ::ll olher like empowered.

ode E VEGH#

Dala Dayime Phone #

CRZE0Q34 (11/98)




