FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 A FLORICH DEPARTMENT OF STATE
CORPORATION 7L WA
+ 1 éé:f's Sandra B Mortham
ANNUAL REPORT 1 ; "';?j' Secrelary of State
1996 Rt DIVISICN OF CORPORATIONS

DOCUMENT # 209525 (5)

1. Corporation Name

YALE OGRON MANUFACTURING COMPANY. INC.

RSN

Principal Piace of Business Maii\ '—15;;5;%933
M W 18TH 5T 671 W 18TH 5T
HIALEAH FL 33010 HIALEAH FL 33010
"3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass T 2a. Maiing Address o 4. FEI Nuniber - Applied For
2_1[ 2€| e 59'0830594 Not Appficahble
Sutte, Apt. #, efe. b Sults, Apt. #, 61c. B. Certificate of Status Desired O $8.75 Add.itional
22 27| Fee Required
City & Gtate | City & State 6. Election Campaign Financing 0 $5.00 May Be
E za Trust Fund Contributan Added to Fees
Zp Country _Zp Country 8. This corporation has hatiity for intangible tax under s 199.032,
;ﬂ 25 291 30 Florida Statutes B ves One
9. Name and Address of Current Registered Agent o a 10. Name and Address of New Reglstered Agent
81| Mame
OGHON, YAI.E B2| Strest Addrass (P.O. Box Number 1s Not Acceptable)
871 W. 18TH STREET
HIALEAH FL 33010 83
84| Ciy FL 85| Zip Code

11. Pursuant {o the provisions of Sectans 607 0502 and 6071508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or recistered agent, or both, in the State of HOTda Sl change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept thgubligations off Section 607 §505, Florida Statulgs,

7 IIGE T o 63 T age it 2 7 ST (O = Fleugsiuren A st dra fend e | v feifintaiing: o o jn/: /’ T

CR2E034 (12/95)

sigNaTURE [
e
12, N\ / OFFICERS AND'DIRECTORS 13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~gp" [J DELETE 11TILE [ Change [ Addition
NAME ROBISON, JAMES 12 NAME
STREET ADDFESS 671 W 18TH ST 13 STAFET ADDAESS
CITY-ST- 2P HIALEAH FL 14CITY-51-2P
TTLE PD [[] DELETE 2 1TITLE [7] Change [ Addition
NAME OGRON, YALE 22 NAME
STREET ADDFESS 671 W 18TH ST 23 STREET ADDRESS
Cry-sr-2p HIALEAH FL - 24 DT -5T-27
TTLE VD [C] DELETE 31 TILE [ Changs [ Addition
NAME OGRON, JEFFREY 32 NAME
STREFT ADDFESS 671 W 18TH SV 33 STREE] ADORESS
CI1Y-51-21P HIALEAH FL A4CITY-5T- 2P
TTLE TD [ DELETE 4 1707LE [ Change [ Addition
NAME ROBISON, JAMES 47 NAME
SYREEY ADORESS 671 W. 18TH ST. 43 STREET ADDRESS
oi1v-S1-2F HIALEAH FL _ 140Y-5T- 2P
TITLE [ DELETE 5 1 TITLE {1 Charge [ Adaition
NAME 52 NAME
STREET ADDRESS 5 3 SIREFT ACORFSS
GTY-5T- 26 54CNY-51-2P
TITCE [] DELETE 6 1 TITLE [ Change ] Addition
NAME 67 NAME
STREET ADDRESS €3 5TREET ADORESS
oY - 51- 20 64 Y- 5T- 7P

14. | do hereby certify that the information supplied witt this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Floricla Statutes. | further
certify that the information indicated an this annual report o supplernental annual repon s true and acourate and that my signature shall have the same legal ofect as if made under
oalh; that | am an c'ficer or director of the corparation or th o oF trustec empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changied, or on an apdchment wity an address.
\ -
SIGNATURE: \, _ = _o o ;’/6 96 305/887-MHH#C

AND TYPED OR PRINTED NANE DF BIGNING OFFICER OR DIRECTOR Tt Dyt i ke &

O& Lo — PhleciDavT

HAY




