_FILE NOW: FILING FEE AFTER MAY 118 $225.00

 PROEIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L72306 (8)

1. Carporation Namg

Y.O.F.S. INC.

el Place of Husiness ' i Arose le” ||| ||||| ""I I"" II“I Im “I"l"l‘l’l” I'l“ Ill"llll“l”

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

1136 JOHN SIMS PKWY 1136 JOHN SIMS PEKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
3. Dale Incorporated or Qualiied 1 3a. Date of Last Report
y o 05/09/1990 05/01/1995
2. Principal Place of Business | 2a. Maing Address 4. FEl Number Applied For
21| T .- 59-3009712 Not Applicable
Suite, Apl. #, efo. | Suite, Apt. ¥, etc. 5. Gertifcate of Status Desired O $8.75 Additional
2?‘ S 27] Fee Required
- Qy&site Cily & State 8. Electan Campaign Financing 0 $5.00 may Be
23[ Trust Fund Contribution Added to Fees
2 | Country 8. This corporation has liability for intangible tax under s 199,032,
24[ . 3(ﬂ Fiorida Statutes [0 ves ONo
9. Te pred 10. Name and Address of New Reglistered Agenl
81| Name
YATES, CONCHITA 82| Street Address {P.O. Box Number is Not Acceptable)
922 RIDGEWOOD WAY
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this staterment for the purpose of changing its registerad ofice
or regislered agont, or both, in the State of Florda Such Chan%b was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil.2r with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE _

amev e tre tapplcatle  (NOTE: Regrstered Agent sigrature revulred wher rainstating: CATE

Sygnatone, e or proled nare of regeda in
| 12, 7 ~ OFFICERS AND DIFEGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF PD ] DELETE 1.1 THTLE O change [ Addition =
NARY YATES, CONCHITA 1.2 NANE i
sweeannerss | 922 RIDGEWOOD WAY 1.3 SIRELT ADDRESS by
on-stze | MNICEMLLEFL 146TY-St- 7P &
e D [] DELETE 2 1TIHE O Change [ Addition | ©
HAME YATES, KENNETH 22 NAME
SIRFE ] ANDRE S 922 RIDGEWOOD WAY 23 STREC) ADDAESS
| CTvest e NICEMILLEFL S 24 Ci1Y-S1-2P
i D [ DELETE 3 1TILE [0 change [ Addition
hANE O'SHEA, JOE 32 NAME
STREF | ADDRISS 315 MONAHAN DR. 33 STREET ADDRESS
CIv.Sl2 FT.WALTONBEACHFL 34 CITY-ST-2P
s D [3 DELETE 4 1TINE [ Change 7] Addition
KA 0'SHEA, ANITA 4.2 NAME
SIREET ADDRESS 315 MONAHAN DR. 4.3 STREET ADDRESS
ovseoe | FT.WALTONBEAGHFL . 44 CITY-ST-20
10F [ DELETE 5 1TITLE [0 Change [ Acdition
RabE 5.2 NAME
SIHEE ADHESS 5.3 STREET ADORESS
- C”‘ S[ ?‘:‘ - - - e e [T~ e m e e e e v s im——— e s rm— 54(:”1’75172"'
L0H; (] DELETE 6 1TITLE [ Change [ Addition
NakA £ 2 KAME
SIKEL 1 ADORESS 6.3 STHEET ADDRESS
CITy-5T-2IF 64 CITY-51- 2P

14, 1do herebyy certily that the information suppiied with this filing is voluntardy furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Flonda Stalutes. | further
certify that the infermation indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oatn; thal Fam an officer or director of the corporalion or the receiver or trustee empoyyered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmert yith an address,
/ -y
SIGNATURE: Jox O ‘/é oe fear -¥¢  IMYx BV

SIGNATURE AND TYPED F SIGNING OFFICER OR DIRECTOR oo Date Deytima Prone 4




