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

Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slale
1998 DIVISION OF CORPORATIONS S C Cretary Of State

¢“

DOCUMENT # L7230 “ (8)

1. Corporation Namo

Y.OF.S. INC.

AR AW MO I

Principat Place of Business Mailing Address
1126 JOHN SIMS PKWY 1138 JOHN 8IMS PKWY . . : .
MCEVILLE FL 32§78 NICEVILLE FL 32578 '
: DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Appiied For
m m 59-3009712 Not Applicable
Sutle, Apl. ¥, etc. Suite, Apt. #, etc.
P — . P 5. Certificate of Status Desired O $8'75 Additional
E 2ﬂ Fee Requlred
City & State __ City & State 6. Election Campalgn Financing $5.00 May Be
;3.] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the curient year Igtapgible
;l ;5—| ;] E' Personal Property Tax dug June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YATES, CONCHITA 81| Name
922 RIDGEWOOD WAY B2| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
: B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida $tatules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agont, o1 both, in the State of florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _____ R

v s . M

Signature, typed O protod Ramé of fagistited agent ard tille I appicable: [NOTE: Regstered Agert signature required when reinstating) DATE
12. OFTICERS AND DIRTCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
mE FD T DELETE 19 TILE Ll Change L] Adaition
NAME YATES, CONCHITA 1.2 NAME
smeeraporess | 922 RIDGEWOOD WAY 1.3 STREET ADDAESS
GITY-ST-2P NICEVILLE FL 14 CITY-51-2P
MLE 4] [ ELETE 217MLE [T change [T Addition
NAME YATES, KENNETH 2.2 KAME
sweer aooress | 922 RIDGEWOOD WAY 2.3 STREET ADDRESS
ITY- 5T-2F NICEVILLE FL o 2 4CIY-5T-29
TTLE D [J DELETE a1 TILE [ crange [ Addition
HAME O'SHEA, JOE 22 NAME
sineeraponess | 915 MONAHAN DR, 2.3 STREET ADDRESS
ITY-S1-2P FT. WALTON BEACH FL 34, CITY-5T- 2P
THTLE 3] [T OELETE 41 111LE [T crange [ Addition
HAME O'SHEA, ANITA 4.2 NAME
staeeranoress | 815 MONAHAN DR. 4.3 STREFT ADDRESS
ervsra | FT. WALTON BEACH FL  ccnrsiae
L 7 oELETE 51TITLE ] Change [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-3T- 2P 5.4 0ITY-51-21P
TITLE [J pEcere 6.1 TMLE L} change [ Addition
RAME 6.2 NAME '
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

14, | hereby cerlify thal the information supplicd wilb this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual repol is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frusles empowered Lo execute this reporl as required by Chapter 807, Florida Stalules; and thal my name appsars in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o 7 BT - /."j: " e S o [

CORPP%JF::A;ION g :.‘,-.’ . FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



