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

e - y FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 800am

PROFIT
Sandra B. Mortham

CORPORATION
1997 & .|‘1,;:-:‘/ D|V|St§ric<r3e;aég;s=sct)iiﬁoms Secretary Of State

ANNUAL. REPORT
DOCUMENT # PQ4000006457 (3)
YOVAISH ENGINEERING SCIENCES, INC. |

Principal Place of Business Mailing Address Hlmlll “I |I||| ||IN Ill“ ||“| |Im |I||| ||||| ||||| ||||‘ I““ |II\ llll

970 SUNSHINE LANE :?0 SUNSHINE LANE
K
ALTAMONTE SPRINGS FL 32714 ALTMONTE SPRINGS FL 32714-3819
us us 3. Daie Incorporatad or Qualiied | 3a. Date of Last Report
, , o 01/18/1994 0210711
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . , 25| 59-3218629 Not Applicable
Sunter, Apl 4, olc. Suite, Apt. #, etc. . i
oy P APLE L L, e AP 6. Cortfcate of Staws Desied 47 $8:75 Addiional
22 LN______W“____ . ~ 2?} ' Fee Required
., Cily & Siate | .. Ciy&State 6. Elsction Campaign Financing $5.00 mayBe
oo} 28] ' Teust Fund Conlribution ] Added 10 Fees
__4p | Counlry - Country B. This corporation has liability for imangible 1ax under §. 199.032,
B - 25]_. 20} (30] Florida Statutes Hves Oro
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglatered Agent
YOVAISH, DOUGLAS 4 B3| Name - -
123‘ LEA“"ERWODD DR. B2| Street Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRNGS FL 32714 3
B4| City Zip Code

FL [ss]

AV Pursuant 16 the provisions of Sections 607 050 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o Dolh, in the ¢ of FioMla. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
5 OF,

| an cept tho ohligfition: Seclion 807.0505, Florida Statutes.

agenl. | ﬂrVﬁ N Wil
SIGNATURE /'Q H4.2-9%7
_‘\

St

_______ Iy .:(J'E.Ffu Vool ot ez vl 1l appheahin T INGTE Fiogisinred Agent sgnalule required when reinstaling) DATE
12, WV LZGF11CERS AND DIREGTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie P [ veLETE LA TILE [J Change LT Addition
hina YOVAISH, DOUGLAS J. 1.2 NAME
sttt antriss | 1264 LEAHTERWOOD DR. 1.3 STREET ADDRESS
ar-sioe | ALTAMONTE SPRINGS FL 1400TY-S5-2P
I v L] DELETE 21 TIE -] Change [T Addition
KanE HEARN, DOUGLAS J. 2.2 NAME :
stren anneess | 32143 WOLFBRANCH LANE 2.3 STREET ADDRESS
LY. §T- 20 SORRENTOFL 2.40ITY-51- 7P
Cwe 1 T 1 oetre JUTILE I change T Adaition
N4ME 3.2 NAME
SIKELT ADOI 65, 3.3 STREET ADDRESS
| envesraw ) 34, CITY-51- 2P
I LT pecere LLTITLE [J change ] Additien
HAME & 2 NAME
SYHERS ALDRI S 43 STREET ADDRESS
AL 44 LITY-S1-21P
i ] okteTe 5.1 VITLE [ F Change [T Addiion
ReeME 52 NAME
STREFT ADRE S 5 3 $TREEY ADDRESS
L A e e : SACITY-ST-2IP
LIe DELETE 61TITLE T change [ Adétion
NAME 62 NAME
SIHEET AUDRESS 63 STREET ADDAESS
CITY-§1- 210 6.4 CITY-ST-2IP

14. | do hereby cerlly thal the infonnation suppiied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on thig annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or dracior of the corparalian or the receiver or trustee empawered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or BlockA3 if changed, or on an allach Wh an address.

SIGNATURE: 7 LG 2L 1 B Y-1. 1 W7-Vy-13e%

SIGNATYRE RINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Craptinnn Prone §

—_CR2E034 (9/96)



