H

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

i v e Sl oy -ae

PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 : O O am
CORPORATION Bandra B. Mortham p )
ANNUAL REPORT Secretary of State - S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUME 303081 0
YARBHOUGH CORPORATION
Principal Place of Businass Maiing Address ”"’Il |”|| ||I|I||H|“||‘ ||I|| HI‘ Im"'l“ ||IH ml“’l“ |’IH l“l
8375 OIX ELUIS TRAIL 8375 DIX ELLIS TRAIL
SUITE 105 SUITE 105
JACKSONVILLE FL 322565233 JACKSONVILLE FL 32256-5233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1967
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number | |Applied For
21 26 W__w Mot Applicable |
Sulle. Apt. ¥, eic. Suile. Apt. #, etc. 5, Cerificate of Status Desired O $B 75 Addttional
22] ;\ Fee Required
City & State City & State 6. Eloction Cempalgn Finanging $5.00 May Bo
m ;] Trust Fund Contributicn Added to Fesas
Zip Couritry Zip Country 8. This corporation owss of has paid the current yaar Intangible
;l ;&] ;ﬂ m Personal Property Tax due June J30. E Yes [j No
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
YARBROUGH, E. ED 81} Name
HT- ‘ BOX 420 82| Strest Address (P.C. Box Number is Not Acceptable}
SANDERSON FL 32087
» 83
B4t City 85| Zip Codo
FL

11. Pursuant o the provisions of Seclions B07.0502 and 607.1508, Flonida Stalules, the ebove-named carporation submits this statement for the purpose of changing its reqistered
office or regletered ageni, or bolh, in the State of Florida. Such changg was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIBNATURE . e
Signature, typsd of printed nams of registored agent and il it applicabla (NOTE: Ragistared Agent signature raquirod when rainsiating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

TITE B -1} 1 DELETE 1.1 MTLE [JChange ] Adddtion | g

HAME YARBROUGH, E ED 1.2 NAME é

smetanoress | AT 1 BOX 420 1.3 STREET AGDRESS S

CITY. 5T-2p SANDERSON, FL 00000 14 GITY-ST-2P &

TIE - DST ] DELETE 21TITLE U Change L] Acdition QO

NAME YARBROUGH, H. FAYE 22 NAME

smeeraopeess | RT. 1 BOX 420 2,3 STREET ADDRESS

£TY-ST- 2P SANDERSON FL 2.4 ITY-51-21P

TILE 1 DELETE A1TNLE T Change ] Addition |

NAME 32 NAME

STREET ADBRESS 53 STREET ADDRESS

CTY-§T- 2P 34.GTY-§T-7P _

TITLE . [ peere 41TTE [ Change ] Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21P 44 OITY-5T- 2P

s [ pELETE 5.1THLE Chan Adanian |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CIFY-§T-21p

TITLE T ofLETE 6.1 TIILE O e LT addition

NAME 6.2 NAME e i

STHEET ADDRESS .3 SYREET ADDAESS ¥% 150, UU

CIFY-51- 1P B4 CITY - T- 7P

14. | hereby cemf?: that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Fiorioa Statutes. | further certify that the infarmalion
indicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or ditector of the corporation or the re ror loe empowared to executa this reporl as required by Chapter 607, Floricda Statules; and that my name appears in

Block 12 or Block 13 if changed, or on, ﬁddrass
/1—:9/ . >_ oL

QIANATIIDE: e



