PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # 513669

1. Corporation Name

YOKELL SALES & CONSTRUCTION, INC.

()

PLANT CITY FL

Principal Place of Business

4802 SLEEPY HOLLOW LANE

33565

Mailing Address

4802 SLEEPY HOLLOW LANE
PLANT CITY FL 33565

I A A

. Data Incorporated or Qualified

3a. Date of Last Roport

2. Principal Place of Business 2a, Maiing Address . FET Number Appled For
1] 26] 59-1694643 Not Apprcabia
___ Suite, Apl. 4, eto. Sulle, Apt. #, elc. . Certificate of Status Desired | $8.75 Add_"i""al
22 ;\ Fen Required
|- Chty & State City & Stale . Election Campaign Financing 0 $5-00 May Ba
23—] m Trust Fund Contribution Added to Fees

2ip Country Zip | Country . This corporation has kability for intangible tax under s 199.032,
24-1 25l ?B_l :El Florida Stalutas O ves [CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUITE 502

FRANK, STRELKOW, & GAY, ESQS.
1666 KENNEDY CAUSEWAY

NO. BAY VILLAGE FL 33141

&1 Name

82| Straet Address (P.O. Box Number is Not Acceptable)

8

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 807.0502 and BO7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hergby accept the appoiniment as registered agent. | am

familiar with, and aceeplt the obligations of, Section 607.0505, Flarida Statutes.
IO AT U E o e e e e et e e e e et et e ee oo e e e et e e e e
Signature tyned or prrled name &° regislered agent and litlg it applizabie MNQITE: Regstered Agent signaturg recurired when reinstating] DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1ILE PD [ DELETE 1.1 TIMLE ] chang: [ Addilion
RAME YOKELL, ARTHUR 1.2 NAME
smeer anpsess | 4802 SLEEPY HOLLOW LANE 1.3 STREET ADDRESS
CIrY-51- 70 PLANT CITY FL 14CITY-5T- 29
TITLE VP [ DELETE 2 1TITLE [ Chang  [7] Addition
MAME YOKELL, BARBARA M 22 NAME
srreeranoress | 4802 SLEEPY HOLLOW LANE 2.3 STREET ADDRESS
LTy -ST-2 PLANT CITY FL 24 CITY-57- 2P
JITLE STD [J DELETE 3 1TITLE [ Chang: [ Addition
NEME YOKELL, MAX 3.2 NAME
ctreer aooress | 4802 SLEEPY HOLLOW LANE 3.3 STREET ADORESS
CITY-51-7P PLANT CITY FL 34 CITY-51-2P
TLE ] DELETE 4 1TITLE [ Chang:  [] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 S1REET ADDRESS
CITY-ST-ZiP 44 CITY-5T- 2P
ILE [ DELETE S 1TITLE [ Chang: [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CaTY-5T-7iP 54CIY-51-2P
TILE ] DELETE 6 1TITLE [ Chang: [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiY-SE-7P 64 CITY-SI-2IP

SIGNATURE: __ M/

an address.

Anrthur | .Yokell

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Stalutes. | further
cartify that the informmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowared 10 execule this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an ablachmegt vi

4-2-96 *U3753-8%00

=)

BIGNING OFFICER OR DIRECTOR

" Dagtmo Phae #

CR2E034 (12/95)



