SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 513669

1. Corporation Namo

YOKELL SALES & CONSTRUCTION, INC.

(2)

Princlpa’ Place of Business

4802 SLEEPY HOLLOW LANE
PLANT CITY FL 33565

Mailing Address

4802 SLEEPY HOLLOW LANE
PLANT CITY FL 33565

FILED

Aug 08 1997 8:00am
Secretary of State

KA BT

DO NOT WRITE IN THIS SPACE

FL |

3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1876 05/01/1996
2, Principal Flace of Businoss | 2a. Mailing Addiress 4. FEI Number Applied For
21 e 26] 50-1694643 Not Applicable
, Apl. #, elc. Suite, Apl. #, etc. iti
Sulte. Ap ste v Ap we 6. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fea Requirad
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod o Fees
Zip Counlty | Zp Counlry 8. This corporation owes or has paid the curret year Intangible
24 2—5] 25] 30] Porsanal Property Tax due June 30. Yos [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANK, STRELKOW, & GAY, ESQS. 81| Name
1868 KENNEDY CAUSEWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 502
NO. BAY VILLAGE FL 33141 63
84| Cily 7ip Code

11. Pursuant to the provisions of Scclions 607.0507 and 607.3508, Florida Statutes, the above-namard corporalion submils this statement for the purpose of changing its registered
office or rogistered agont, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obtigalions ol, Scclion 607.0505, Florida Statules. '

SIGNATURE

Signalure, Iypod of pricted pame ol wognedored agarl and Hc 0 apgacalic

o INOTE - Ragistared i\’ginﬁ' signature :'EQER::I when remslat;ﬁ)

DATE

73 OF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE - LT oriete 1ATICE [T change [ Addition
NAME YOKELL, ARTHUR 12 NAME

saceraporess | 4802 SLEEPY HOLLOW LANE 3 STREET ADDRESS

CITY-$T- 2 PLANT CITY FL 14 CIY-5T-2F

ML VP [T betrte 21 141LE [ change ] Addilion
NAME YOKELL, BARBARA M 2.2 NAME

staeer apoeess | 4802 SLEEPY HOLLOW LANE 23 SIREEY ADDRESS

CITY- ST 2P PLANT CITY FL 2 4GITY-ST- 2

TILE S0 T oriee S1TLE [Jthange ~ [T Addition
NAME YOKELL, MAX 32 NAME

staeer appress | 4802 SLEEPY HOLLOW LANE 33STREEI ADDRESS

CITY-5T-2P PLANT CITY FL 34 CITY-81-2P

TITeE CT oriete S1TI1LE [T Change [ Addition
NAME 2 2 NAME

STREET ADDRESS 43 STHEET ALDRLSS

CTY-51-2P LATITY-§1- 2P

me [T peLete 5111LE [J Ghange ] Addition
NAME 52 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - §1-21P 5.4 CITY- 512

TILE CJ oeere 61 TITLE [T Change [T Adaion
NAME 62 NAME

STAEET ADDRESS 3 STREET ANDAESS

CTY-51-2P 640IY-51-ZP

14, | do heraby certify thal the information suppliod wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same logal effect as it made under cath; that
Iam an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name

appears in Block 12 or Block

F . SF. S P L I .Y =

P e APV

| changed, or on an attachmont wit

n address.

/\l- ST e e

CR2E034 (4/97)



