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

FILED

PROFIT B L0 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ;

Secratary of Stale
OIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT # g1 3669

1. Corporation Name

YOKELL SALES & CONSTRUCTION, INC.

(2)

AW AW T

Principal Place of Business

4802 SLEEPY HOLLOW LANE
PLANT CITY FL 33565

Mailing Address

4802 SLEEPY HOLLOW LANE
PLANT GITY FL 33365

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified

00/21/1976

. Principal Place of Businoss 2a. Mailing Address

26

=]

4. FE! Number

59-1684643

Applied For
Not Applicable

Suite, Apt. #, elc.

2 27]

Suite, Apt #, elc.

$8.75 additional
Fee Regquired

O

B. Certificate of Status Desireg

City & State | Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country | ap Cauntry 8. This corporation owes or has paid the currght year intangible
_2?] ZEI m Personal Property Tax due June 30. ﬁd Yos [ ] No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANK, STRELKOW, & GAY, ESQS. 81| Name
1668 KENNEDY CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 502
NO. BAY VILLAGE FL 33141 83
B4 City 85| Zip Code

FL

11., Pursuant 10 the provisions of Sections 607.0007 and 607.1508, Florida Statutes, the above-named cor
office or ragistared agenl, or both, in the Slale of Flarida. Such chan
agent. | am familiar with, and accept tho obligations of. Section 607.

SIGNATURE

505, Florida Statutes

o was authorized by the corporation's board of directars, | hereby accept the appeintment as registared

poration submits this stalerant for the purpase of changing its registered

Slgriiture, typed o ponta:l nanwe 6(:;-5-{1{»;;& :;QTJ;-.H IF\;-]S}:;'JIEAEM {NOQTE- Registerad Agent signature requ

ired when reinstating) DATE

TP, 3 AN A b e

=
£
v

it g s i e, Sreedey g, LT

T, e

Block 12 ar Block 13 if changed, or onoan atlachiment

y?ddross.
AT

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TLE PD T DeLeTe 11TITLE CJ change T Addition | €

WAME YOKELL, ARTHUR 1.2 NAME §

streeTADDReSS | 4802 SLEEPY HOLLOW LANE 1.3 STREET ADDRESS &
|_cTy-St-zp PLANT CITY FL 1ACITY-51- 71 &

TTLE W [ DELETE 21 TIE [T change [T Addition | O

RAME YOKELL, BARBARA M 22 NAME

stRecTabDRESS | 4802 SLEEPY HOLLOW LANE 2.3 STREET ADDRESS

CITY-ST-2P PLANTCTYFRL 2. 4CITY-ST-29P

TILE [31) [ DeLeTe 34 TILE [ crange [ Acdiion

NAME YOKELL, MAX 32 NAME

staeer aooress | 4802 SLEEPY HOLLOW LANE 3.3 STREET ADDRESS

OiTY-§T- 2P PLANT CITY FL 34.CITY-5T-2IP

TLE [T oeLeTe A1 TLE T change ] Addition

HAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRAESS

CTy-5T- 2P 44 GITY- §1- 7P

i€ T OELETE 5.1 TILE [ change [T Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CTY-ST- 79 54 CITY-5T- 2P

TITLE [ DELETE 61 TIILE T Change T Addiiion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-5T-2iP 6.4 CITY -5T- 2P

14. | hereby centify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flornda Statates. | furlher cerlify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation ar the receiver or trustee empowerad 1o exccute this report as required by

Chapter 607, Florida Statutes: and that my name appears in




