FILE NDWT‘-)ILING FEE AFTER MA?1 IS SSSUQ\i FILED
F"f*"' ~ PROFIT ' A FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

COHPOHA__T[ON & ¥ Sandrs B. Mortham
ANNUAL REPORT i . ‘Sectetary of Siate Secretary of State
1997 e & DlVISION OF CORPORATIONS

 DOCUMENT # 515606 2)

« Corporalinn Farae

CRAIG C. YOST, D.DS., P. A,

TR ot T T g Addriss ]

309 MAGNOLIA AVENUE 00 MAGNOUA. Avsmt
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 320524817
[
I 3. Date incorporated or Qualified 3a. Dale of Last Reporl
(B Prind P 6 Barmrns 7T 28, Hdaiing Adoress 4. FEI Number Apphed For
=l 26 o 59-1695000 Nol Applicable
Bt Apl L e Suite, Apt, N, sic. i
] v §. Cettiticale of Status Desired ] 53.75 Add.monal
22] ) ] 27_[ P Fee Required
rrrrr City & it _ Clyg Slafie'_ 8. Tlestion Campaign Financing $5.00 May Bo
2i[ 23] o Trust Fund Contribution O Added (0 Fees
2y Tty i Country 8. This corporation has Yiability for intangible tax under 5. 199.032,
[24[ o 28] 2_]7”777‘ 1‘ 30 Fiorida Statutes ves [No
o 9"‘[_1_99}9 and Ad ress ol Currem Registered Ageft . 10. Narme and Address of New Reglatered Agent
" YOST, CRAIG C. » B[ are
309 MAGNOLIA AVENUE ] 3 82| Street Address (P.O. Box Number is Mot Acceptable)
VERRIT ISLAND FL 2952 Er
| 8al ciy FL 85[ Zip Code
AP T 0 1 gTEions o Spetemy GO7 G505 gaeby17 1508, Defita aluws Sove- gl ool por ub W " G Jorpose < 01 ch nEIRg.Is regisiered
r_: ey (1 ot et agenl, ..m i 1A Thangg wa . - 2 corg oy . rpagfiared
A Ll ".- y ‘.‘w on 60740 l’-u a 1
ol of ” S
SIGNATUHE /. WolD | ‘* - A
o Ry ;‘"m im oty dondano e e @ apgacanle |  {NOTE" Flogisiered Agent signaiure requlredwhen toinslatng)
2 T T TR GRS aND DIRECTORS L 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i D D DELETE 11TITLE ] Change T Addition
e YOST, CRAIG C. N R
s anmes: | 300 MAGNOLIA AVENUE R 13 STREET ADDRESS
IR, MERRITTISLANDFL - 14 TIY-§1- 2P
i S [Jorre 21 TILE ] change T3 Addition
e YOST, CHERIE LEE L 2.2 HAME
3
sierenes | 308 MAGNOLIA AVENUE : 2.3 STREET ADDRESS
oy | MERRITTISLANDFL % 2 4CITY-5T-2P
Ty T neiere 31IMLE [JGhange (] Acdition
[RETS 3.2 NAME
TR B S 33 STHEET ADDRESS
LGy o a4 oy si-ae |
T [ neLete 41TITLE [ change [ Adanion
Hen & 2 NAML
SRR, 43 STREET ADDRESS
Clestal L o 440ITY-51-2P
it T T GELETE 51TILE [ Ghange [T Additon
Hant 5.2 NAME
SEERL AR 53 STREEY ADDRESS
sl | S 54CITY-5T-2P i
R LV DELFTE 817TILE [ change T[T Adaition
(s 62 NAME
£ 3 §TREET ADDRESS
64 CI7Y-ST- 7P

CR2E034 (9/96)

sy e Ty hat e woration sapphad witn s filing does not gualify for he exemption stated in Seclion 119.07(3)), Florida Statutes. | furiner certify Ihat the
neheaced on this annual report or sapplemental annual report is true and accurale and that my signature shall have the same lega! effect as il made under nath; thal
Varn oy ofher o d o ton of tno corparation or Lhe receaver or trustee empowsred to execute this report as required by Ch@r 607, Florida Statutes; aw my name

apperars m e 12 ar Black 130F changed, or on an aliarhmbm with an address deg !6 2 D5 7

SIGNATUBE M f/ RALAZ e
SHINATURE AND TYPED OR RINTED MAME ¥ SHONING OFFICER DN DIRECTGR Pare Dlaytme Phana §

[ -




