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

PROFIT FLORIDA DEFARTMENT OF STATE A 04 1 99 7 8 . OO
CORPORATION sanen B. Mortharn pr -uvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT ( )
1. Gor;'g;ar}ﬂjmm Harmp # 635700 8
Y & P CERAMIGS, INC.
?;r~5&;al7¥":1:z(l[[it]‘;ln(‘% - Mailing Address ”“m I“'I l“l‘ I“" ul“““l Im |m} |l|" I"Il |||" I‘I“ ||||| ||I|
2106 BISPHAM ROAD 2106 BISPHAM ROAD
SARASOTA FL 34231 SARASOTA FL 342315518
3, Date Incorporated or Qualified | 3. Date of Last Repatt
R ) 09/11/1979 0501/1906
K2 Principal Flaze of Bus ness 28, Malling Address _ 4, FE/ Number Applied For
I . 25 59-1043136 Not Applicable
Suiter, Apl #, ele, ite, Apt. #, etc. i
5l S Al o e Sulo. Apt. #, ete 5. Corificalo o Statys Desieg. []  $8+75 Addiiona
22 — 27 Fee Required
., City & State | City &State 8. Election Campaign Financing $5.00 May Be
@,, e 28 Trust Fund Contribution Added 10 Fees
I ., Gountry I Country 8. This corporalion has liability for[émpgibre tax under . 199.032,
_?il e 28] 29] 30 Florida Stalules Yos No
. » Hameand Address of Curreni Registered Ageni 10, Name and Address of New Registered Ageni
YVONNE M. GURBADA B1| Name
2106 BISPHAM ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FlL. 34231
a3
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflce or regsterggt agent or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am fgfnlar with, and gocepl the ogimalions of, Section 07,0505, Florida Statutes.

4/.—/-‘ ?"7
BATE

. [

SIGNATURE T S ,_‘_ﬁ‘v...“,‘,,,,,({... s . ,
v e o o taug of fegut nred agent and tle Il apphcdple (NOTE Fegistsran Aganl signaiue fequired when relnslaling)
12, , OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS N 12
T VST CJ OECETE 1ATMLE [ Jchange [ Addition
A COLEMAN, PATRICIA C 12 NAME
stee | aooress | 387 CITRUS DR 13 STAEET ADDRESS
| crv.srze | NOKOMIS, FL 00000 SL2 78 140y-51-20
TIILE PO [ oeete 21TILE LI Crange ] Additian
Nehde GURBADA, YVONNE M 22 NAME
siseer anoness | 7636 COVE TERR 23 STREET ADDRESS
| cnysize | SARASQTA, FL 00000 B ¢£z23 / 2 4CITY-ST-2P
Tt - ] DELETE 31TIME [change ) Addition
NAMT 32 NAME
STREET ALDRESS 33 STREET ADDRESS
Cprestae | 34.CITY-5T-2IP
e N [T okLETE 41 7TIMLE [J'change [ Addition
hant & 2 NAME
STHFE) ADDKESS 43 STREET ADDRESS
| onvestae L L . 44 CTY-81-2P
i LT DELETE S1TMLE O Crange ] Addition
HAME 5.2 KAME
SIREET ALIDKESS 5.3 STREET ADDRESS
Clly-gf-2F l ) 54 CITY-§T-2IP
TilE [T oeLete 8 TITLE [ 3 change  _] Addition
NAME 6.2 NAME
STRER? ADGRESS 6 STREET ADIDRESS
| oyt o 6.4 5ITY-ST-21P

14, | do herehy certify that the infarrnalion supplied with this Tling does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further carlify that the
information indicated an this annuat reporl or supplemental annual reporl Is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an office” or drector of thogorporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigrk 34 d changed, or on an attachment with an address.

SIGNATURE: M G ol [ g eten vasdr P4

i
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GF DIRECT Dae Daytime Prone #

CR2E034 (9/96)



