FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT E Rt FLORIDA DEPARTMENT OF STATE
CORPORATION : - Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 652423 (5)

1. Corporation Name

C & L YATES, INC.

RN

3. Dale lncoriaoraiad or Qualifiecs | 3a. Date of Last Report

Principal Place of Business Mailing Address

9 AIRPORT ROAD 9 AIRPORT ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843

2. Principal Piace of Business 2a. Mailing Address a 17§, FE Number Applied For
= 26] 592053784 ) Not Appicable
Suite, Apt. #, ete. Suits, Apt. #, elc. 5. Certificate of Status Desies [ $8.75 Additional
22 ;] Fee Required
City & State Cty & State 6. Elaction Campaign Financing [l $5,00 May Be
m Trust Fung Contribution Added to Fees
Country Zip 8. This corporation has liability for intangitle tax under s 199.032,
EI —2;] —_-l Florida Statutes [ ves o
9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent
CRANO, MARIE ALICE Street Address (P.O. Box Number is Not Acceptable)
336 U.S. HIGHWAY 27 SOUTH
LAKE WALES FL
84! City I.L 85| Zip Code
11, Pursuant to the provisions of Sections 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e oL e e e e e e e ¢ o
Slgnatare, typed of printad name of registaced agent and titke ¥ applicatic MOTE Registorod Agont signarure 1euingd whan reiss aling) DATE &‘.)‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %’
TILE v [ DELETE 11TnLE [ Change [ Addition |+~
NAME YATES, CLYDE D 1.2 NAME g;
STREET ADDRESS 9 NRPORT RAOD 1.3 STREET ADORESS 8
Ciy-51-2F FROSTPROOF' FL 00000 1.4 CITY-5T-21P E
TILE ol [ DELETE 21700 [l Change [ Addiion | ©
RAME YATES, LEILA A 2.2 NAME
STREET ADDRESS 9 NRPORT RAOD 2 3STREET ADDRESS
CITY-5T.2 FROSTPROOF, FL 00000 24 CITY ST 2P
TILE [ DELETE 3.1 TILE [ Changs  [[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST7-2IF 34CHY-E7-2P .
TITLE (O] DELETE 41 TILE [ Change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4400Y-81-70
TITLE [ DELETE 5 1 TILE [] Change  [) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T- 2IP 54 CHY-ST-2IP
TITLE [C) DELETE 6 1T/ILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
GITY-ST-2P ) 5ACNY-ST-2p
14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k,, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recever or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or ff1 an ajtachment with ress.
. . -
SIGNATURE: , Presidest 3, Wi ISR
SI‘GNING OFFICER OR DIRECTOR sare [ time Prong *




