FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 652423

*. Corporation Narme

C & L YATES, INC.

9 AIRPORT ROAD
FROSTPROOF FL 33843

Pnincipal Piace of Business

Mailing Address

9 AIRPORT ROAD
FROSTPROOQF FL 33843

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 027 ***150.00

(IERARR AR A Omm

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahied
01/16/1980
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
|21] |26 59-2053784 Nat Applicable
Suite, Apl. #, etc. Suite, Apt #, etc . ional
Y P ele — P 5 Certifcate of Status Dosired O $8 73 Additiona
EI 271 Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 may Be
;l ;a—] Trust Fund Contnibution Added 10 Fees
Zip Country | Zp Country 8. This corporation owes the current year intangible
;I rz;t 29| Parsonal Property Tax Oves  [TINo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
YATES, CLYDE D
9 AIRPORT ROAD 82| Streel Address (P O. Box Number 1s Not Acceplable)
FROSTPROOF FL 33843 =
84| Cuy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. the apove-named corpos !
office or registered agent, or both. in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hercby accept the appointment as registered

agent. | am familiar with. and accept the obhgations of. Section 607.0505 Flonda Statutes

ation submits this statement for the purpose of changing its registered

SIGNATURE

Signaiture, typed ar panted nime of sequstered agent and e © applicabls VNOTE Regmisrog Agent SIgnatare rodquired whern ensLiting DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE: 1TILE {1Cnange  [T] Addition
NAME YATES, CLYDE D 12 NAME
swreetaooress| 9 AIRPORT RAQD  3STREET ACDRESS |
CITY-ST- 2P FROSTPROOF, FL 00000 14 0T ST- 219
TIE ST [ DELETE 2L TITLE C]Change ] Adifiion
NAMIE YATES, LEILA A 22 NAME
streetaooress| 9 AIRPORT RAOD 23 STREET ADDRESS
CIFY-57.2° FROSTPROOF, FL 00000 S R L o o
TIiLE [ DELETE: i | [ ] Change ] Adiiition
NAME 17 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P B 34 05T 27
TITLE {_1DELETE 41 TLE [ Change ] Adidtion
NAKE 1 2HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 43 CITY-5T-2IP
TE [ DELETE 51TITLE [JChange  [] Addton
NAME 52 hAME
STREET ADDRESS 5 ) STREET ADDRESS
CHY-ST-7IP 54CI7Y-57-2F
TITLE ] DELETE BiTILE [JChange  [_} Additian
NAME A2 HARIE
STREET ADDRESS £ 3 STREET ADDRESS
CITY-SI-.2IP 640 -51-2P

14. 1 hereby certfy that the information supplied with this filng does not guahfy for the exempuion stated In Section 119.07(3)(1), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diecior of the COMOTAtON of the recewer of truslee empawered Lo execule this report as required by Chapter 607, Flonda Statutes, and that my name: appears in

Block 12 or Block 13 if changed, or on ap attachment with ap a
SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

D. VATES

YPED OR PRINTED

CLUYDE

SIGNATU!

s6, with all other like empowered

S5 77

Date Dayhme Phore #

CR2E034 (11/38)

QS b3S FE5T



