SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE BA7/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

gy

PROFIT
CORPORATION QWA
ANNUAL REPORT  CRRNIESS

-

1997 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

FILED

DOCUMENT # (561439

1. Corporation Name

Y.AD.S. INC.

(7)

Ir S1H] o

“TA Wt
AHASGEE, FLORIDA

AR

Principal Place of Business

Maifing Addrass

533 NORTH NOVA ROAD 533 NORTH NOVA ROAD
SUITE 21 SUTTE 211
CAMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Daic incorporated ar Qualified | 3a. Date of Last Reporl
03/26/1883 06/28/1%4
2. Principal Place of Business 2a, Maiing Address 4, Fti Nurmnber Appiied Far
21 28] 50-24 18860 Not Applicable

Sulte, Apt. #, alc,
22

Suile, Apt #, etc.

27]

$8.75 Additional
Fee Hequired

O

§. Cerlificate of Status Desired

City & State City & Stato 8. Elaction Carmpaign Financing $5.00 may 8o
a m Trust Fund Contribulion Addad {0 Fees
Zip Counlry Zp Country B. This corporalion owes or has paid tho currgsl year intangible
Z‘ EI ;B—‘ Eal Parsonal Properly Tax due June 30, Yos [ Ne
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
HENTZEL, JAMES 81| Name
. 487 S. YONGE ST. 82 eL?dzrf}ss F.0. Box Mumber (s Nol Acgepla
ORMOND BEACH FL 32074 YV A [
83
. Gr.monvs BH., F
84| City ! FL 85 ggﬁd;,?%

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1506, Florida Statules, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Soclion 6070505, Florida Statutes.

SIGNATURE I e e
Signature, typed o printed nama of 1egistered agent and litke il applicable (NOE: Rogiste:ad Agent sighature requires when reinstaling) DATE

12, P OFF{CERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND%HECTORSE! 12
1ITLE OELETE 1A TITLE - Change Addition
NAME HENTZEL, JAMES 1.2 NAME UnmiEs P, HENTZ EL
steeeraporess | 487 S YONGE STREET essmin aoniess |1 TWELVE omes TRA i
LTy - 51- 1P ORMOND BEACH FL voivsze |ORManO PERCH, FL A1 TS
THLE Vv [ peLere 21TI1LE V ! PDFcChange ] Adddion
NAME HOLYFIELD, ORREY C 22N HoLYFi&ELD, ontey G
sweeraooness | 487 S YONGE ST 23stREET AoDkess | 4 W IAd CHES rE R Pracd
CITY-ST-2IP ORMOND BCH FL 2 407Y-51-2P BPorm Conast , IFZ4 3216 %
e T DfLETE 31 THLE il [T change [ Adadion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS OQ0o E e -
CiTY- 81-2IF 34 GITY-SI-2P ....j:I ‘.ﬂgl—_— —r [ ]
TILE 1 petEve 41T w165, 00 W1t ﬁﬁiun
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 51- 2P A4 LAY -5T- 2P Fal
TITLE [T DeLETE 5110LF Change Addkion
NAME 52 NAME

| STREET ADDRESS 53 STREFT ADDAESS /\/q./
CITY-§T-2P 54CIY-S1-71P AN
THLE [T DELETE 61 TILE [J change ] Adition
NAME 62 NAMI
STAEET ADDRESS 63 STREET ADDHESS
CITY-ST-TP 64 CINY-5T-7Ip

o [ k¢ o g

appears in Block 12 of Block 13 if changed, or on an attachmant wilth an address.

B S SR [

14. | do hereby certify thal the information supplied with this filtng does not qualify for the exemption stated in Secbion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repofl or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
| am an officer or direclor of the corparation or the receivar or trusteo empowered to execule Lhis n\port as roquired by

wapler BO7, Florida Statutes; ang thal my,hhme
Cqo)
OB OT e 7y

aaa N

CR2E034 (4/97)



o8z

YADS/084 J&M HENTZEL INSURANCE, INC,
533 North Nova Road, Ste, 21|
Ormond Beach, Florida 32174

(904) 672-6970

Fax: (904) 672-6993

James P, Hentzel, President
YADS/dba J&M Hentzel Insurance, Inc.
533 North Nova Road, Ste. 211
Ormend Beach, Florida 32174

Julyl4, 1997

Division of Corporations

Annual reports Section

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: YADS, Inc. /Corporate Filing
To Whom It May Concern:

Please accept our “Corporate Filing Form™ which was received, completed, and will be mailed today.
When we had not received our filing packet at the deadline date, we called to order one to be sent to
us, {Qur address changed in 1996.) Since we just received the packet, we would ask that you accept
our payment of $165.00 as was suggested by your staff when | called regarding this matter today.
Thank you for your help in this matter,

Respectfully yours, y

James P, Hentzel, President
JPH/seh



