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

CORPORATION
ANNUAL REPORY

1998

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

YFG, INC.

(5)

4 GHREAAMA ANTN

Principal Place of Business " Mailing Address

13015 S.W. 85TH AVE RD. 13015 SW. 85TH AVE RD.
KENDALL FL 33186 KENDALL FL 33156
DO NOT WRITE IN THIS SPACE
| 3. Dale Incarporated or Qualified
i 12/08/1983
| 2 Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
2 . e 25[ . RO-03R2242 Nol Appiicable
Sulte, Apt. 4, etc. Suile, Apl. #, elc. ;
ulte. AP ¢ r e an N 5. Certilicate of Status Desired [ $B'75 Acditional
E;J — 2j - Fee Requlired
City & State | City & Stale 6. Flection Campaign Financing $5.00 Moy Be
23 - 7&8} Trust Fund Contribution Added to Fees
Zip __ Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 _ 25-] e ._L?’VSJ“___ o ;{l Personal Properly Tax due June 30. Oves [INo
9. Nami grl_c_!_ Address ,°!, Cur_rarn! Bsgi_s}erq;l Qg_gp} o B L 10. Name and Addrass of New Reglstered Agent
GERMANO, YOLANDA 81] Nome
13015 S.W. 85TH AVE RD. |82} Streel Address (P.0. Box Number is Not Acceptable)
KENDALL FL 33156 -
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 6071508, T lorida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inlne Stine ol Florida Such change was aulherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep the obligabons of, Scchon 607 D505, Florida Statutes.

SIGNATURE .

Signature [,-.’.‘.1}.“ ;Tu-m..;f o pesystenest agend and W« it {MOTE Angistered Agent sigralure Teuirad wher reinstaling} DATE
2. OFCICHNS AND DIKECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD U o T ot o [ Change [ Additin
NANE GERMANO, YOLANDA 1.2 NAME
sweeraoneess | 19080 BIRKDALE DR. 1.3 STREET ADDRESS
CiTY- 512 HALEAHFL 14TV ST- 2P
TILE [T DELETE 21 TMLE [J changs [ Addition
NAME 23 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P e N EXLEar ‘
ML i ' ' - ) 171 oeceTe | ERREG [J Change ] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2IP e 34 COY-SI-2P
e L] orcete 4.1 ITLE T change (] Addition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SF-7P _ . - 44 CITY-ST- TP
TIME ST T T T O oeere . s [T thenge [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITy-51-2P o 54 C0Y-51- 7P
TLE ’ B % VTV 61 TILE [T Change L1 Addifion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T7-7IP BACITY-51-2iP

1€ Thereby certify that the mformatian supplicd witll: this Ting does not qualily for 1he exemption stated in Section 119.07(3)(1), Florida Statules. | furiher certify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusiee empowered Lo execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Biock 12 or Block 13 il changed, or on an attachiment %
QIANATIHRE- ﬁ,d yy [ t//)#/f/ TS kel e .

PROFIT B ___v:! - “n ORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CR2E034 (10/97)



