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

CORPORATION
ANMUAL BREPORT Secretary of State

- 1997 ) DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # (6)

Y.S.l., INCORPORATED
AR

wﬂ["rrrlrrlczciaeﬂ Pl e

C/0O TONY YACOVETTI C/0 TONY YACOVETTI
3295 SE DIXIE HWY, 3295 SE DIXIE HWY.
STAURT FL 34997 STAURT FL 349975238
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Princpal Plse of Busness. 7 T 28, Mailng Address 4, FEI Number Applied For
[_2_1] B o o 2El 59‘2547317 Nat Applicable
Suite, Apt W el Suite. Apt. #, etc i
g R ‘ L, e A 6. Certificate of Status Desired O SBJS Adqutlonal
@ 27 Fee Required
Gty & State Gy s Sale 8. Elgclion Campaign Financing $5.00 may Bs
[gaJ . S 28| Trust Fund Contribution ] Addod 1o Fees
dp ~ Gountry _dp Country B. This corporation has liability for intangible tax under s. 199.032.
EM] ) S ggl_______ e ggl 30 Florida Statutes ﬁ‘(es I No
.. %9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YACOVETTI,ANTHONY 81| Name
3265 SE DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceplahle)
STUART FL 34997
B3
B4} City FL 85| Zip Code

St o the provs ans of Sections 607.0507 and 607 1508, Florda Slatules. the above-named corporation submits this Siatement for the purpose of changing s Teg storad
Gice ar regesteront agent, or bothin the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appoirtment as registered
agent o Bambar wath, and accep: thi abhgatons of, Secton 607.0505, Florida Statutes.

SOHATLE

I e e e e el Wl appieate (MOTE Fegsiered Agenl sgnature reqined when reinstating} GATE
(12 T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | P ' o | MFNGES 11DILE [Jchange” L] Addition
hEN: YACOVETTI, TONY 1 7 NAME
st e, | 3235 SE DIXIE HWY 1.3 STREET ADDRESS
L5120 STUART FL 14 CITY-5T-2P
T WeD T oo [ ] DECETe F1TITLE [T change L] Addition
haw: SLOWEY, CHARLES D. 22 NANE
SIHEED AR 41010 E12TH AVE: surrE 4 2 3STREET ADDRESS
| oS TAMPAV FL e 2 4CITY-5T-2IP
iR [T ofLere TTILE [ Tchange [ Addition
hax 32 NAME
SIHELD ML 3 STREET ADDRESS
Lo st S o 34 CITY-5T-2P
i [T UELETE 1 TITLE [Tchange L] Addition
B 4 2 NAME
M AL 43 STREET ADGRESS
GITs Al A 7 44 CITY- ST-2IP
e Coorm [T DELETE 51 TITLE [ Change [ Addition
Hand 52 NAME
GTHLET AN 53 STREET ADDRESS
| ez ) e 54 CIIY-ST-2P
1 [T oerere 61TITLF EJ Crange L] Addition
HAR 62 HAME
SIHEED AL 63 STREET ADDRESS
Loy Grpe £4 BITY-ST-2IP

4. | do hereby cerbfy ha' tneintoreiation sapphed witn this flng does nol quaklfy for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the
edorranon inccata on thes annual report o supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under path: that
Laranoftier oe direcor of the corporahion ar the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apgacaes in Block 12 o Blglh 130 ghanged, or on an altachment with an address.

| SIGNATURE: W Lt opnd W )/Qoovc.‘f/? 3;/7/j7 S8/ 236 3526

TYPEQ OFPRINTED NAME OF SIGNING OFFIGER oﬁ’mnecr Dayime Pk

; T‘_ %J ru:mru[s):n[;arr:;x:.ni r\:hc:; SYATE M ar 1 2 1 997 8 OO am

CR2E034 (9/96)



