0

FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

I PROFIT 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation MNam

Y.S.1., INCORPORATED

DOCUMENT # H68006

6)

FILED
Feb 05 1998 8:00am
Secretary of State

(UK ARG

Principal Place of Business
GfO TONY YACQVETT

Mailing Address
GO TONY YACOVETT

3295 SE DIXIE HWY, 3295 SE DIXIE HWY. -
STAYRT FL 34997 STAURT FL 34997 DO NOT WRITE N THIS SPACE
3. Date Incorporated ar Quaiifisd
07/24/1985
Principal Plage of Business 2a. Mailing Address 4, FEI Number "’ Applied For
26 592547317 Not Appiicable

Suite, Apt #, elc,
22

Suite, Apt. #, etc,
[27]

] 88.75 adduiona

5. Certificate of Status Desired Fee Required

City & State !

City & State
=)

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

__]
23]
Zip Country

= =

p Country
:_l 30

8. This corporation owes or has paid the cuﬁgpéyear Intangible
Personal Property Tax due Jung 30. &5 No

9. Name and Address of Current Reqt:

tered Agent

e

ed Agent

10. Name and Addyess of New R

YACOVETTLANTHONY
3295 SE DIXIE HWY.
STUART FL 34087

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

4] Cily

the corporation’s board of directors. 1 hereby accept the appointment as register

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its segist
office or registered agent, ar boih, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

FLJBi‘ Zip Code N

!

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicabla, {NOTE: Registerad Agent signalure requlred whan reinstating) DETE
12, QFFICERS AND DIRECTORS . 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ;
TILE FTD [T oeLETE 11TLE o - [T Crange [T Add:
NAME YACOVETTI, TONY 12 NAME
swegt aporess | 32895 SE DIXIE HWY 1. STREET ADDRESS :
CHTY-ST- 2P STUART FL L4 CITY-5T-2IP i
TILE Voo [ DELETE 21TILE [(JChange 54
NAME SLOWEY, CHARLES D. 22 NAME
sweeraporess | 4101C E12TH AVE, SUITE 4 2.3 STREET ADDRESS
CITY-St- 7P TAMPA FL 2 4CIY-ST- 7P
me LT DELETE 3ATILE fchange 1~
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-7IP 34, CITY-5T- 2P :
TILE 3 DELETE 44 TITLE [ thange ™ (T,
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GIRY-51- 2P 44 CITY-ST- 2P -
TLE [ oELEE 51 TILE J change [
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
GITY -5T- 2 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TOLE Cichange [
NAME 6.2 NAME
STAEET ADDAESS 63 STREET AODRESS — )
CITY-5T- 2P 6.4 OLTY-S$T-2IP i

indicated on
Bloack 12 or Block 13 if ¢

SIGNATURE:

, of on an attachment with an address.

i
14. [ hareby certily that the Infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the informalic
llZis annual report or supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1am an

afficer of director of tha copporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

stk

R OR mwsc?on

A‘lﬁ’ﬁ"iﬁ }/%ovef:‘lt{

!1{;2'2_!52 S 2% 2526

Davime Phone § | DA95849 -



