FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J36706 (6)

1. Corporabon Name

FLORE A DEPARTMINT OF 5147
Sandea B Rortna
Socratary of State ' '

DIVISION OF CORPORATIONS

YUJO CORPORATION

Principal Place of Busineas N Maliﬂg Aflhs
P.O. BOX 299 P.O. BOX 29
SEABROOK 5C 290940 SEABROOK SC 29940
[ 3. Date Incorporated or Qualited “'38. Date of Last Report
2, Princpal Place of Busingss ) - 7278 il mgﬁ'—\dwess_._ 4. FE1 Number Apphed For
21 o | gal B } o ) - __59'2740132 Not A:Jp‘w'catﬂ
uite, Apt. #, ete Sute, Apl. #, el .
Suite, Apt #, et _ Sue Aplow e 5. Gertitcale of Status Desied 0O $8.75 Additional
22 Fee Required
City & State &. Diection Campaign Financing O $5_00 May Be
—E-[ Trust Fund Contribution Added to Fees
Zip | Country | Country 8. This corporation has hiabilty for ntangibie tax under & 199.032,
m Z;I 30] Flonda Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent B 1 B 10. Name and Address of New Repistered Agent
1 81/ Name
WARD, SUSAN H. 82| Sireat Address (.0 Box Number is Nat Acceplable, i T

2424 EXECUTIVE PLAZA :
PENSACOLA FL 31504 83

- 84| Cry FL

I . S .
11, Pursuant to the provisions of Sections 607 TE08. Fldwmrda Statates, the abowe named comoration subnits this slatement for the purpose of changing its recusteredt office
 chiangen authonized by the curporataon s bnard of dredtars | hesely azaept the: appaintiient &3 reqpstered agert |am

o

85 i Zip Codé

or registered agent, or bath, i the State of Fio L
famihar with, aad accept the obljoay e BaE.050, Flonda Statutes 1
SIGNATURE | ' . A s . S
. N "(H e R ferad A b _~,|:itmhrr-l'—:~r T R P TR . r/jji‘t -
12, - g crons ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE SDh [ DeEre [ cravge [ Addean

NAME WARD, GEORGE S. & NAME

srmeer apneess | 2424 EXECUTIVE PLAZA 1 EE KR ADDRESS
DITY-5T-2P PENSACOLA FL ~ LA DI -8
THLE PT {7 DelETE P TILE [ Crange  [] Addibion
NAME WARD, SUSAN H. 79 M
stheranceess | 2424 EXECUTIVE PLAZA 23 BIREET ADDRESS
Cily-57-2P PENSACOLAFL 240ITY-51-2F

CR2E034 (12/95)

e ST bEeTE 31Tme h - ' ) T change ] Addnan
NAME T2

STREF1 ADDRESS 33 STREE | ADIRZGS

GiTy-51- IF Y51 I )

T o Oioere i ' ' [ Cravge [ Addtan |

NAME 47 NaE

STREET ADDRESS 43 SIREE T ALIRESS

Clly 5720 _ o o ) 44000500 R . B

TTE [ CELEIE 5 1TTLE SN0 ] SEE T ,iE'Lﬁwange ] Adater

NAME 5 2 HERE -E/1995—01014--041

STHEET ADLRESS 5 A STREFT AULRESS w200, 00

Y -ST-1F i X 5 4CIy- 5121

TITLE [] DELETE 61T _ e Changs (1 Addyon
I_it e ] _-D]

NAME 62 NAMI 1__%';; f.—:_l—. !:E%ilf.~1~12"|'1t[|_il-:l:111]%é : 4

STREET ADDRESS 6 S1HEET ATIORCSS FHE2T 0 /9/

CY-ST-2IF : . B4LIY- 5T ' J2

14, | do hereby certify that the infornianon suopesd valh this filng is woluntasly lurnishied and does not qually fur the exemption stated in Section 119.07(3)(k). Florida Statutes | furthier
certity that the nformaten nchzated o0 Bus anaual repart or supplemiental anaual repart is true and accuqate and that my signature shall have the same fega eftecl as if madée under
oath; that | am: an officer or directon Of the corponahon ¢ L JecemGn o rusled emposwes ot 1o precate Wiz report as redired by Chapter B07, Florid 1 Statutes. and that my nane
appears in Block 12 or Block 13f changad, ar onpan sy 7 acddress

ecrge S, Ward
SIGNATURE: _

ecrétary  4-23-96 (803) 5895190

IGHING OFFICER OR HRECTOR e [ FRRCTTI S




