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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Matherine Harvis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90032 038 ***150.00

DOCUMENT # J81693

1. Corporation Narme

JOHN V. YELVINGTON, JR., DV.M., P-A.

IEANNRARAAR ARG

Mailing Address
3749 PLACIDVIEW DRIVE

Principal Place of éusines;
3749 PLACID VIEW DRIVE

LAKE PLACID Fi. 33852 LAKE PLACID FL 33852

us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

E\

07/01/1987
4. FEI Number Applied For
__59-2817927 Not Applicable
—I 5. Certifcate of Status Desired [ si;irﬁt:;“a'
City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Gontribution Added to Fees

- Pursuant tg
office or rggistegad

agent. | ggn fa %

VA
SIGNATURE "“-

Country Country 8. This corporation owes the current year Intangible ’
_l E] E&El Personal Property Tax. O Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
YELVINGTON, JOHN V.
M-S HIGHWAY T B2 Street Addr 0. Boﬂ.lmber ie Nat Acceptable)
RARRIGH-FE- 33210~ = \Qﬁld—@é&i@—c——
84| City J (ss[ Zj
o A " A A Py (e VS FL

tutes the above-named corporatlon submlts thig statement for the purpose of changlng its registere

| ereby accept the appoiniment as registered
e

DATE *

naturd, type i3 big od en reinstating) E

12. : OFFICEfIS AND MECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12
TME 1D f CC DELETE 11 THLE [IChange [ Addition
NAME YELVINGTON, JOHN V. JR 12 NAME
sreeTaporess| 3749 PLACIDVIEW DR 12 STREET ADDRESS
arv-seze | LAKE PLACID FL 33852 14CITY-5T-2P
TILE ) [ DELETE 21TME [IChange [ Addition
NAME 2.2 NAME

. STREETADDRESS| uow ¥ oimme e = = —— i, - J 23STREETADDRESS| .. o - e an — . :
CITY-ST-ZIP- 2.4 CITY-ST-ZIP
TITLE [ DELETE 34TIMLE ClGhange [ Addition
NAME 32 NAME
STREET ADDRESS ‘] 3.3 5TREET ADDRESS
CITY-ST-7ZP 34.CITY-ST-ZIP -

TME [] DELETE 41TIME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS | - 43 STREET ADDRESS.
CITY-ST-ZiP 44 CITY-5T-ZP
e [ DELETE - 5.1 TITLE CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TIME { ) DELETE 61TITLE OChange  [JAddition
NAME 6.2 NAME .
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZP A ) ’ { 64 CITY-ST-2P

14. | hereby certify tha
indicated on this A
officer or directy

antal gfin
receiyep ortrust

rapoy |st fe and
owered

pplerf
or ths

or

Block 12 or Blofk 13 if yed’ or on aj'attag Bwi '-rl.l’" = : erllke empowered.
o
SIGNATURE /‘M »t ahn Ve
GNATUREAND EDDR E OF SiG GOFFI - OMOIRE

rate and that my signature shall have the same legal effect as if made under oath; that 1 am an

1
ormation fuppied with this filing dgfs ngf qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
T gcute this report as required by Chapter 607, Flonda Statutes and that my name appears in

'/ |

R CADH N
Date
£

psna Y l AT
Daytims

(11/98)

CR2E034



