FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

RYAT

s

Gy Wy 1

DOCUMENT #

1. Corporation Name

K08357

YEOMAN'S ROAD, INC.

Principal Place of Business

C/O PETER CHARLES FLYNN
2% EAST DAVID BLVD.. DAVIS ISLAND

TAMPA FL 33606

&l

2. Pnnu;)al F’lacc of Bus :nev

S
=

uite, Apl. 4, etc

City & State

Maitng Ad bess

FLORIDA DEPAR

TTMEMNT OF STATE

Sancra B Mortham

Secret

ary ol Suite

DIVISION OF CORFOSATIONS

(1)

C/O PETER CHARLES FLYNN
236 EAST DAVID BLVD. DAVIS ISLAND

TAMPA FL 33606

&l’k’]’!:!’[rryﬂ N

" 3. Qate Inuorpur;ll-e-;iudl Chualif excl

P -

30|

MR AR

3a. Date of Last Feport

08/15/1995

Apphed For
) Nat Appiicatle
$8 75 Additional
Fee Required
55.00 May Be
Added to Fees

8. Tru% rorporahn ) has hatalt fur mlf\nqwfle lax under s 199 (52,
Florick Statutes Mv Yos [:] No

12/15/1967
4. FEi N

59-2871517

5. Certificate of Status

=

De:sirect
6. Eleclwon Campaign Financing
Trusl Fur |d Contr\hunon

9 Name and Address ol' Currenl neglslered Agent

FLYNN, PETER CHARLES

238 EAST DAVID BLVD.

DAVIS ISLAND

TAMPA FL 33606

10._Name and Address ol New Registered Agent

B1| MName

14. | da hereby certify that the informiat-on s

certify that the information indicated on this an:
cath, that | am an officer or director of the Conparancn or the r
appears in Black 12 or Blaok 13

SIGNATURE:

sy

pmgur

report or s

O O an attachirel

82| Street Address (7.0, Box Numbor is Not Acceptabls)
= e -
84| Ciy T 85| Zip Code

FL

11, Pursuant to the provisions of Sections 2, Floia S Crehitvn Sabarits b Statens! for e purpose of changng its registared offce
or registerad agent, ar bath, in e Sty [ ,, WS Al ‘hun .{ml-on 5 by mi ol chrectors, | hereby accopl the appontment as reqestered ageot. | an)
famuliar with, and accepl thoe ablgahons of Sacton €07 0 ok Stetuten

SIGNATURE . . o e e e et

Shgnat s r,um e e i v g et e e b Foggreite fo 1o b Sl e e " LIATE

12. ' OFCERS AND DIRECIORS 77T o _ ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12

TILE D [JDeEie PiTE ] Change 7] Addrion

NAME FLYNN, PETER CHARLES b3 MAME

STREET ADDRESS 238 E. DAVID BLVD. 1 ASTREE ADDRESS

CiTY-$1-21- TAMPA FL o DR B o

TITLE 1 DELETE ERRIN| [J Crange ] Additor

NAME 2 2 MAME

STREET ADDRESS CASIAL T ADMRESS

Gl -§1-21° S o ALY §1 20 o

TITLE [ veene 31LILE [ Change [ Addition

NAME kI RAVE

STREET ADORISS I3 SIHEEANGRESN

CIFY-ST-2I° ) o e Reivesize e

TITLE CDEETE 4170 [[] Changz ] Addilion

NAME 42 AANE

SIREET ADDRESS 43 5THek | AUSERESS

CITy-$1-20° [N RO 25510 R LS . .

THLE [ CeLeTt 5 1TILE [ Change  [] Aodibon

HAME 52 HAMI

STREET ADORESS 53 STRELT ADDRESS

CiFy-ST-210 ) i ) i o Rsranvestw | l__ L ]

THILE {DELETE 1 TITLF [] Change [ Addition

NAME 67 NAME

SIREET ADDRESS 63 STREFT ADDRLSS

CTY-ST-2# BACITY-51 7IP

5 s Il\ e Firg 15 valuelanly furl eshac and does ot o . 1 o the excmplion statad in Section 110073k, Florida Statdtes, 1 further
n(’ntd‘ annu report s buo and ane llf(llt and that my si
OF usted enipiiewergd to execute s reprat as e by Chapter 807, Florida Statutes; and that my name
ity an address

Peter €. Fufdd.  FresioanT

YPED DA PRINTED NAME OF S$iGNING OFFICER OR DIRECTOR

ature shall have the same legal effect as if made undex

(8o 2512748

Doagter e M

50296

Un

CR2E034 (12/95)




