FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE _’ .
o RoRT Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90015 010 ***150.00
DOCUMENT #
1. Corporation Name K08357
YEOMAN'S ROAD, INC.
NEHIREARIRIR RN
Principal P ace of Business Mailing Address l
G/O PETER CHARLES FLYNN 160 COLUMBIA DR
236 EAST DAVID BLVD.. DAVIS ISLAND STE 401
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26} 59-2671517 Not Applicable
—2;1 Suite, Apt. # etc. ;l Suite, Apt. #, ete. 5. Certifcate of Status Desired O $i’;i:{?\ii‘;%na[
City & State City & State . Election Campaign Financing 0 $5.00 11ay Be
?3—1 ;l Trust Fund Contribution Added to Fees
Zip Cour try Zip Country . This corporation owes the current year Inta%e
24 |2_51 29 m Persor al Property Tax. es No
9. Name and Address of Current Registered Agent 45, Name and Address of New Registered Agent
81[ Name
FLYNN, PETER CHARLES S
236 EAST DAVID BLVD. 82! Street Acdress (P.O. Box Number is Not Acceptable)
DAVIS ISLAND 83
TAMPA FL 33606
84| City 85| Zip Cade
FL|*

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi:s this statement for the purpase of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s beard of directors. | hereby accept the apf ointment as reg stered
agent. | am farniliar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registared agent and titha if applicable. (NOT . Ragistered Agent signature required whan reinstatng) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE D [ DELETE 10 TITLE CJChange [ Addition
NAME FLYNN, PETER CHARLES 12 NAME
streetapore ss| 236 E. DAVID BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-5T- 2P
TIME [ DELETE 21 TITLE Clchange [ Addition
NAME 22 NAME
STREET ADIRE 35 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-219
TITLE {7 DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 3S 1.3 STREET ADORESS
CITY-5T-2IP 34 CITY-5T-2P |
TIME [J DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADORESS
CITY-ST-2P 4ACITY-8T-ZP
TNE O DELETE 51TME Cichange [ Addition
NAME 52 NAME
STREET ADDRE: S 5,3 STREET ADDRESS
CiTY-8T1-2IP 54 CITY-ST-2IP
TITLE [[] DELETE 61 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.2 STREET ADDRESS
CiTY-37-2 64 GITY-ST-ZP

14. | hereby certify that the informaton supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cirtify that the infarmation
indicated on this annual report 0- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; thati¢m an
officer ¢ r director of the corporat on of the recgiv :r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that ny name appears in
Block 1.2 or Block 13 if changed. or on chinent with an address, with all other like empowered.

SIGNATURE: — fer . NN 4. 26. 99 13- 254~ 5337

0386670

CR2E034 (11/98)

SIGNATUIE AND TYPJJ OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone #




