FILE NOW: FILING FE

PROFIT

1 CORPORATION
ANNUAL REPORT

1996

é—"(“

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCKINNON AND YI, INC.

(4)

Principal Place of Business

% HYON C. MCKINNON
420 MAGNOLIA ST,
ALTAMONTE SPRINGS FL 32701

Mailing Address

% HYON G. MCKINNON
420 MAGNOLIA ST.
ALTAMONTE SPRINGS FL 32701

21

2. Principal Place of Business

123 Maling Address

2

Suite, Apt. 4, etc.

-SIHE- Apt 4, etc

3. Date Incor worated or
10/07/1988
AT Nanber

59-2040618

5. Certihcate of Status Desired

1

g

3a. Dte of Last Reporl

" 06/08/1995

Applied For

AAEAEE AW B

Not Applicable

Fee Required

" 8§B.75 Additional

FL

City & Stato | Ciy& Stale 6 Iecti(:)r'»'éamp;ign Financing ’ $5.00 May Be
'EI 28‘1 Trust Fund Contribution Added to Fees
Zip __ Country o dp  Country 8. This carporation -h-a“s liabilily for intang-t;le; Ea';_u—nder s 199.032, 7
24 25 29| }39] Floricla Stantes ves [JNo
i 9. Name and Address of Current Registered Agent ~10. Name and Addr New Registered Agest
81, Name ' ) o R 7]
MCKINNON, HYON C 82] Steot Address (.0, Bax Numiber is Not Acceptablo)
420 MAGNOLIA STREET T
ALTAMONTE SPRINGS FL 32701 83
’ 84| Ciy o7 o 85| Zip Code

11. Pursuant to the provisions of Sections $07.0602
\ or regstered agent, or both, in the State of Flonda, Such change was authonzed by 1he corporation’s hoard of directors. | herety a
farniliar witht, and accept the obligations of, Section 607.050%, Florida Statutes.

ad 6071508, Fronida Slalulos, the above. nared corporation: submnils flis statement for the purpose of chan
coopt the appointment as registered agent. 1 am

ging its registered office

SIGNATURE:—

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and do:
certity thal 1he information indicated on this annual report o supplemental annual report is true and ac
cath: that | am an officer or director of the carparation or the receiver or trustes empowercd to execute this report as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

bt
NAME o’%’.ﬂm 6%%?&%%&’# <~ YI

3/3/ Z_é

-

SIGNATURE __ e B
Sigratars typed o prnted name of reyisiesa agnt and Hie ¥ apphuan e AR Fiogidere £ late nATE

12. . QFFCERS AND DIRECTORS o 13. DITIONS/CHANGES TO OF £ ICERS AND DIRECTORS IN 12

TILE 21] ) ) DELFTE mme - o T [J Change  [[] Add tion

NAME MCKINNON, HYON C. 12 NAME

STREE | ADDRESS 2124 RIDGE DR. 135 TREF | ADDHESS

Y- S1- 7P WINTER PARK FL o | eowsraw o ) . o .

Tine STD L) DELEIE 21T "] Changz [ Addilion

NAME Yl, FRANKLIN K. 27 Neme

STAEET ADDRESS 4249 CLOVERLEAF PL. 23 SIREET ANDAFSS

CTY-ST-7P CASSELBERRY FL Y B 2100 L o o e

e ] DELETE ITILE [ Change {77 Addtion

HAME 32 NAkE

SIFEFT ADDAESS 33 SIRELT ADURESS

CITY-§1-2P 4 CITY-51 2P - ]

TITLE [] DELETE ERBNI LIRIN; 1T i i_m-IE.E};(;&niwge [ Addtion

hows 12 3 A ] 3000

SIREEI ADJRESS 43 SIREET ADDRI S5

GiTY-51- 210 _ 44 CITY-ST- 7P .

L [] DELETE 5 11LF [C] Change  [C] Additon

NAME 52 NAME

SIREET AUDRESS 53 SIREHT ALDRISS

CITY-5T-2IP R sionvestar o L -

TTE ] DELETE 6 1711LE [] Cnange ] Adaition

NAME 67 NAME

SIREE] ADORESS £.3 SIHEF T ADDRESS

CITY-SI- 2P 64 0-Ty-ST-2F

5 nol gqualify for the exemplion siated in Section 119.07(3)), Florida Statutes. | further
curate and that my sionature shal have the same legal e'foct as if made under

qop F30 F627 .

-y

eyt Prcne &

2

—

CR2E034 (12/95)




