I, mp—— g

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 6/17/97; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

YAKIMA CELL, INC.

K53594 (3)

Principal Place of Business Mailing Address

FILED
Sep 23 1997 8:00am
Secretary of State

AN AW B

§ PEUGAN CiR 81 PELICAN CIR
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified 3a. Date of Last Reporl
12/16/1988 05/01/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] 26] §0-2024227 Not Applicable
] 1. #, alc. Suite, Apt. #, ele. iti
:l Suile, Ap e e Ay ol B. Certificale of Status Desired O $B'75 Additional
2 ;;I Fee Required
City & Stalo City & Stalo 6. Election Campaign Finanging $5.00 May Bo
EI 28 Trust Fund Conlribution Added 1o Fees
Zip Country i Zip Caunlry 8. This corporation owes o has paid the current year Intangible
m 25 i;l EI Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
O'NEILL, BRIAN L 81} Name
91 PEUCAN CIR B2} Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH FL 32413
83
B4 City Zip Code

FL |®

agent. | am familiar wilh, and accepl the obhgalions of, Seclian 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

T eg— )

P B o)

Slgnature, lypod o printed nans of tegictercd agent and filko 1l applcabic. {ROTE: Rogslorad Agent signaiore required when reinstabng) DATE
12, QFFICERS AND {IRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TILE D [T orLeTe 1UTNLE [T Change ~ [T Addition g
NAME O'NEILL, BRIAN L 1.2 NAML §
sreeraooress | @9 PELICAN CIR 13 STREET AUDRESS &
CY-ST-2¢ PANAMA CITY BCH FL 140v-61- 7 &
TILE O petere 21 TNLE [Jchange LT Acdition [O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-5T-21P 2ACITY-81-2P
TITE ] DELETE 31 TILE [Jchange  [J Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTV-ST-2iP 34.CITY-ST-2P
THLE [T oecee 41 TIILE [J thange  [J Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
GiTY- 5T- 2P 44 GHTY-ST-7IP
LE CJOECETE 51T [Tchange 1) Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54CITY-5T-21P
TITLE [T eETE B1 TILF [T crange [T Addition
NAME B2 NAME
STAEET ADDRESS £:3 STREET ADDRESS
CiY-ST-2° BA4LHTY-S1-2P
14. | do heraby certify thal the information suppliod with this filing doos nol qualify for the exemption statad in Soction 119.07(3)i), Florida Statutes, | further certify that the

information indicated on this annual report or suppleniental annwal report is true and accurate and 1that my signature shall have the same logal effect as if made under oath. that
1 am an officer or director of the corporation or the roceiver or trustec ompoweared 10 execute this report as required by Chapter 607, Florida Statules; and that my name

CT]!L'G’)



