FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
o | ANNUAL REPORT Secretay of Sita Secretary of State
1998 DIVISION OF CORPORATIONS
NT # ( )
DOCUMEN K55733 5

YABUT, INC.
AR ARAN IR AT
« | 270 GULF GATE DA. 2170 GULF GATE DR.

SARASOTA FL 34231 SARASOTA FL 24231
. GO NOT WRITE IN THIS SPACE
. 3. Date tncorporatad or Qualitied
12/26/1988
2. Principal Place of Business 28. Mailing Address 4. FE| Number Appliad For
21 26] 650085572 Not Applicable
Sule, Apt. ¥, eic. Suite, Apl. #. 6lc. - ‘ $8.75 Additional
EI ;—7-] E. Cerificate of Status Dasired | Feo Required
City & State L} Ciy & Stalo 8. Election Campaign Financing $5.00 May Bo
.@ 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrept yeer Infangible
24 25 29 30' Porgonal Property Tax due June 30, ﬁ‘Yes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PRESS, ALVIN Bi[ Name
i
4409 BAYCEDAR LN 82| Sueel Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34241 -
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0508, Florida Stakies.

SIGNATURE —
Signatwra. typed of prnted name of repisteted agant and bile if applicatie (NCIE. Fagislored Agent sigrature faquirad when rainslating) DATE R-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
<[ rime s [T briete LATIILE O Change T Addilion |2
NAME PRESS, ALVIN 12 NAME §
smeer anoness | 4409 BAYCEDAR LN 1.3 STREET ADDRESS 8
CITY-5T-29 SARASOTA FL $40ITY-S1-21p &
TTLE D T oECETE 21TME TJtnange ] Addition |O
HAWE PRESS, KAY A 22 NAME
. { seevaooness | 4408 BAY CEDAR LANE 23 STREET ADDRESS
3| omv-st-zp SARASOTA FL 2.4CITY-5T-2p
{ e T oELETE 31 TITLE i change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2P 34.CITY-8T-2P
TIILE CJ DeLETe 41T0LE Ll change T Acdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-5T-21 44 CITY-5T1-21F
MLE 1 oeLerr 51TILE L1 changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
-{_CIy-s1-29 54 CITY-51-2IF
LT T DECETE B TITLE [T Change ~ [T Addition
{ nane ' 62 NAME
] SThEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14, | heraby certify that the information supphiad with this fillng does nat qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation

gport or supplementa! annual report is frue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
w ivar or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.-‘_ A himent with an add& }J %E/ LH |g(‘l’f {Crd_’)q)_\, (@"T‘-’-

- indicated on 1his annual

misaAiIATIIDDE,



