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

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed niame of registerad agent and tile if apphcable. {NDTE: Ragistered Agent signature required when resnstaling) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TME S [ DELETE 11 TITLE [JChange [ Addition E
NAME PRESS, ALVIN 1.2 NAME 3
sreeraobress| 4409 BAYCEDAR LN 1.3 STREET ADDRESS g
CITY-ST-ZP SARASOTA FL 14 CITY-ST-ZP &
TMLE 4] : [} DELETE 21TME CJChange [ Addition } ©
NAME PRESS, KAY A 22 NAME
streer aooress| 4409 BAY-CEDAR LANE meeTe 23STREETADORESS| ~ = - "
CITY-5T-2PP SARASOTA FL 2.4 CITY-ST-2ZP
TLE [J DELETE 3ATITLE []Change  [J] Adgition
NAME 3.ZNAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-2P
TTLE [ DELETE 41TME [IChange (] Addition
NAME 4.2 NAME I
STREET ADDRESS 43 STREET ADDRESS '
CITY-57-21 | 4.4 CITY-ST-ZIP
TME [J DELETE 517MLE ] [JcChange (] Addition
NAME ) ' 5.2 NAME T ’
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-§T-2P ’ 54CITY-ST- 2P ‘ I
TILE 1 DELETE 61TME ClChange  ClAddzion | |
NAME ° 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerlify thal the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicated on this annual report or_supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an ‘
QL ceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

attachment with an addr&‘;;s,\u:i;l‘ufl: c;t‘I'i&lik powerad.ss- L\. \\__l ‘ q i Kq\k \) q h‘(%ﬂ\, A’,
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PROF!T FLORIDA DEPARTMENT OF STATE ’ Apr 21 ) 1999 8:00 am
R o Katharine Harris / ecretary of State
ANNUAL REPORT Secretary of State :
1999 PIVISION OF CORPORATIONS : 04-21-1999 90068 046 ***150.00
1. Carporation Name K55733 ' \ v
YABUT, INC. |
Do
Principal Place of Business Mailing Address |
2170 GULF GATE DR. 2170 GULF GATE DR.
SARASQTA FL 34231 SARASOTA FL 34231 \
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed :
12/28/1988 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) N ® -65-0095572 - = {[NotAppicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
uite, ApL #, ele uite, Apt. #, et 5. Certifcate of Status Desired a $8.75 Add.lt'onal
22 a Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
EI E] Trust Fund Contribution Added to Fees .
Zip . Country Zip Country 8. This corporation owes the current year Intangjble ;
;t] E‘ g‘ 30 Personal Property Tax. g Yes CiNo :
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered A'be t ;
1] Name '
PRESS, ALVIN i
4409 BAYCEDAR LN 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241 33
84 City F L 85! Zip Code )
1 1
11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation subrmiits this staterment for the purpose of changing its registered




