FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORFORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

E

DOCUMENT # K89 1-“74

1. Corporation Name

YOLITE, INC.

(2)

Principal Prace of Business

10514 - 100 ST N
SEMINOLE FL 346434548

Mailing Address

10514 - 100 ST N
SEMINCLE FL 34643-4546

M

LTGRO TN

3. Date Incorporated or Qualited | 3a. Date of Last Repon
" 05/18/1989 03/20/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Appiied For
62-2614381 Not Applicabio
Suile, Apt. #, elc, Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22| ;.r] Fee Required
Gty & State Chy & State 6. Election Campaign Financing $5.00 may Be
2§| EI Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corparation has fiabilty for intangibie tax under s 199.032,
24] 25 [26] 30 Fiorida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81] Name
LYONS, GARY W ESQ 82| Street Address (F-0. Box Number 15 Mol Acoepianie)
311 S MISSOURI AVE
CLEARWATER FL 34616 83
84] Ciy FL [asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-name

U corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintmant as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . .
Signature, typed or printed name of registerad agenl and tte it spplicable {NOTE' Ragistaned Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
e PD X DELETE 11TINE PO (X Change  [] Addition
HAME 12 NAME mesaepo 6““%
sieet aooress | 9138 AVE N 1.3 STREET ADDRESS 105/?‘ 700 S
Cv-si-zp INOLE FL 1A CITY-5T- 2P Seminole —‘HO
TITLE [J DELETE g 21TmE hC it e ke O PRERITEN M Change  [] Addition
NAME -MESAGNO,-DEBORAH 22NaME
sieeranmness | 9138 85TH AVE N 2asTREETADDRESS | J O STIWY ~ fo o SEn)-
| crr-srzp SEMINOLE FL 24CY-§T-2p Seminote Ho
TITLE VD . [ DELETE 3 1TMLE o - . [A Change [ Addition
. M iy & :’.‘\(\Xl\ VULINS 0 v
KAME {RWIN, LINDA 32 NAME
steeeraporess | 8700 BRIDLEWOOD WAY ¥ 33 STREET ADDRESS
| Gily-g1-7p SEMINOLE FL 340NY-ST-7
TizE TD A DELETE 4 1TIE e Iy 1_“\. W\ wChange O Addition
RaML LUCAS, LINDA 42 NAME DRSNS LIS ERTNII
sieer anress | 8700 BRIDLEWOOD WAY 43 STREET ADDRESS
| cmr-si-zie SEMINOLE FL 44CITY-§T-21P
TITLE [ DELEIE 5 1TILE [ Charge [ Addition
HAME 5.7 NAME
STHEET ADDRESS 53 STREET ADDRESS
| gry-g7 7P S4CHY-ST- 7P
T [ ] CELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITy-51-2IP

14. | do hereby certify that the information supplied with this fling is volurtarily fumished and does not
certify that the information indicated on this annual report or supplamental annual report is true an
oath; that | am an officer or director of the corporation or tha receiver or trustee empowered to ex
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S TSIV S S W A N R Lt

quality for the exemption stated in Section 119. 07(3)(}, Frorida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
ecute this repen as required by Chapter 807, Florida Statutes; and that my name

. S Gl B

SBIGNATURE AND YYPED OF PRINTED NAME OF SIGRING OFFICER OR uazcm\

Dale Daving Phore #

R

CR2E034 (12/95)




