FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

1997
| POCUMENT # K89174

poration Name

YOLITE, INC.

(2)

Piinclpal Piace of Business

Mailing Address

IR

10314 - 100 ST N 10514 - 100 ST N
BEMINOLE FL SEMINOLE FL 337734548
3. Daie Incorporated or Qualified Ja. Date of Lasl Report
(5/18/1989 04/30/1996
€. Pdncipal Piace of Business 2a. Mailing Address 4, FEt Mumbar Applied For
26) 62-2614381 Not Applicabli

Suite, Apt. #, etc.

Suile, Apl. #, etc.

[27]

5. Certificate of Status Desired D

$8.75 Additional
Fea Required

BB B

SIGNATURE

City & State City & State 6. Election Campaign Finanging $5.00 May Bs
;El Trust Fund Contribution Added to Fees
Zip Country I Zip Country 8. This corporation has liability for intangible tax under s 193.032,
2_5| E] 5] Florida Statutes dves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
81| Mame
LYONS, GARY W ESQ
311 & MISSOURI AVE 82| Stroot Address (P.0O. Box Numbar s Nol Acceptablo)
CLEARWATER FL 34816
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607 .1508, Flonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agant, or bolh, in the State ol £loridaSuch change was aulhonzed by the corporalion's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accep! the obligatrons of. Saction 607.0505, Florida Blalules.

Signatwre, typed o prinlad name of registerod agent and ile it appl.cable

{NOTE Rngus:Jod Agenl s gnalura reqared when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [T peLete 1111LE [T change [ addition
HAME MESAGNO, BRUCE 1.2 NAME
swreev aporess | 10514-100TH STREET N. 13 STREE | ADGRESS
orv-g1-2¢ | SEMINOLE FL 14CITY-§1-21P
mE (1)) ] DeLETE 21TE [ Change. [ Addilion
NAME - MESAGNO, DEBORAH 2.2 NAME
staeer aporess | 10594-100TH STREET N. 23 STREET ADDAFSS
£ny-51-2P SEMNOLE FL 2 40ITY-5T-7ip
=1 Tme VD~ CT 0ELETE 31 TITLE [ crange ] Addiion
NAME _ MILLER, LINDA 32 NAME
' STREET ADORESS 8700 BROLEWOOD WAY 33 STREET ADDRESS
crv-st.zp | SEMINOLE FL 34 CITY-51-21p
E - 1] 3 DELETE  ER: CJ change [T Addition
HAME MILLER, LINDA 4 2NAME
smeer aopress | 8700 BRIDLEWOOD WAY 43 SIRELT ADDRESS
oy 6128 _SENOLE FL 44 GITY-S1-21P
TITLE : J DELETE 51TILE [_Tchange 1.7 Avdiion
RAME 52 NAME
"] STREET ADDRESS 5.3 STREET ADDRESS
“rf _CITY-ST-2P 54Cirv-51-2p
“T e [T DELETE 6.1 1ILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
iy - 51-2IP G CITY-57-2IP

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

F Yy SSFL BRI .Y .

CGHYRIS T EH Y e bl s by 1y

» 7 3

-y

i Too hareby certify thal the information supplied with 1his filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effcel as if made under palh; hat
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execule Lhis 1eport as reauired by Chapter 607, Florida Statutes; and that my name

D@2 DI

May 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



