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

PROFIT B [LORIA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
CORPORATION gy Sandra B. Mortham ay . am
ANNUAL REPORT 3 e Secretary of State S t f St t
1998 b e DIVISION OF CORPORATIONS corctlar S’ O alc
1. Corporation Name K91 953 (5)
$. A YORKE, INC.
f % BTANLEY A, YORKE % STANLEY A. YORKE
i 1480 NW 113 WAY 1490 NW 113 WAY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Fiincipal Place of Business T T 28 Mailing Address 4. FEI Number Applied For
21] R ¢ 650134080 Not Applicable
: Suite, Apt. #, elc. Suilo, Apl. #, efc. i
F P ' 6. Cerlificate of Status Desired | $B'75 Addtional
: 22 ) a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 S __2@1_ o Trust Fund Contribution Added to Fees
Zip __ Country | Aip Country 8. This corporation owes ar has paid the currenl year (ntangible
- |24 251 _____ o LZQ] m Personal Praperty Tax due June 30. Yes [ No
H 9. Name and Address of Cprrrrarntﬂﬁegisilgre'd _Ag_e_r_l_l__ 10, Name and Address of New Reglstered Agent
H YORKE, STANLEY A 81| Name
R
. “m NW 113 WAY : B2} Strest Address (P.O. Box Number is Not Acceplable)
3 PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections G07.0607 and 607.1508. Tiorida Stalutes, the above-named corporalion SUbmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
. agent. i am famihar with, and aceept the obligations of, Section 607 0505, Harida Statutes.
i
f SIGNATURE ___ - . I,
E Stgasture, Iypiedd o prvles nu.._.<»_f:suw~-\:wr(-:1 ani w_| _;_lﬂll fit v ﬂlmrl 1t lc‘___“ {NOTE Registered Agert s gnatute 16qirad whon relnstaling) DATE f‘-—:
N T OIFICERS ANLI D CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
v | wme D T veLete VUL CJChange LT Addition '.__?,
b e YORKE, STANLEY A, 1.2 NAE §
B | smerraooness | 1480 NW 113TH WAY 13 STRECT ADDRESS b
b em-stae PEMBROKE PINES FL B ‘ 14CTY-5T-2P &
; TINE D T cecere 21TILE " Change  LJ Addition | O
L YORKE, SUE A. 2.2 NAME
b1 stRee Apoess 1490 NW 113TH WAY - § 23smET aDORESS
b | _cmr-st-ze PEMBROKE PINESFL 2.4001¥-51-21P
;o[ e 3 orwete LATILE - — DJchange ] Addition
§ NAME 32 NAME
§ | STREET ADORESS ’ 3.3 STREFT ADORESS
t | omesrap e 34, CITY- §T- 2P
{ MLE [ bELeTe 41TME [ change T[T Addition
; NAME 4.2 NAME
{ SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 44 CITY-81-2P
TITLE T orLete S1TTLE [J change T aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-st-ar | e e 54 CITY-S1- 2P .
e 7 vELETE 61 TIRLE [T change L] Addition
: | mame 62 NAME
E_L STREET ADDRESS 6.3 STREET ADDRESS
t
- ] GIY-ST-2P 64LMY-ST-2P

14. ! hereby certlly that the information supplied wilh Lhis liling does nol quality far the exemption slaled in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
indicaled on this annual repon or supplenental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
oificer or diragtor of the corporationger the tecciver of rusten: empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appoars in
Block 12 or Biock 13 il changed g¥ o an attachienl with an adoress.

Y 7 7 / AJ/./ s R (/An /0[’ OA?[I/‘RQ)}

ey




