08051999-90005-017-$61.25-$61.25 C o

“C T FILED

AMOUNT DUE ON ORt BEFORE 09/5/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 05 1999 8'00 .
PROFIT ERERE, . FLORIDA DEPARTMENT OF STATE ug 2 " am _
ﬁﬁﬁiﬁﬁﬁgg% ‘ ‘ Katherine Harris S ecreta l'y 0 f State =
A =
I sos:“’:g;;::“’ " 08-05-1999 90005 017 ****6] 25 =
1999 : DIVISION © RATIO 08-20-1999 90002 026 ****88.75 =
DOCUMENT # =
1. C?m::mﬁon Name L723m
Y.(F.S. INC. //
71 THRRRIROEIRIRImemm - = -
Principal Place of Business . Mailing Address =
1135 JOHN SIMS PXWY 1135 JOHN SIM3 PKWY —
NICEVILLE FL 32578 NICEVILLE FL %2578 =
- DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
05/09/1930 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For —
1] 2 _59-3009712 Not Applcable —
Suite. Apt. #, etc. [ suite, Apt. #, etc. } $8.75 additional
o o Siadiis = S HAGE R 5. Gertificate of Status Desisd ) ae Roquired _
. Ciys3me Chyssme | e Election Compaign Financng $5.00 Moy Ba___ T
lza T e e T w T T ST 7| T Tmust Fund Contribution ) - Added o Fees —_
2ip ~ Country Zip Country 8. This corporation owes the current year —
24 :—;l ;I -:;;I Intanglble Personal Property. D Yes D No =
8. Namv and Address of Currant Ragistered Agent 10. Nama and Addreas of New Registered Agent - E =
81| Nama . . K =
YATES, CONCHITA , = —
m RIMEWOOD WAY 82} Street Address (P-o. Box Number is Not Acceptable) =
NICEVILLE FL 32578 - 5 =
84 City . FL lsslTp Code = —
- 1. Pur.-.uml to the provisions of sactions 607.0502 and 507.1508, Florida Statutes, the above-ngmed outpomum submits this statemant for the puspose of changing its registered ; ;
office or registared agent. or both, in the State of Florida. Such d'nange was althorized by the corperation's board of direciora. | herely accept the appointment as registerad = —
agent. | am famillar with, and accept the obiigations of, saction 607.0505, Florida Statutes. — -
SIGNATURE =
Signaiare, typed or prinked name of regisiersd sgent wd Yo if appicabie. {NOTE: Ragistenad Agant signature requined wiven reinatatng) DATE 6
13 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 .
me PD Joaer 11TmE Ul crone L) agdion | & = —
NAME YATES, CONCHIVA 12 NAME § -
sreeTarcress | 922 RIDGEWOOD WAY 1.3 STREET ADORESS o =
CTYETZP NICEVILLE FL 14 CITV-ST-AP - g -
me 0 {Jomeme 211ME T crangs [ Addtion —
NAME YATES, KENNETH 22 RAME _ =
smeeraoorgss | 922 RIDGEWOOD WAY.. — - o Jrasmeeaoomess ) i e e T E
CITY.ST2P NICEVILLE FL 246mY5T2P - =
e D CJosiere 31TME ] change [ addtion = =
WANE Q'SHEA, JOE AIWE —
—— | smeeTasoress (--315.MONAHANDR. ret e m e NorsmEETapoRESS | e e
CITY.ST.29 FT. WALTON BEACH FL 14 CIPY-STZR
TTLE )] [CJoetere A1TME T changs [} Addibon
NAME O'SHEA, ANITA 42MNE
smeeraooress | 315 MOMAHAN DR. 4 3STREET ACORESS —
cvsTIP FT. WALTON BEACH FL 44 CITYSEP =
TINE [:] DELETE SATINE D Change D Addition S
WAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS
cmvstaP 54 CTTY.ST.ZP
me Coaere 6.1 TINE [ crange ] Additon
HAME . §.2 NAME =
STREETADDRESS | 5.3 STREET ADDRESS pom—
cmvsTap BACITYST.2P = =
4. { heroby certity thak the information supplied with this fling does not qualify fof the axermption etated in section 119.07(3)(D), Florda Statutes.  furthar certify that the information _ =
indicated on this annual report or supplemental annual repor is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am - —
an officer or diracior of the corporation o ihe tacelver or frusise smpowered 1o executs this report as required by Chapter 607, ida Statites; and thet my name appears —
in Block 12 or Block 13 if changed, or on apratiochment with an address. f—
SIGNATURE: WHMATURE REQU.RED F-13- 71 859 g6 Pony =2 —
SIGHATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR IHRECTOR Date Daylims Phone # : J—




