CPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 81844 (7)

1. Carporation Name

YOGI CORPORATION
WF;&ET[:-LIIE&'('ZJ[ {-fa;'m‘.s, T - Mailing Address ”""l“ |l' .lm "II] ‘Im "ml I” Nl' I"" |l||| Im' Iml ﬂl'
US 80 WEST US 90 WEST
GLEASONS MALL BOX E2 GLEASONS MALL BOX E2
LAKE CITY FL 3205 LAKE CITY FL 32056
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report

06/20/1980 _04/02/1896

"2 Principal Flace: of Business 2a. Mailing Address 4, FEIN "4 |Applied For
| it ﬂ pp
lgﬂ . 26] 59'&2 | 1_ 5 q ’30 9' ?b Not Applicable
Suite, Al #, elo. Suile, Apt. 4, alc. iti
. e ‘ j wie AR ¢ 8. Cerlificate of Status Desired D 5875 Additional
22 . . _ 27 Fee Required
| Oy & Swle | City&State 6. Elaction Campalgn Financing $5,00 May Be
) Trust Fund Gontribution ] Added to Fees
| dw . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ - 25" 29 30 Florida Statutes Clves [dNe
9, Name and Address ol Current Replstered Agent 10. Name and Address of New Reglistered Agent
PATEL, PRAKASH 81| Name
RT 15 BOX 2338 82] Strest Address (P.0. Box Number Is Not Acceptable)
LAKE CITY FL 32055

83

84| Ciy FL Iﬂ Zip Coda

1. Porsaani 1o the provisions of Seclions 607 0502 and 647.1508, Florida Stalutes, the above-named corporation submits this statement fof the purpose of changing its registered
ofhce o regrstored agent o bolh, in the Stale of Flarida. Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agenl 1 am farnilie with, and accept the obligations of, Section 507.0505, Fiorida Statutes.

SIGHNATURE

e it Ny 1 e P ol 163006000 Bgen nd TIE § apphcabie {NDTE Registered Agent signaure raquired whon ransiating) DATE

12 .,,,,,...*AA___,f,,_ti_E RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ [T oELETE 1ITILE [ change L] Addition
Kt PATEL, PRAKASH D 12 NAME
swertaooeess | RT. 15 BOX 2338 1 3STREET ADDRESS

L GYsl e LAKE CITY FL 34 LIFY-ST- 2P
T ST [J oEleTe 21 TLE T T change L] Addition
kAt PATEL, BHUPENDRA D 22 NAME
swees avtss | 1258 BONNER AVE 2.3 STREEY ADDRESS

| covsta | FREMONT CA ) 2 40N-g1-27
TIE [T DELETE 31TiILE [T change [ Addition
HaM 32 NAME
STRELT ADIFFSS 3.3 STREET ADDRESS

SIS 34 CITY-51-21P
e IMEEGE 41TILE [ change [ Addition
NANE 4.2 NAME
STHEFE ADLRESS 43 STREET ADDRESS

Lawesea b N A4 CITY-§1-2P
e [J otLete S1TILE 1 change 1] Addition
hemt 52 NAME
SIRENS ADDALSS 53 STREET ADDRESS

Lomvsear L SACTY-§1-2
Ttk [T peCETE 61THILE T crange  [] Addition
HANE 6.2 NAME
SIREET AIDRISS 6.3 STREET ADDRESS

| onegze B4 GITY-ST- 2P

14. | do by cerlly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforenation indicated an this annual roport or supplemental annual repor! is true and acourate and that my signalure shal! have the same legal effect as it made under oath; that
I ancan ollicer or direglor of the corparation 1 receiver of trustes empowered to execule this reporl as regquired by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Black 13 if changedf or on an atlachment with an address.

SIGNATURE: i § PPl R

\ CQUTHRED H-§-99 9oy~ 155-£57/
ATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER Of DIRECTOR Daty Gaims Phine .
0512679

CR2E034 (9/96)



