SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N23501 (2)

1. Corporation Name

YANA'S PLACE, INC.

Principal Place of Business Maihng Address | |I|||’|| |\| ||I|| |||I| Illll |I||| ”I| I“ll ||||l |’IH |‘

825 E 15TH STREET P.O. BOX 2116
P.O. BOX 2116 STUART FL 34995
STUART FL 3499
us us 3. Date incorporated or Qualified 3a. Date of Last Report
11/47/1987 08/11/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
i RALE. BN SH w 0.0 Bo%x 211k 650016266 Not Appiicable
E Suite, Apt. #, etc. El Suile, Apl. #, etc. 5. Certificate of Status Desired D siii:;ﬂ:gznal
City & Siate City & Sjate 6. Election Campaign Financing $5.00 May Bs
23 S'JHA&\/“" y F [ - ;] (%W J E/- Trust Fund Contribution [:] Added 1o Faas
Zip Country ] ’Cnuntry : 8. This corporation has liability for intangible tax, under s. 199.032,
24 5!‘] qq LD E] u g y H M ;\ i qqq—5 —3a { .‘5 ‘ A . Florida Statutes [[Jves B}l:lo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name - t
PREWITT. JOMN E Sohn ¥YrewtH
' 82| Street Address (P.O. Box Number is Ngt Acceptable)
350 SW 72ND AVENUE 32 5)5- : 7;;43' ..
PALM CITY FL 34990 & 32
84| City ) as| Zip Code
Prim Caty FL [*| 5820

1. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Flarida Statutes, the ahave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E037 (3/96)

agent. | am familiar wiih, and accept the obhgations of, Section §17.0503, Flarida Statutes

SIGNATURE ohn £ Celwyy tk '7”-%
Signature typed of prnled name of registered agent and Litle (f apohcabie (NOTE Registered Ageni signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TIE VP 0&: [T oeLETE 11MTLE 2o D Change  [_] Acdition
e MDE]," : iSLTEHO!SmTREDEI 2w DeVoc , Ltonardl £,
STREET ADDRESS 13 STAEET ADDRESS 37 £ 15Vh st J/’ILM"}' S 24 a9,
8 ’ . 7

CITY-§T- 2P STUART FL 14LITY-S1.2P 4 / /; 3 ¢
i PD [Toewere 21 ML vPb [ Crange [ Adaition
RAME COX, ROBERT H 2.2 NAME Co fea b&,""‘" h‘ J Dr
sweeranoress | 104 NW SPRUCE RIDGE DRIVE 23 STREET ADDRESS 1o M. Sprac € Bicige 7
CiTY-S1-2P STUART FL 7 4CITY-ST-2P Stuwaerd, 3.
TILE STD [T oecere INTINE [ TChange [ ] Addition
NAME DEVOE, MICHELLE 32 NAME
STREET ADDRESS 837 E 15TH STREET 33 STREET ADDRESS
CITY-ST- 2P STUART FL 34 CITY-51.2P
TIRE (] okeeTe L1TITLE [ I change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44CIY-5T-2P
s [ oeLere §1TTLE [ Tchange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-51-2IP
ME [_JoeLere 6.1 TITLE [Jchange [ Acditicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-§I-2IF 64 CIIY-SI- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Flerida Statutes. |

turther cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am an officgr or drector of the corporation acthe receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalules, and

that my name appears in Block ’ - {40 7)
SIGNATURE: bbb e (U 111-96_ 23T 0685

UHIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Prione #

O016080




