SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katharine Marris Jlll 1 9, 1 999 8 . OO am 3
ANNUAL REPORT Secrtary of State Secretary of State
1999 / DIVISION OF CORPORATIONS 07-19-1999 90013 010 ****5] 25
1. Corporation Name
YANA'S PLACE, INC.
Principal Place of Business Mailing Address
825 £ 15TH STREET P.Q. BOX 2116
STUART FL 3499 STUART FL 3499
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26) 11/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] 650016266 Nat Applicable
City & Stat City & State- - - it
1ty & State y & State 5. Certifcate of Status Desired [ $8.75 addiional
23 m Fee Required .
Zip Country Zp Country 8. Election Campaign Financing 0 $5.00 May Be |
[24] [25] 20] [30] Trust Fund Contribution Added to Fees [
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent I
81| Name
PREWITT, JOHN E 82| Street Address (P.O. Box Number is Not Acceptable) l
3250 SW 72ND AVE _ ;
PALM CITY FL 34980 B
84| City FIJ“‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 corporation's board of directors. | hereby accept the appointment as registered
_ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3
Signature, typed or printed riams of registared sgant and ils il Bpplicable {NOTE: Registored Agenl signature reqlired when fenstating) DATE U
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8;_ -
TME PD [J DELETE L1TTILE CdChangs [ Addition | 2 =+
NAME DEVOE, LEONARD E. 1.2NAME o
streeTanoress| 837 E 15TH STREET 13 $TREET ADDRESS it
CITY-ST.ZP STUART FL 14 CITY-5T-2P E -
TME VPD [ DELETE 21TME OiChenge  [JAdditon | € ~°
NAME COY, ROBERT G 22NAME EL
smeetaporess| 104 NW SPRUCE RIDGE DRIVE 23 STREET ADDRESS =
CITY-ST.2F STUART FL 2.4 GITY-ST-ZP :
TIMLE STD [ DELETE 31 TMLE DChange [ Addition =
-tume - — - |--DEVOE-MICHELLE - 32 NAME - Cees e e
streeraporess| 837 E 15TH STREET 33 STREET ADDRESS -
CITY-ST-ZP STUART FL 34, CITY-§T-ZP -
TITLE ) DELETE 41TIMLE [JChange [ Addition _
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS E
CITY-ST-2P 44 CITY-ST-21P =
TIMLE ] DELETE 51TIMLE [JChange [ Addition =
NAME 5.2 NAME =
STREET ADDRESS ) 5, STREET ADDRESS —
GTY-ST-2P 54CITY-ST-2IF —
TME [ DELETE SATIME CiChange [ ] Addition =
NAME 6.2 NAME E
STREET ADDRESS 8.3 STREET ADDRESS i
CITY-ST-ZIP 64 CITY-ST-ZIP =

14. | hereby centify that the information supplied with this filing does not quafify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further ceniffy 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,.or on an attachment wi addrass, with all other like empowered.
SIGNATURE: 2o CRBATLL h@’ VIRER. ©  /-6-T79 St L- AR -0LES
Dala M ytime Phone # —

BIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR



