FILE NOW: FILlNG FEE 1S $61.25

— e

~ NONPROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DOCUMENT # N94000005371 (9

. Carporation Narme

YES$, INC.

0OV

Principal Place of Husiness Maing Addrass
215 WEST JEFFERSON STREET 215 WEST JEFFERSON STREET
QUINCY FL QUINCY FL
3. Date Incorporated or Quaiified 3a. Date of Last Re,
10/26/1994 02/07/1
2. Principa’ Piace of Business 2a. Mailng Address 4. FEI Number - Applied For
21 28] -APPHED FOR sp-2p054 Not Appicatis
Suite, Apt. ¢, etc Suite, Apt. ¥, etc iti
i uite, Ap etc | uite, Ap etc 5. Certificate of Status Dosired [j $875 Add.mona%
2;1 27—1 _ Fee Required
Cily & State City & Suate 6. Electon Campaign Financing 0 $5.00 may Be
El m e Trust Fund Contribution Added to Faes
ap Gounilry L g Country 8. Tnis corporation has liabilty for intangible tax under . 199.032,
’;] ?s_l 2;[ : ;l Florida Statutes 0O ves [(ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, LUTHER C 82 Steet Aches s (PO Box Numiber is Not Acceptable)
16 NORTH ADAMS STREET
QUINCY FL 83
84| Cily F L las| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above named corporahion submits this staterment for the purpase of changing its registered office |

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | heraby accepl the appaintiment as registered agent. | am
faminar with, and accepl the ablgatkons of, Section 617.0503, Florida Statutes.

SIGNATURE _ e . e e e e
it g o Lo b “iart o5 6 fentestent 8gew ) @0l e T o e (ML Frogiitensdd gl S bar s fenu rend Wb (080 staln g Date
12, OFFICERS AND DIRECTORS 13, AL IOMS CFHANGE 5 10 OFFiCE RS AND DFFG TS e 12
T PD CIDELETE 11T CJChange [ Addition
hAME PRESTON, JOHNNY L 12 NAME
sweeracoess | PUO. BOX 784 N/A 13 STREET ADDRESS
Cily 517 QUINCY FL 1400 8P
TLE D CIDELETE 2 UTILE [Ochange [ Addition
hAME BARKLEY, ROBERT 22 NAME :
seeranomess | 20 N STEWART 8T 2 3STHEET ADDRESS
LTY-S1-2F QUINCY FL 9 4CITY-S] 2P
TIE VD C|DELETE 31TITE ClCherge ] Additan
NAME BREWINGTON, MOLLY 32 NAME
st anoress | 918 W JEFFERSUN 33 STHEE T AUDRESS
Qs -5 7 QUINCY FL 34 O -5T-21
TILE Sh Cloeee 41TIE [JCrange (] Addttion
HAKE GIBSON, DON 1 2naME
sieeraoness | 19A EAST JEFFERSON 43 STHEET ADORESS
Y -5T-2P QUINCY FL 440V -5 2F
E 1D [CIoELETE 51TILE [CICnange  [] Addition
NAME SHOWERS, JEROME 52 NAME
owztranneiss | P.O. BOX 501 N/A 53 STHEFT ADDRESS
CITY-S1- 21F HAVANA FL 54 0TY-51-4P
nie [CIDELETE 61 TITCE CJchange [ Addition
hAME 62 NAME
SHEE ADDRESS 63 STHEFT ADDAESS
LTy -51- 2 64 CITY-ST-7I7

14. | do hereby certify that the informgkomsupplied witn tnis fiing is voluntarily furnished and does nat qualify for the exemphlion stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the nformaton ind-cgfed orythis annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if macde under
oa'h; that | am an officer or airges r the recever Or trustee ermpowerad to execute this report as required by Gnapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block §3 if charjged, or on an fifachment with an address

SIGNATURE: iawe OF BIGNING OFFICER DR DIRECTOR o ' ]/]r.l%m B (gn) ??‘:F-

ATOFE AND TYPED

CR2E037 (12/95)




