PH e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHIS::ZE:A:.T:T:‘: ;::,. STATE Ap r O 8 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCYMENT # PO5806 (5)
YODER INCORPORATED

LY 9912 I A A

Principal Place of Busine Mailing Address

S
W05, HIGHWAY 1 7 U\ =400 U.5. HIGHWAY 1 / \"T
KEY LARGO FL 5 €7 KEY LARGO FL by 67
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] 26} 340672160 _ [Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. iti
r--l P Wi Ap 5. Cortificate of Status Desired | $B'75 Additianal
22 27] Feo Required
City & State Cry & State 8. Election Campaign Finanging $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year tntangible
;I 25 —2;1 30 Personal Property Tax due June 30. [ ves [nNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ANDERSEN, WA, 81] Namo
DAMARON BULUNG, SUITE 7 B2| Street Address (P.0Q. Box Number is Not Accepiable)
KEY LARGO FL 33037
[T}
B4| Cily FL [ssl Zip Cods
11. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhpations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad or prnled nama ol tegetetod apgenl and litin it apphcakdn (MOTE: Registared Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELeTE 11TMLE [ change ] Adcition
HAME ANDERSEN, LESLIE A. 1.2 HAME
smeeTaporess | 32904 LAKE ROAD 1.3 STREET ADDRESS
| omv-st.ze AVON LAKE OH 14 CHY- ST 2P
e VD T oeLETE 21BILE ] Change [T Addition
NAME ANDERSEN, WILLIAM A, 22 NAME
smecTanoress | P.O. BOX 2367 N/A 2.3 STREET ADDRESS
CITY-ST- 2 KEY LARGO FL 2. 40ITY-5T-2P
TE S0 ] pELETE 3ATTLE O change T Addition
RAME ANDERSEN, KATHARINE Y. 3.2 NAME
steeTanoress 1 32004 LAKE ROAD 2.3 STREET ADDRESS
CITY-$1-2P AVON LAKE OH ) 34 CIFY-87-219
me D | BEEGES LI TITLE [T Change ] Additian
NAME ANDERSEN, JAMES L. 4.7 NAME
smeevanpress | 805 CRYSTAL BEACH ROAD 4.3 SYREET ADDRESS
Y. S1-2P EAGLE LAKE FL LA CITY-ST-2IP
TILE [T eete 51 TITLE [J change 7 Addition
NANE 5.2 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CAY-5T-2P 5.4 Y- S1-ZIP
e T DEceTE 61 TITLE [T change [T Addion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-51-2P

14. | hareby cartify that 1he information supphied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that E am an
officer or diroclor of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: L, Lyronlasen (L&A A AN pE “’\jé 58 )/449& 923-282 4

CR2E034 (10/97)



