FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT G,

[t
'
e

CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrstary of

Siale

DIVISION OF CORPORATICNS

DOCUMENT # PO5806

1. Corporation Name
o+

YODER INCORPORATED

L

| Principal Place of Business
1

99198 US HWY 1
SUITE 7
KEY LARGO FL

\

Mailing Address

99198 US HWY ¢
SUITE 7

KEY LARGO FL
us

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90120 017 ***150.00

Ty

DO NOT WRITE IN THIS SPACE

3.

Date incorporated or Qualifed

04/26/1985

Li‘ Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
l21 |26} 340672160 Not Applicabls
[ Suite, Apt 7. etc. Suite, Apt. #, etc. : it
f-ﬁ e P 5. Certifcate of Status Desired 0O $8'75 Add.monal
|22| ?L = Ea . - -Fee Required. _
City & State City & State 6. Election Campaign Financing O $5.00 May Be
f23 28 Trust Fund Contribution Added {c Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
i;] Es—l 29 E Personal Property Tax. [ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
ANDERSEN, WA -
DAMARON BUILDING, SUITE 7 82| Street Address (P.O. Box Number is Not Acceptable)
tl
KEY LARGO FL 33037 83
84| City FL ‘ssJ Zip Coge

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-namead corporation submits this statermnent for the purpgse 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 appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped or printed name of registered agent and ile it applicable {NOTE: Regsstered Agent signature required when reinsiating} DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1UTITLE [CJchange [ Aadttion
NAME ANDERSEN, LESUE A 1ZNAME
streevaporess| 32904 LAKE ROAD 13 STREET ADDRESS
CITY-ST. 2P AVON LAKE OH 14 CITY-5T- 2P J
TNE VD [J DELETE 2ATIME [Jchange [ Addition
NAME ANDERSEN, WILLIAM A. 22 NAME
smeeracoress| P.O. BOX 2367 N/A 23 STREET ADDRESS
CIY-5T. 2P KEY LARGO FL 2 4CTY-51-ZP —— e e e —
HITLE SD O DELETE 21 TITLE [OChange (T Additon
NAME ANDERSEN, KATHARINE Y. 32 NAME ’
sreetaonress| 320804 LAKE ROAD 33 STREET ADDRESS
CTY- 5128 AVON LAKE OH 14 CITY-ST- 2P '
TITLE D [ DELETE 41TILE [(JChange [ Addiion
- ANDERSEN, JAMES L. conare
streerzporess) 805 CRYSTAL BEACH ROAD 4.3 STREET ADDRESS
CITY-ST- 2P EAGLE LAKE FL 44CITY-5T-2P
TMLE [J DELETE 5.1 TITLE [TChange ] Addwion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITt- 5T ZiP 54 CITY-ST-ZIP .
MLE [ ceLeTE 51TITLE [JJChange  [] Addion
NAME 62 NAME i e - . - ’ i
STREET ADDRESS §3 STREET ADDRESS

| ovsT.2P 64 CITY-ST-ZIP . 0

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)()), Florida Statutes. ! further certily Ihat the information
inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my hame appears in
Block 12 or Block 13 if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: s Lol Lo i,

<~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
- -y

/20,99

CR2E034 (11/98)

Data Daytime Phone &



