FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT OF S1ATL
Sandra 8 Martham

Secretary of State
DIVISION OF CORPODRATIONS

DOCUMENT #  P93000035897 (6)

1. Corporation Name

S. K. YOTHERS, INC.

- B | A A

Principal Place o* Business Mg Ackdress
THE PACKAGE CENTER THE PACKAGE CENTER
815 N HOMESTEAD BLVD 615 N HOMESTEAD BLVD
HOMESTEAD FL 3330 HOMESTEAD FL 33000 oo e _ .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
B 05/18/1903 05/01/1995
2. Principal Place of Business aling Address 4. FEI Numher Applied For
21 } o S o 65‘9414439 Not Appiicabile
sule, At #, etc Al #. et 5. Certifcate of Status Desired M $8.75 Adqitional
[22] - - - o Fee Required
City & Srate | City & State &. Fleclion Campaign Financing $5.00 May Be
E] 28[ e b Trust Fung Gonlribution [, Added to Fees
Zip _ Courtry LS | COUNW 8. This corporation has habikty for intangibie tax under s 189,032,
Z] Floritta Statutes {1 ves ONo
T 10, Mame and Address of New Registered Agent
B1| Name
THOMES- TIMOTHY N 82| Strest Address (F.0. Bax Namiber 15 Not Acceptable)
99198 OVERSEAS HWY
SUITE 8 83
KEY LARGO FL 33037 84| oty FL |55 Zip Code

. "sOﬁ F\uud 3 Statules, the above named cor poration submits this statemant for the purpase of changing its registered office
Aorized by tie corporation's hoasd of direclars. | herelsy accepl the appointment as registered agent. | am
L0505 FLmLH Stakates.,

11, Pursuant 1o the provisions of Sections BO7.0507 and 64
or registered agent, or both, in the State of Flonda St
farmibar with, and accest the obligations of, Sectior 607

CR2E034 (12/95)

SIGNATURE L ) ) e
. P ittt Ll Gl it b (RAE FLgestnet A wapat i Lialt

12, OFFICFRS AND DIFEGTORS '1:'3. - _ ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12

TILE VTS [] DELETE VT [ Change [ Addwion

NAME YOTHERS, STANLEY K + 2 RAME

STAEET ADDRESS 17510 SW 108TH AVE. 1 3 SIREF | ADERESS

CITv-81-2p MIAMI FL S 1ECITY-S1- 2

UTLE DPC [ DELETE 2 1TILE [ Change [ Addition

NAME YOTHERS, FLORENCE K 22 KAt

STHEET ADDRESS 17510 SW 109TH AVE. 25 §TH:F) ADRESS

CTY-§1.2ip MAMIFL o 24CHY 14T 7

HiLE 3 ITHLF {0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-S1-2iF o 34CIY-5F- 25

TiILE gl 4 1TILE [ Change ] Additon

NAME 4 2 NAME

STREET ADIRESS 43 STREF| ADDRESS

c-st-op [ . L o a4on-st-ae |

TILE [J DELETE 5 10k [] Changze  [C] Addion

NAME 52 NAME

STREE] ADIRESS 51 STREL| ADDRESS

CiTY - ST-21P L o L 540ITY SI-2 o

HiLE [JDELFIE 5 1TI0LF [ Change [ Aadivan

NAME 6.2 NAME

STREET ADORESS 6 3STREF! AUDRESS

ClY-S1-2P BACHYS

14, | do hereby certify that the information supplied with this filng i "vZaTJllamly furn shed and does : y tor the exeraphion stated in Section 119073k, Florida Statules. | further
cerlify that the information indicated on this aniual repont or supplamental annua! repon s true and accurate and that my signature shall have the same lggal efect as if made under

oath; thal | am an offcer or dreclor ¢ he Curporanon o the recever of tiustee enpowered 1o executa this ropart as requred by Chaptar 807, Florda Stalutes, and that my name
appaars in Block 12 or Block 13 if clmngm OF Qrt @én c:' cher .t_nt withy an aclirsss

SIGNATURE: ,_/ U A@,a CYrsrtns YA GE ) R TGO
Sl NATURE AND TYPED O PRYNTE NAME OF SIGNING OFFICER OA DIRECTOR e [WERET S S INEN ]




