FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _";,r:l B * FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000035897 (6)

1. Corporation Name

S. K- YOTHERS, INC.

A A

Principal Place of Business Mailing Address
THE PACKAGE CENTER THE PACKAGE CENTER
815 N HOMESTEAD BLVD 815 N HOMESTEAD BLVD
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NOT WRITE IN TH!S SPACE
us [ 3. Date incorporated or Qualified
06/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;] 650414438 {Nol Applicable
Suite, Apl. ¥, etc Suite, Apl_ #, eic. . $8.75 additional
E ;;] 5, Certificate of Status Desired a Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E] 2_8] Trugt Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;l m 23] |30] Parsonal Property Tax due June 30. [JYves [ Na
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
THOMES, TIMOTHY N 81| Name
99198 OVERSEAS HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 8
KEY LARGO FL 33037 8
84] City FL loq Zip Code

11. Pursuant |0 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Seckon 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE
Stgnature. typod or printad nanw of tegietered agent and itle il apihcable (NOTE Ragisiered Agenl signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVIS T oeieTe 11 TNLE [T change ™ LT Addition
NAME YOTHERS, STANLEY K 17 NAME
swmeerappress | 17510 SW 108TH AVE. 1.3 STREET ADDRESS
CITy-ST-2P MIAMI FL 14.CITY-S1- 2P
T OPC [T oeLETE 21TITLE [T Crange LT Addition
NAME YOTHERS, FLORENCE K 22 NAME
sweeraooness | 17510 SW 109TH AVE. 2.3 STREET ADDRESS
CIlY-S1-2p WMAMI FL i 2 4CITY-51- 2P
TOLE [T DELETE 21 TITLE [T Change ~ ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T- 7IP 3.4.CIY-5T-21P
TTLE T peLete 41 TOLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST- 2IP
TME [T oeLeTe 51 TTLE [T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S1-2F S4 CITY-ST-2P
TME [T DELETE 6.1 TTLE LJ Change ] adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2IP £4 CITY-ST-21P
14. | hereby cerlify thal the information supplied with this hling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
ofthcer or direcior of the corpatatign or the recever or trystee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changegésr on an artachmentgfih aef address.

SIGNATURE: _ ' FLORENCE K./ YOTHERS 4/28/98 (305) 247-5460

Ny T FXYLLTL)




