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

PROFIT g b FLORIDA DEPARTMENT OF STATE | A‘pl’ 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 . T ?". DIVISICN OF CORPORATIONS

OCUMENT # P93000040004 (2)

» Corporation Name

YUNCO, INC.

e NARR O MR

CR2E034 {9/96)

8161 YATTIKA PLACE 3161 YATTIKA PLACE
LONGWOOD FL 32779 LONGWOOD FL 327763115
3. Date Incorporated or Qualified 3a. Date of L ast Report
2. Principal Place of Businoss " | 2a. Mailing Address 4. FEI Number Appticd For
;I-] 26 . 69-3188498 Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. i
- r——l P 5. Certificale of Slatus Desired [1 $8.75 Adlfrlironal
Lo b7 - 27[ Fee Raquired
£ City & Stale City & State 6. Elgction Campaign Financing $5.00 May Be
% [zl 28] ) Trust Fund Contribution [ Added 10 Fees
- Zip L Country Zip Country 8, This corperation has liability for intangible tax under s. 199,032,
7 fea] 25] 29 ) ~ 30]____“ L Florid Stalutes [Jves Ono
§ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
£ ) 81| N
L. YUN, DONNA B ame
‘ﬁ 318' VAT"KA PLACE rﬁ Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
* 83
]
b 84| City 85| Zip Code
FL
+¥ [ 1. Pursuant to the provisions of Sections 607 0502 and 607.1508, | lorida Statutes, the above-named corporalion submils this statement for the purpase of changing s regislered
office or registered agent, of bath, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclian 607.0005, Florida Statutes
| BIGNATURE ___ S, e e
I Slgnature, lypod or prinfad nama pslone-d agenl and titio it apploable {NONE : Roegistored Agent signalure reguired when reirstating) DATE
e 12. OFFICERS AND DIRECTORS 13. ADDITIONSICE_ANGES TO OFFICERS AND DIRECTORS IN 12
< | Tine PS T oEcree LA TILE [T Change [ Addition
il YUN, DONNA B 1.2 NAME
=| smeevaporess | 3181 YATTIKA PL 1.3 STREE) ADDAESS
| omv-st-e | LONGWQOD FL 14 GITY -5 29
£{ Tme VI Doecrte ZATME LI Change [T Addilion
T YUN, DAVD D 2.2 NAME
=] smeeravoness | 3181 YATTIKA PL 23 STRELT ADDHESS
| onv-sr-ze | LONGWOOD FL ] | EE N
[ Tme _ LI DeECETE 31TMLE E] Ghange  [J Addilion
Jf nak 2.2 NAME
37| STREET ADORESS 3ASIREET ADDRESS
| cmr-sre 24 CIIY-§T- 2P L
Eme T oecere 41TILE [T hange L] Addition
FR R 4.2 WA
¥ STREET ADDRESS 43 STHEET ADDHESS
7
i CITY-ST-21 14 GITY-8T- 2P o
0 me | R 511N | Change L] Addilion
: HAME 5.2 NAME
8 SPREET ADDRESS 53 STREC] ADDRESS
4~ CmY-$1- 2P 54 CITY-51-21P
¥ me <. [ briere GATILE U] Crange ] Addilion
£ NAME . 6.2 NAME
/| -STREET ADDRESS 63 SIRELT ADDAESS
1 _omv-sr-ze . 6.4 CITY-§1-71P |
£ 14. | do hereby certify thal the informatifh supphed with this fiing does not qualify for the exemption staled in Section 119,07(3)(1), Florida Statules. [ further certify that the
; information indicated on this annugficport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
5 | am an officer or director of the ghfporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
5 appears in Block 12 or Block 13/t :hwm 'chrery with an addyess
* o 4 - o oo
; 4 e @ — [/ 9/17/..__
il SIGNATURE: {4 Yot L/» [0 7 Q750




