FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUA|. REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000041232 (8)

. Corporalion Name

YOLY'S NATURAL FOOD CORP.

AR RN

Principal Place of Busingss o Mailing Address
16281 SW. 288 STREET 16281 S5.W. 268 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 53030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/10/1993
2. Pnncaal Place of Businass 2a. Malllﬂ%AddFOS 4. FEI Number Applied for
2 205 N. KROME AVE. e 2 KROME_AVE. 65-0415994 Not Appicabie
A A
—;z—] Suite, m_i ete. '2—7—1 Suite. _Fl! *. ot 6. Cerlificate of Status Desirad ] ssr__fesn:qdjiri%na'
City & Stata - __ Ciy & State 8. Election Campaign Financing $5.00 MayBe
'-! HOMESTEAD; FL o _7_J g.a_], _ﬂOMESTEADJ FL Trust Fund Contribution O Added 10 Fess
Country Zip Country 8. This corporation owas or has paid the cugrent year Intangible
;I 33030 26] U S A i’\] 35030 SEJ U » S » A - Personal Property Tax due June 30. Yas o
9. Name and Addreas of Cum:nl 1t Reglstered Agent 30, Name and Address of New Reglstered Agont
FORTE, FRANCISCO P 81| Name vl ANDA FORTE
16281 S.W. 288 STREET 82| Strest A 0. t Acce
plable)}
HOMESTEAD FL 33030 F05° 0 RROMEAYVE"

83

- 8 Y UOMESTEAD, FL [*°] 33638

11, Pursuant to the prgws-ons ol Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
I

CR2EG4 (10/97)

ofhice or reg agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am h. and accept the ohligations of, Section 607 &»0" Florida Statutes.
SIGNATURE __ /7:’37 G ... YOLANDA FORTE 2/20/98
Sigraturg Typad or prnted nwie of rgsterod By ;n Ao bl Ay «:ablc (NOTE - Rogistered Agant sigrature required whan reinstating) DATE
12, OFFICE 1S AND DIRFCTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PD o P . s 11TME P CT change Addition
NAME FORTE, FRANCISCO P 12 NAME YOLANDA FORTE
STREET ADDRESS 16281 S.W. 288 STREET asmeeraooress | 205 N KROME AVE
CilY-57. 2P HOMESTEAD FL ) 14 CATY-ST-2P HOMESTEAD., FL 33030
e SVD T oeree 21 THLE BT Change [ Addition
KAME FORTE, YOLANDA 2.2 HAME
STREET ADDRESS 18231 Sw. 288 STREET 2.3 STREEY ADDRESS 205 N . KROME AVE .
CITY-ST- 21 HOMESTEAD F_",i,,,,, e 2.4CY-ST-2IF HOMESIE
e T — [ bEceTe 31TIHE Change Addition
HAME 3.2 NAME
STREET ADDRESS § 23 sTeeT ADDRESS
CITY-ST-ZIP ‘ 34 CITY-§1-21P
LE 7 peLeiE PRRAIT [Jchange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IF 44 CITY-ST-2P
TITLE o [ JoeceTe 59TNLE [T change [ Addition
HAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P . 54 CITy- ST-2P
TITLE I i fiTT3T 61TTE CJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDHESS
CiTY-51-2P 54 CITY-ST-2IP

14. | hereby cermr thal tha informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(2)(i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the recever or lrusteo empowored to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13if cha ngod or on an dllﬁl’:'lln( nt with an address.
SIGNATURE: Yelaide: Forte, 2f0f38Csos) 245-9285




