FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

| DOCUMENT # P93000063764 (3)

1. Corporation Name

Y & T CONGEPT AND DESIGN, INC.

Frincipal Piace of Business M’nhng Address
5551 MONTILLA DRIVE SW 5551 MONTILLA DRIVE Sw
FORT MYERS FL 33919 FORT MYERS FL 33819
3. D%Ijﬁ‘ﬁ]@&d or Qualified | 3a. D%%Lfﬁ &gort
[ 2. Pnnu»pal Place of Busness ':275. Mailing Address R 2 moer - Applied For
o) 26| o 82301 o Not Appiicabic
| Suile, Ant. 4, el | Sulte, Apt#, ele. 5. Certiicate of Status Desied [ $8.75 aadiional
331 . e 271 Feo Requirod
B City & State | . City & State 6. Bioction Campaign Financing 55_00 May Be
23] 28 Trust Fund Contribution o Added to Feas
2ip Country o 71p Country 8. This corporation has liabilty for ntangibic tax under s 199.032,
[2_4] F2-5_} 21 ;6] o Florida Stalutes [ ves

9. Name and Address of Current Heglstered Agen 0. Name and Address of Neﬁwﬁﬁl-sfe'rét_l—ﬂgent

81| Name
;?;ngs;i[f& BR?VE SW 82| Street Address (P.O. Box Nuniber is Not Acceptabie)
FORT MYERS FL 33919 5 e

84| cCity FL ‘85] 2ip Code

|31, Pursuant 1o the pravisions of Sections 6070502 and B0O7. 1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda, Such chan%e was authorized by the carparation's board of directors. | horeby accept the appontment as registered agent. | am

farmiliar with, and accept the oblgations of, Section G07.0605, Florida Statules
SigNATURE e e i e e . . - e
b ‘ __ Slguatre. typed or prirled nan e of regetered ageat ad Wie i apphalk PHOTE Fegustorsd Agent siguabirg Fx s wh reinstarr g DATE &
L p OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12_ 2
i [ DELETE 11 TI0E [ Change  [] Addition |+
- FROTHINGHAM, SCOTT o~ 3
e aooness | 0991 MONTILLA DR SW 1.3 STREFT ADDRESS o
CITY-§7- 71 FT MYERS FL 1.4CITY-S1-2IP ) E
T [ DELETE 2 1TmE T [ Change [J Addtion |©
HAME 27 NAME
SIREE] ADIDRESS 23 STREET ADDRESS
e L 24 CITY-ST-2IP —
[] DELETE 3 1TIILE [] Change ] Addilion
HAME 37 NAME
SIREET ADDAESS 33 SIREE) ADORESS
|_GTy-Se-an e e e 34 CITY-ST- 2P e
TILE [ DELETE 41TITLE [T Change  [T] Addilion
NAME 42 KAME
SIREET ADDRESS 43 STREET ADDRESS
Em s L 4.4 CiTY-ST- 21 .
e [J DELETE 5 1TITLE [[3 Change  [J Addition
HAME 52 NAME
SIHEET ADDRESS 53 §TAEET ADDRESS
| Cimy-gr-ae o o EsACY-STAP
TILE [ DELETE 6 1TITLE [] Change ] Addition
NAME 62 NAME
STHFET ADDRESS 63 STHEET ADLRESS
CTy-§- e 64 CITY-ST-2IP

14,71 do hereby certly that 1he mformahon supplied with this fing is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cemn that the |nforma oA al roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
alion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
VAin gtlachment with an address.

RSt Frotunoham Aol weweew

S THED OR PAINTENHAME OF GIGNING GFFICER O DIRERTOR Dafe, Dt & Fhone #




