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

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPOHRATION
ANNUAL REPORT

DOCUMENT # P93000063764 (3)

. Corporalion Name

Y & T CONCEPT AND DESIGN, INC.

o IRVRENG R R

Prncipal Place of Business Maiting Addrass
5551 MONTILLA DRIVE SW 5551 MONTILLA DRIVE SW
FORT MYERS FL 33919 FORT MYERS FL 33618-3409
3. Date Incorporated or Qualtified 3s. Daie of L ast Report
- 09/07/1993 04/19/1996
2. Prngipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e i 26 650482301 Nol Applicable
Suile, ApL #, o, Suite, Apt. #, elc. iti
L, R uite. AP € 5. Certificale of Stalus Desirad i} $8'75 Additional
231 ;l Fao Required
| Dty & S Cily & State 6. Election Campaign Financing $5.00 may Be
_‘2_3-[ o o ;8—1 Trust Fund Contribution Added lo Fees
L én __ Counilry Zip Country B. This corporation has tiability for Intangible tax under s. 199.032,
2‘!,[ ,,,,, I 25) m E Florida Stalutes Olves Dne
q ﬁﬁama and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FROTHINGHAM, R § 81| Name
5551 MON“LLA WVE SW 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| City FL 85! Zip Code
19, Pursiant 1o Ihe provisions of Sections 607 0502 and 607, 1604, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing s registerad

olfice or registered agent. or both, in the State of Florida Such change was authorized! by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent. 1 am Tarmdiar with, and acaept the abligations of. Sectian 607.0505, Florida Statules

SIGNATURE

Gl e tydedd o priited naine o tegreared a30n aad 14 | 3pRIcAUE INDTE" Registered Agent signature required when rainsiatng) DATE
12, T OFFIGEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) [J breeTe 1.1 TILE [ ] Change [ Addition
et FROTHINGHAM, SCOTT 1.2 NAME
STHEE E ALDRESS 5551 MONT".LA Dﬂ SW 1.3 STREFY ADDRESS
ay- FT MYERS FL 14CITY-5T-2p
e F ] DELETE 21TITLE [J Change ) Aadition
it 2.2 NAME i
STHELT ADDAT55 2.3 STREET ADDRESS
lamvstor | 2 4CITY-51-2P
TF [T oeiete 31TILE [J Change [ Agdition
HAME 3.2 NAME
SIREL AL 55 3.3 STREET ADDRESS
cr-seae L 34_CITY-8T-2p
T L) DECETE 41 THILE LI Change ] Addition
NAME 4.2 NAME
STRELD ADDKE S 43 STREET ADORESS
Cv-8l .77 o 44 DITY-5T-2IP
BRI 7 DELETE 51THLE Ll Change I Agditian
NAME 5.2 NAME
STHHT ADDFE 5% 5.3 STREFT ADDRESS
pl!;él:?”’,,, - 5.4 GITY-51-ZIP
TikF 7 GELETE 6.1 TI1LE [JChange  T_J Addition
RAME 62 NAME
STREE ADORESS 6.3 STREET ADDRESS
CIIY-51.20F 64 CITY-81-21P
14. | do hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an office or d il & rporallon or P Acceiver of trustee empowered 10 execule this report as required by Chapler 607, Floriga Statutes; and that my name
appears in Block nattacghment with an address.

SIGNATURE:

Ali-Y9L- AL

Daytimg Phane ¥

0402618

CR2E034 {9/96)



