FILED

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporal-or ame

YADKEN, INC.

IR

Principal Plage of Business

3290 OVERLAND ROAD
APOPKA FL 32703

Mailing Address

3290 OVERLAND ROAD
APOPKA Fi 32703-M473

8. Date incorporated or Qualified

03/07/1094

3a. Date of Last Repont

04/26/1896

3. Frincipal Place ol Business 2a. failing Address 4. FEI Number Applied For
] 2| 503229751 Not Applicable
Suite. ApL #. e Suile, Apt. #, atc. i
v F ' I P 5, Cerlificale of Status Desired O 38'75 Adcitional
E;I . ;| : Fee Required
Cily & State | Ciy & State B. Elsction Campaign Financing $5.00 May Be
23] R 28—1 Trust Fund Contribution Added to Fees
|2 _ Gountry | Zip Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] |zs] B 29| 30] Florida Statutes Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
DVORES, HARRIS 81} Name
200 E. ROBINSON STREET 82| St Address (PO, Box Number is Not Acceptabie)
STE. 1250
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, PUrsuant 10 14 pravisions of Sections 607 0509 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, of hoth, in the State of Flovida, Such change was authortized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and accep! the obligal:ons ol, Sectian 807.0505, Florida Statutes.

appears in Biock 12 or Block 13 if changed, or on an atlachm

SIGNATURE: . ?C

SIGNATURL o
Sipatee tged o prated eaone o coge tencd agert ara title il applcable {NOTE Regislerad Agenl sipralure required when reinstaling} DATE

P} O ICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 2
T D [T DECETE 11 TME T change T Agdition | 55
AME PINEDO, JAVIER 1.2 NAME §
sieel sooeess | 616 APPLEWOOD AVENUE 12 STREET ADDRESS &
CiTY- 8120 ALTAMONTE SPRINGS FL 32714 140I1Y-57-7p &
e o CTDELETE Z1TmE CJCrange ] Addition | O
hAME 22 NAME
SIREET ADDRFSE 23 STRFET ADDRESS
Cny- §1-&ie 2 4LITY-ST- 7P :
TILF ] oeLete 31mILE I Change  [J Adgition
HAME 32 NAME
SIHEET ADDRESS 3.3 GTREET ADDRESS
CIrY-S1.78 o 34 GITY-§1- 2P

K o T3 DELETE 41 TE [Tchange ] Addiiion
NALE 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2F 44 CITY-ST- 2P
TTLE [] petere 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STHEET ABLMESS 5.3 STHEET ADDRESS
CHTY ST 70 54 0ITY-51-7IP
TITLE L) orLere BATITLE [l change  [] Addition
NaME 6.2 NAME
STREE ADLRESS 63 STREET ADDRESS
CiTy-ST- 2P G40ITY-51- 20 _
14. | do horeby cerhly thal the informartion supplhed with this filng does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the

nformation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my narme

Date

Diavytirme Shone A

e &



