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

~ PROFIT \
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Socrtsy o S Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94060080705 (4)

1. Corparaton Name

YATES SOD CORP.

__________ YRR

Pfiﬂ(}ipaﬁ:la(‘-c of Businegss Maiing Address
180 COULTER DR, 190 COULTER DR,
KENANSVILLE FL KENANSYILLE FL 34738-0407
3. Date Incorporat;d or Qualified | 38, Date of Last Report
L 10/31/1994 05/08/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
[gﬂ e m 593277060 Not Applicable
Swle, Apt #. el Suite, Apl. #, elc. N $8.75 Additonal
r&z o p 5. Certificate of Status Desired 0 Foo Required
| City & State City 8 Stale 6. Etoction Campalgn Financing $5.00 May bo
3;}1) e ;a Trust Fund Contribution 0 Added to Fees
2 __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
E].__ ] — 2s] 29] m Florida Statutes Oves [INo
o #. Namo and Address of Current Reglslersd Agent 10. Name and Address of New Registered Agent
YATES, CALVIM 81| Name
180 GOULTER DH' 82] Street Address (P.O. Box Number is Nol Asceptable)
KENANSVILLE FL .
83
84! City FL Iss’ Zip Coda

SIGNATURE

irsuart 1o fhe provisions of Bections 607.0602 and 607, 1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
e o regislerad agent, o both, in the State of Florida Such change was authorlzad by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am tamilar with. and accept the ebligations of, Section 607.0505, Florida Statutes,

epes i ot parn o g s agaat and 10G I BRiEate (NOTE- Registared Agenl sigralure requred when reinsiating) DATE

SIGNATURE:

o ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR'E T DELETE 11TME [Tthange L] Addition
BAME YATES, CALVIN 1.2 NAME
aaretanness | 190 COULTER DR, 1.3 STREET ADDRESS
Crist e _KENANSVILLE FL 34738 -
ine D [T orLeTe Z1TME [T Crange L] Agdilion
HAME YATES, SUZETTE 27 NAME
smeraooress | 196 COULTER DR 2.3 STREET ADDAESS
CIY-S1- 2P KENANSV“;LE FL 34738 2. 4CHY-S1-2P
Tt T3 OELETE 31 THILE U change ™ [ Addition
HAME 3.2 NAME
STREET AIDRESS 2.3 STREEF ADDRESS
h_gll“sT k{3 . 34.CIry-ST-2P
T L) oeeere 41TITLE [ JChange ~ [_J Addition
NAME 4 7 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
Gy -57- 2P 44 CITY-51-21P
TI1LE | EENT 51 TNLE T change — [J Addition
NAME 52 NAME
SIREE ADDRTSS 5.3 STHEET ADDRESS
CITY- §1-21P 3 54 CITY-S1-21P
Lk [ pecETe 63 TIILE [J change £ Adaition
NAME Y s2mame
STALE [ ADDAESS 6 STREET ADDHESS
| oy staw (o B4 CITY- $T- 2P
14. | do hereby corlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
lam an officer ur director of tha gorparation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 1341 Ehanged, or on an attachment with an address.

i VBRI IRE Sy 2 ette %lakj_m_'ﬁﬂim:/&?

AND MPED OR PRINTED NAME QFBIGNING OFFICER DR DIRECTOR Daytimie Phone #
O405TIE

Ay FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



