FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret iry of State
DMISION OF CORPORATIONS

DOCUMENT # Pg4000080705

1. Corporation Name

YATES SO0 CORP.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90204 002 ***150.00

—

Principal Place of Business Mailing Address

AAHVCERHAR LA

250 N. OAK DRIVE P.Q. BOX 127
KENANSVILLE FL 34739 KENANSVILLE FL 34739
us Us DO NOT WRITE IN TH!S SPACE
3. Date Ir corporated or Qualifed
- 10/31/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number [ Applied For
’m ﬂ R89-3277060 | Not Applicable

Suite, Apt. #, etc. Suste, Apt. #, etc.

$8.75 Additional

—i;i _Z_TI 5. Cenlifciite of Status Desired 1 Fee Rec uired
City & S ate City & State 8. Election Campaign Financing $5.00 nay Be
23 2] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;' ’a m [5] Personal Property Tax. [ Yes {JNo
4. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
YATES, CALVN 82| & (:\é;’é UPI(SU Box N ? 4% &A tabl
treet ROX = t
190 COULTER DR. ree ’,ress( ox NuUmber is \.ﬁe ccepl az::r)
B C_(Jates R
KENANSVILLE FL 83 7
84| City ; . . \as Zip Cude
g,f)mam_‘,zuf/ﬁ FL 24

11, Puyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the
office 0- registered agent, or both, in the State o Florida. Such change '%lorized by the
tfda Statute:

agent. | am familiar with, and accept the obligatiuns of, Section 607

(]
SIGNATUR= { .!ﬂl vi i_’)#agd:bf
Signalure, typad or prnted nar ie of repister jant 1nd btle il appiicable.

above-named ¢o-poration submits this statement for the plrpose of changing its rugisterad
Ts rporaiion’s board of directors. | hereby accept the app >intment as registered

4-22-79

(NJTI Registerad -wadwhe! reinslating) DATE
12, JFFICERS ANC DIRECTORS 13. / ADDITIC NS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12
TITLE D ] DELETE 111 [JChange [ ] Addition
NAME YATES, CALVIN 12 NAME
smeeraoress| 190 COULTER DR. 13 STREET ADDRESS
CITY-5T-2P KENANSVILLE FL 34739 14 CITY-ST- 2P
TME D [ DELETE 21TE [IChange  [] Addition
NAME YATES, SUZETTE 22NAME
streeaporess| 190 COULTER DR. 23 STREET ADORESS
CITY-ST-2F KENANSVILLE FL 34739 2.4 CITY-5T-2P
TME [ CELETE 31TME [Ichange  [] Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY- §1- 2P 34, GITY-$T-2P
TITLE [J DELETE 41TIME []Change [ Addition
NAME 4,2 NAME
STREETADDRES § 47 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2P
Tme [ DELETE 5.17ITLE [JChange  []Addition
NAME 52 NAME
STREET ABDRES $ 5.3 STREET ADBRESS
CITY-ST-ZIP 54 CITY-ST-ZP
e [ DELETE 6.1TIMLE ClChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-51-ZIP 64 CITY-ST-ZP

14, 1 hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the infurmation
indicated on this anruat report or supplemental anual report is true and accurate and that my signatuie shall have the sarne legal effect as if made under oath; that 1 am an

officer o director of the corporationaor the receiver or trustee empowered to e <ecute this report as
Block 12’ or Block 13 if changed, of pn an attachr yent with an address, with

SIGNATURE: .

reqiired by Chapter 607, Florida Statutes; and that 11y name appeais in

other like empowered.

Sueefe

9974364175

0506898

SIGNATURE AND ED OR P.UNTED NAME'QF SIGNING OFFICER OR DIRECTOR
i

aytma Phone #

otes Gzz.77

CR2E034 (11/98)




