SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - _._-F_LO_RI_D.-A_ DEPARTMENT OF STATE O 99 8 8 . O O
CORP(L)I;;ELIgET Y 4 . } Sandra B. Mortham Aug 5 1 . am
ANNUA ~ i Secratary of State f
1998 3 : DIVISION OF CORPORATIONS S ecretal S/ O State
DOCUMENT # parnnnnnlasd (0
1. Corporation Name P95000003454 (2)
THE YELLOW HOUSE, INC.
e — TR ATAM RO
04 COVE PLACE 04 COVE PLACE
TAMPA FL 33617 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/11/1995
2. Principal Place of Business _#a. Mailing Address 4. FE| Number Applied For
2 ) e ) 59-3312752 Not Applicable
Suite. Apt. #, eto |, Sule ARt ete 5. Certificate of Status Desired O $8.75 Additional
22 o R Fee Required
City & State _ City & State 6. Efection Campaign Financing $5.00 May Be
El o 2a| o Trust Fund Contribution E] Addod to Fees
Zip __ Gountry | Zp Country B. This corporation owes or has paid the current year Intangible
;I 25} o 29—‘ S 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agem | 10. Name and Address of New Registered Agent
WARD, KEN ESQ. 81| Name
01 SOUTH BAYS’HORE BOULEVARD 82| Strest Address (P.0. Box Number is Not Acceplable)
SUITE 101
TAMPA FL 33808 83
84} City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and Sdﬁédg; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Floriga Statutes.

SIGNATURE e

Slgnaluen, typad or printed nama ol regislerud agent and Inle if applcable (NOTE " Reglstered Agent signalure required when reinetating) DATE —
12, = OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
TE D [ Joeere 1TmE [} changs [ Addiion | 2
NAME LABRUZZO, JOE MICHAEL 1.2 NAME &
streeraporess | 7104 COVE PLACE 13 STREET ADDRESS i
CITY-ST-2ZIP TAMPA FL 33817 - ) ) g
T wsh  oeere T [T crange [ Addiion
NAME CICCONE, JERRY A 2.2 NAME
streeTanoress | 1200 W, ADALEE 2 §TREET ADDRESS
CITY-ST-ZP TAMPAFL 3303 o 24 CITY.5T2P -
TTE [ }oeLeTe 8ITTLE -~ [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP e . o . o 34 CITY-ST-Z2IP
TME [ Ipeiete 44TTLE [ change [ Adation
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o e 4.4 CITY-ST-ZIP
TLE [ Joken 5.5 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS ’ 5.3 STREE T ADDRESS
CITY-5T-ZiP R E_C_ITY-ST-Z\P
Te [ Joetete BATILE [ change [ Addition
MAME 6.2 NAME
STREETADORESS 6 3I5TREETADDRESS
CITY.5T-Zi¢ 64 CITY-5T-2IP

14. 1 heraby certify that the information supplied with this filing dees not qualify for the exemplion stated In section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or sepplemental annual repor is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal f am
an officer or diragtor of the cor, fon or tha receiver o trusieoc e ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

edfor on an atlachmenl with a fresé

in Block 12 or Block 13 if chal
2y e, -1 O s

IR AT IS, o bt b



