FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPAFTMENT OF STATE N A r 29, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90185 035 ***150.00

1999 DIVISION OF GORPORATIONS

DOCUMENT # PQ5000003454

1. Corporatizn Name —
THE YELLOW HOUSE, INC.
A G A
Principal Plece of Business Mailing Address ] !
7104 COVE PLACE 104 COVE PLACE
TAMPA FL 32617 TAMPA FL 33617

DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statuies, the above-named ctrporation submils this statement for the purpose Sf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corporz tion’s board of cirectors. | hereby accept the appointment as registered
agent. . am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

01/1171995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
[21] 28] 59-3312752 Not .Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
rzl d y;] p 5. Cenlifczte of Status Desired | $8F;5R:§?i':£jnal
]
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vayBe
;3—! E] Trust Find Contribution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | tangible
24 E;l F£| ls_D, Person il Property Tax. Oves [INe
9. Name and Add ess of Current Registered Agent 416. Name ind Address of New Registere 1 Agent
81 Name |
WARD, KEN ESQ. !
704 SOUTH BAYSHORE BOULEVARD 82| Sireet Address {P.O. Box Number is Not Acceptable) .
SUITE 101 = g
TAMPA FL 33606 !
84 City F L 85| Zip Code |

SIGNATURE
Slgnature, typed or printed na ne of registered agen and title if applitable {NOT = Registered Agant signature requ ired when reinstating) DATE a;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOE!S IN 12 [=2]
TMLE D [ DELETE 11TME [lCrange  [_] Addition E i
NAME LABRUZZO, JOE MICHAEL 1.2 NAME 3
strest aoress| 7104 COVE PLACE 13 STREET ADDRESS o
CITY-ST-ZIP TAMPA FL 33617 14 CITY-5T-2P o
TIMLE VvPSD [] DELETE 21 TILE [Change  [Addition| © 1
NAME CICCONE, JERRY A 22 NAME i
i
smeeracoress| 1209 W. ADALEE 23 STREET ADDRESS ‘
|
CTY-ST-2P TAMPA FL 33603 Z 4CITY-ST-ZP i
TITLE [] DELETE 31TITLE [] Change "] Addition
NAME 32 NAME
STREET ADDR! 55 13 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TMLE [JDELETE 41 TMLE JChange  [J Addition
NAME 4.2 NAME
STREETADDR! 58 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-ZP
TIME [] DELETE 5.1 TITLE Clchange  []Addition
NAME 5.2 NAME
STREET ADDR 258 5.3 STREET ADDRESS
CITY-ST-21p 54 CiTY-ST-2IP
TITLE [ DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR=SS 6.3 STREET ADDRESS
CITY-ST-ZiIP 6.4 CITY-ST-ZIP
14. | hereJy certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 118.07(3)(i). Florida Statutes. | further certify that the information
indica’ed on this annual report upplemental annual report is true and ac:urate and that my signature shall have e same legal effect as if made L nder oath; that | am an
officer or director of the corpapitipn or the rece ver or trust wered tc execute this repart as re quired by Chaper 607, Flarida Statutes; and thzt my name appears in
Block 12 or Block 13 if change/oron a ttacgnent W dofess, with all other like empowered
o Tpe . LuBrzeol) o yer - prr1eam
SIGNATURE: __ ~Jpe M. 2 v 621 - PLITOAD0
FIC *R OR DIRECTOR Date ! Daybine Phione # 1



