_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

'DOCUMENT # PQ5000008645 (0)

1. Corproration Namie:

YPG GAGES, INC.

| Prace of Business

Mailing Address

FILED
Mar 07 1997 8:00am
Secretary of State

AN

60 PINEWINDS BLVD. 60 PINEWINDS BLVD.
OLDSMAR FL 34677 OLDSMAR FL 345774200
3. Data Incorporated or Qualified | 8a, Date of Las! Report
e 02/01/1995 01/08/1987
2. Prncipal Place of Business F_ga. Maing Address 4. FEI Number Applied For
al 26 59-3309375 Not Applicable
Suite Apt. #. el Suite, Apt. #, efc, . $8.75 Additional
- " .
B 2;] 5. Cerlificate of Stalus Desired (] Fee Roguired
| _ Cilyd State 8. Election Campaign Financing $5.00 May Be
o - 28 Trust Fund Contribution Added to Fees
_ Country & Country 8. This corporation has liability for injangible tax under 5. 199,032,
gg] ;ﬂ Florida Statutes ﬁ‘efes ] No ‘
10. Name and Address of New Reglstered Agent
WHIPPS, C B 8] Name
60 PINEWINDS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City 85| Zip Code

FL

11, Pursiant to the provisicns of Sections €07.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
othce o registered agent, o both, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent | am farnil.ar with, and accep! the ebirgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

» INOTE: Reg stered Agent signature required when rairstating) DATE
(12 GFFIGERS AN DIFEGTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
TIIF ]PSTD U oeLke 11 TINLE 1] Change ™ T3 Addition -3
NAME WHIPPS, C B 12 NAME 3
swrer anceess | 60 PINEWINDS BLVD. 13 STREET ADDAESS bl
env-st e | OLDSMAR FL 34677 VAGIY-ST-2F &
B [T DeLErE 21TILE [T Change [ Addition | <2
HAME 22 NAME
SIFEEL ADURISS 2.3 STREET ADDRESS
Crstop 246TV-§1-1p
e T [ OECETE 31 TILE L] Change L] Addition
HAME 32 NAME
STREE L ALDRESS 33 STREET ADDRESS
L S 34 CIY-§T-21p
T " otLete 41T1E [T Change 11 Addition
Mt 4. 2 NAME
STHEET ATIDAFSS 4.3 STREET ADDRESS
OV ST A4 CITY-S1-2P
7 DELETE 5170 [ Tchange T Addition
NAME 5.2 NAME
53 STREET ADDRESS
A e 54 CHY-51-2IP
T.J DELETE §1TIMLE [Jchange  T_T Addition
HAM! 62 NAME
STREET ACDRESS £.3 STREET ADDRESS
| Ginvsrar B4 CITY-ST- 7P

14. | do horeby tortify that the informabion supplied valh 1his Hing does nol qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informalin: mche ated on this annual reporl or supglerental annual report (s true and accurale and that my signature shalt have the same legal effect as if made under oath; that
Lam ar offcer o director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B oack 12 o Block 13 if changed, or gn an attachment wih an address.

N 4,
SIGNATURE: v ﬂr*r‘er LRI T

Aiane, 67 8IS 784~ 42.5A

SIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Dain Bagtime Fivano 5 DODBO0S



