FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 231 .uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI‘etaI S/ Of St&t@
DOCUMENT # PQ5000010560 (7)
Y-TORUS CORPORATION
G RENEAR O R MM
G/O GRAKG C. CONKLIN G/O CRAIG C. CONKUN
3049 E. WITHLACOOGHEE TRAIL 3049 E. WITHLACOOCHEE TRARL
DUNNELLON FL 24434 DUNNELLON FL 34434 PO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 593206164 Not Applicable
Suite, Apt. M, . Suite, Apt. #, X
22 ute. Ap ol ;;] uite, Ap el 8. Cartificate of Status Desired [ %;Zi::ﬂi%nﬂ'
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
F;s] ;] Trust Fund Conlribution L] Added 1o Feas
aip Country Zip Country 8. This corporation owes or has paid the current year lntangible
m 25 m E\ Personal Property Tax due June 30. [JYes PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CONKLIN, CRAIG C 81| Namo
349 E. meOOOCHEE TRAL 82| Street Address {(P.O. Box Number is Not Acceptable)
DUNNELLON FL 34434 5
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions ol Sectons 607 0502 and BO7. 1508, Fiorida Statutes, the above-named oonporalmn submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stato of Fiorida Such change was authorized by the corporation'’s board of directors. | nereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of. Seclion 607.0505. Florida Statutes.

SIGNATURE [
Signalwe, typad of pinted name of regiclaced agon and tilke il spphcabile (NOTE Registered Agent signature requirod when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D 7 pELETE 111LE D change  [J Adoisien
NAME CONKUIN, CRAIG C 1.2 NAME
streeTanoress | 3048 WITHLACOOCHEE TRAIL 1.3 STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34434 14 CITY-51- 0P
TIME [T pecete 21 TMLE [T change [T addition
NAME 2.7 HAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1- 2P 2 4 CITY-S1-20
TMLE 7 oEeete 3t THLE [T Change  [J Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GITY-SY-2IP 34_CITY-S1-2IP
TITEE T} DELETE LITITLE [Jchange LI Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-71P 44CITY -5T- 2P
TME L] DELETE 5.1THLE [T change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S1- 2P 5ACITY-5T-29
TILE TJ DELETE 61TNLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £T ADDRESS
CTY-S1-20P 64 CHY-51-20 ]

gfi in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
y #fgnature shall have the same legal effect as if made under oath; that | am an
ofl as required by Chapter 607, Florida Statutes; and that my name appears in

d-)eQ% 385 LAT-1238

14. 1 hereby cerlily that the informag g
indicated on this anmnual repon r supplg Jo!
oflicar o director of the corporalion
Block 12 or Block 13 if changege®r g

SIGNATURE: _

CR2E034 (10/97)



