»

FILE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90185 016 ***150.00

DOCUMENT # P95000020555

1. Corporaiion Name

YATES MASONRY OF AMERICA, INC.

RFRFO0 34

SRR R

Principal Place of Business Mailing Address
3602 CONNOR AVE. 3602 GONNOR AVE.
ORLANDO F._ 32808 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Apg lied For
[21] [26] 59-3304550 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Aditi
uite, AJE #. ete ke, AptL. &, 8l 5. Certifcate of Status Desired O $8.75 Aiqutlonal
EI ;‘ Fee Re«uired
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
E EJ Trust Fund Contribution Adoed t Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
—zﬂ IEI m m Persor al Property Tax. O ves lXNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registere d Agent
81] Name
THRA FINANCIAL SERVICES, INC.
469 W. MINNEHAHA AVE 82| Street Address (P.C. Bo> Number is Not Acceptable)
CLERMONT FL 34711 a3
84| City F L 85| Zip Code

11. Pursuaint to the provisions of Suctions 607.050: and 607.1508, Florida Statites, the above-named curperation submits this statement for the purpose of changing its 1egistered
office vr registered agent, or both, in the State «f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad or printed nz me of registersd agen' and tille if applicable. (NOTE: Registered Agent signature req iired when reinstating) DATE 5-.;
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 |
TIME PSVT [ DELETE 11 TITLE [JChange [} Addition EL
N YATES, ALBERT M 12w 4
smeeTanorr ss| 3602 CONNOR AVE. 13 STREET ADDRESS o
CITY-ST-ZP QRLANDO FL 32608 14CITY-57-2P &'
TITLE [ DELETE 24 TILE [JcChange [ Addition | © i
NAME 2.2 NAME i
STREET ADDRI 8§ ' 2.3 STREET ADDRESS \
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE ] DELETE 31TITLE [Ochange  [) Addition
NAME 32 NAME
STREET ADDRI $§ 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TITLE ) DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI S$ 43 STREET ADDRESS
CITY-S$T-2IP 44 CHTY-ST-2P
TME [J DELETE 5.1 TIME IcCharge [ Addition
NAME 5.2 NAME
STREET ADDRF:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE (] DELETE 61 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDR S5 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZP

14. | hereby certify that the informetion supplied with this filing does not qualify 197 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Zertify that the information
indicated on this annual report or supplementaf annual report is true and accurate and that my signa:ure shall have the same legal effect as if made under cath; that | am an
officer or director of the corpors iyer or trustee empowered to ex e this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

L ke empowered,

'*U/Llu"if Y12 ReES RT3

ate Daytime Phone #



