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

cormm FLOMIDA DEPARTHET OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 2
DOCUMENT # PQ5000038131 (5)

1. Corporation Name

Y.M.G. INCORPORATED

NN

Principal Place of Business Mailing Address
P.O. BOX 1048 P.O. BOX 1048
LAND O'LAKES FL 346281048 LAND O'LAKES FL 34639-1048
: DO NOT WRITE IN THIS SPACE
3. Date Incorporalted or Qualified
P 05/12/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] 61q_Old thsco Road ] 61 Old thsco RI 650588499 Not Applicabie
Sue KpL. 4, otc. Zﬂm% Apt 4. etc 5. Cerlificate of Status Desired [ $8.75 Additional
22 ;‘ - Fea Requited
ity & State City & Stale 6. Election Campaign Financing $5.00 MayBe
23] Weshey Chapel [ FL 28] (Aot C Pl Trust Fund Contribution 0 Added to Fess
Zip N Y Countr Zip I Countr, 8. This corporation owes or has paid the current year Intangible
;I 385L{|-} NES dﬁﬂ EI EI u&tq Parsonal Property Tax due June 30. £ ves No
9. Namd and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
A 81| Name ;
SWANINICHARKINS, YVONNE SWRNINK-HARKING | YYoNLE
2001 BRINSON ROAD B82{ Strest Address (P.0. Box Nymber is Not Ac eptaﬂe)
LUTZ FL _ g _old Poeco Pm
84| Cily W 85] Zip Code
Wesley FL | Zanliy

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corpcraii%\ submits 1hik stalement for the purpose of changing its registetad
office or regislered agent, or hoth, in the State of Florida. Such change was authorized by the corporatian'®hoard of directors. | hereby accept the appoiniment as registered
agent: | am familiar wilth, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typod of printed name of ragistered agent and tlle il appivabla (NOTE: Registered Agant signature requires] when reinetating) DATE
12, QOFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 12
e, T [T oecéte 1VTME Py or B4 crange ] Addilion
HAME o SWANINK-HARKINS, YVONNE 12 NAME SWAMINK - HABKIND, YVONNE
smeeraporess | 1621 JOSEPHINE ST APT 1 1.3 STREET ADDRESS (bllq old Bsco QJQQQ(
oiTY-ST-2P KEY WEST FL 33040 14CITY-81-28 Wweslen Chopef . EL 3354l
TME [T DeceTE 21 TI1LE J ! L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CITY-$1- 2P
LE ] oEETe 3.1 TITEE ' [J change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-ST-P 34 CITY-§T-21P
TILE [ oEcere 41LE [Jchange  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-ST- 7P 44 CITY-§T-21P
TILE 7 oeEcETE 5171TLE [T Change T Addition
NAME 5.2 NAME 0\]
STAEET ADDRESS 53 STREET ADDRESS 295
GITY-S5T-21P 54 CITY-S§T-21P
TME F1 DECETE 6.1TITLE [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS EE1EA. I ‘
CiTy- S1- 210 6.4 CITY-ST- 2P ey

14. [ hereby certify thal the information supplied wilh this fling doas not qualify for the exemption staled in Section 112.07(3)()), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the r;eiver or lrustoe empoweread to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 if changed, or on tachmenl wilh an agdfess. =
/ /MMLJ{MG il e 1400 22\ N om0

SIRAMATIIDE:. >

CR2E034 (10/97)



