FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A i Secretary of Stale

DIVISION OF CORPORATICNS

PROFIT S
CORPORATION ¥
ANNUAL REPORT

1997

b

g

DOCUMENT # P95000066196 (3) |

YIM ENTERPRISES, INC.

Principal P.ace of Business

983 BAY MEADOW RD.
JACKSONVILLE FL 32217

Mailing Address

8836 BAY MEADOW RD.
JACKSONVILLE FL 32256-7862

FILED

Feb 11 1997 8:00am

Secretary of State

HiL

3. Date Incorporated or Qualifiag

06/28/1995

3a. Dale of Last Repori

03/18/1906

2. Principa’ Placs of Basnass 2a. Malling Address 4. FEt Number Applied For
21] ) 26] 593331624 Not Applicable
Suite, Apt #. et Suite, Apt. #, elc. i
‘ = P 5. Cartificate of Status Desired O $8.75 Addional
22 2;1 Fee Required
Cily & Srale . Uiy & State 8. Election Campaign Financing $5.00 May Be
E] e e 281 Trust Fund Contribution Added to Fees
Zp L Country 8. This corporation has fiability fqr intapgible tax under . 199.032,
(24] 7 29 30] Florida Statutes Yes [JNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
SIU, RACHEL L 1] Namo
1
9838 BAY MEADOW RD. 82| Streal Address (P.O. Box Number is Not Accepiabla)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

[ 13 Pursuant 0 1He pros

agent | am famidize with and accept the abligations of Seclion 607.0506, Fiorida Statutes.

5 of Sections 67 0502 and 607, 1608, Florida Stalules, he above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl. or bath, i the: State of Flonga Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

SIGMATURE , N S
gt e, types O e test e of registerog agenl and tite b applicablg INOTL: Rogistered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |D o [T ORCETE 1.1 TIILE [T change L] Addition
HAM YIM, KAN H 12NAME
srarcaconiss | 3787 ST, JOHNS RD., §., NO. 1504 1.3 STREE T ADDRESS
Oy 5l 2o JACKSONVILLE FL 32224 140075128
Fre | D T DELETE 21 TIILE [dchange [ Addition
NAMI FUNG, LA F 2.2 NAME
et anoness | 73T ST. JOHNS RD., 8., NO. 1504 23 STREEY ADIDRESS
G- 51 7 JACKSONVILLE FL 32224 240ITY-51- 1P
1L ] OfLETE 31 TILE [J change [J addition
NAhYE 3.2 NAME
SI4E 1 ADIRE S5 3.3 STREEY ADDRESS
CITy-61- 2 o 7 B 34.CITY-51-2P
e | T [T oiene 41TILE [Tchangs [T Addition
HAMI 42 NAME
STRE | ADURELS 43 $TAEET ADDRESS
Gy 51 7% 44CITY-§1-2P
Tt LT oeLeTe 5.1 THILE T ctenge [T Addition
HAR 5.2 NAME
STRTET ADDHESS 53 STAEET ADDRESS
BRI e 5ACITY-§T7-2P
HILE CJoeLeTe 5.1 TLE O change [ Addition
KM 6.2 NAME
STRES | ADTRESS 6.3 STREET ADDRESS
GiTy- &1 - 26 B4 CITY-§T- 2P

14, | do hereiy
informaion i
Lam an clhe
appears in Block 12 or Block 134 chgnged or on an attachment with an acdress.

SIGNATURE: X

T

sertty that tha itorimation supphed with this fiing does not gualify for the axemption stated in Section 118.07{3Xi}, Fiorida Statutes. | further certify that the
ated on ths anraal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or thrector of the corparanon of 1he recaiver or Lruslee empowered to execute this report as required by Chapter 807,

rida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIREN OR DIRECTOR

LA B RN

/9

Liate Day-me Frone #

CR2E034 (9/96)



