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PROFIT 3
CORPORATION Sandra B,
ANNUAL REPORT Secrotary

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

Mortham
ol State

DOCUMENT #

1. Corporation Name

- .SILVER LAKES YOGURT, INC.

Principal Place of Busingss Mailing Address

G N

18209 PINES BLVD 114 SW 10TH §7
PEMBROKE PINES FL 33029 SUITE €
Us FORT LAUDERDALE FL 33315 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorparated or Qualified
- 09/18/1995
2. Pringipal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
il // ﬂl &) /0T ST -#C | B 650621044 ot Apploabid
uite, Apt. c. te, Apt 4, efc. iti
P - uie. Ap 5. Cartificate of Status Desired O $8'75 Additional
22 - | EL__ Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may Be
’;31 o 1?{]_ Trugt Fund Contribution Added to Faes
Zj Counir ? i Country 8. This corporation owes or has paid the curren! year |ntangible
24 ?33( 5 E‘ d{f 29—| ;l Persanal Property Tax due June 30, Yas %o
9. Name and Addres_s__p_l'_ __Cyﬁrlrgrr!l Registered Agent 10. Name and Address of New Registerat Agent v
YONGE, MARK W 81) Name
649 s'w' 8TH TERRACE 82| Street Address (P.O. Box Numbaer is Nol Acceptable}
FORT LAUDERDALE FL 33315
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections G07.0507 and 607 1508, FHorda Stalules
office or tegistarad agent, or both, in the State of Florida. Such ¢
agenl. | am familiar wj g

SIGNATURE ____

ngo was authorized by the corporation’s board of directors. | hereby accept t
0505, Florid

. the above-named corporation submits this staterent for the purpose of changing its registered
appoingnent as registered

g[z (7l

tatu

mw SneThiml e

Stgnature. fygsod o7 pricted ramg@ A PG e e Mo ag foanle (NOTE Registcied Agent signature requrad whon roneialing] DATE & =
12, T CEREAND DIREC10RS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |3
TLE D T otLeTe 11 TILE [ Change [T addtion | €
NAME YONGE, MARK 1.2 NAME §
streevaooness | 049 S.W. 8TH TERRACE 1.3 STREET ADDRESS o
CTY-ST-2P FORT LAUDERDALE FL 33315 14CTY-51-2 o
TIME 5T {1 pecetE 2.1 TITLE [ Change [ Addilion O
NAME YONGE, HOPE L 22 NAME
streeT appress | 649 S.W. 8TH TERRACE f 23TREET ADDRESS
oY - §7-2P FORT LAUDERDALE FL 33315 2 4 CITY-5T-2IP
TITLE e O oévete 41TILE - [ change [T Addition
HAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-2iP 34.CITY- 81-2IP
e [ oELeTE 41 TLE T change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ANDATSS
CITY-§T-21p o 440TY-ST-2P
ML [T ooieTe 51 ML [T cmange 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST-2P §4CTY-ST-2P
TMLE T betEre 6.1 TITLE T Change L] Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
covestze | 6.4 CITY-ST-2IP

=

indicated on

Biock 12 or Block 13 it chemgWu?%w:sm with an address.
AR R N - i

14, Thareby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes, | further certify that the information
Is annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an
officer ar director of the carporation or the receiver or trustee empoworad lo execute this report as reguired by Chapter 607,

7&1 Statutes; and that my name appears in
' O D HnfOr Stk B/



