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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA BDEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato

DQ%&;ME,NT # P95000076138 (3)

YUKON INCORPORATED

Principal Place of Husiness Mmimg Address

FILED
Apr 22 1998 8:00am
Secretary of State

[

TR R

407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD
SUME 255 SUITE 255
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 2. Principal Place of Business. ‘28, Maling Address 4. FEFNumbor Appliecﬁ})}i )
=
21] 2| o | 593338075 _|netAppicatio
Suile, At #, el Suite, Apt #, et
— ¢ v B. Certificate of Status Desired M 53 75 Additional
2;_\._, S 27] o Feo Required
City & Sitate ) City & State 6. Eleclion Campaign Financing $5.00 May Be
23] ) gal B o Trust Fund Cantribution ___AddedtoFees
sip Crontey S _ Country B. This corporation owes or has pai the currergyear Intangible
E o 25I 29‘ - 3°J,,,,, - B Personal Properly Tax due June 30. K Yes Ol No
. Nume and Address of Currenl Reglslared Aganl o 10. Name and Address of New Ragisler o Aggr_\t o
MURPH‘I' DAVID 8| Name
8508 AMBER m CT B2| Street Addrpss (P.O. Box Number is Not Acceptable) -
SANFORD FL 32771
B3
841 City FL B5| Zip Codo

agent. | am famibar with, and accepl the cbligations of, Section 607 0005, Florida Statules.,

11, Pursuani 1 ine provisions of Sectons 607 0402 and G07 1508, Tlorida Sialutes, the above named corporation submits this statement for the purpose of changing its regislered
otfice of registered agent, ar bioth, m the State of Flonda Sach change was adlhorized by the corporalion’s board of directors. | hereby acceplt the appointment as registered

SIGNATURI R .
St e Byperd o 16d fugnoe 6 16gp-te el i gl e d Wt gt ¢ b (NOHL Blegistored Agend sgnature roarod when ranstatng) Al
(12, OF HICEHS AND DIHECIORS h/ o EN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 12
HE: $ DLLETE 1NLE [change T[] Addition
NAME KNIGHT-OREG 1.7 NAME
seer anoniss | DSOS AMBER RIDGECT 13STREFT AUDRESS
oilY-51- 2 SANFORDPL32TT1 14CNY-51- 2P
HI(N P S o ok 2170 [ Change []*A-d—d'il_iaﬁ_
NAME MURPHY, DAVID 27 NAME
sieee ) anoress | 8508 AMBER RIDGE CT 2 3STREET ADDRESS
Ciry St 2 SANFORD FL 32771 2. 4CIY-S1- 2P
I B S T T T oofe T e Tl Change L] Addition |
NAME BIRMINGHAM, TODD 32 NAME
sieel aoniess | 8508 AMBER RIDGE CT 33STHEET ANDRESS
CiTY-51- 2 SANFORD FL 32771 34.CI0Y 512
e T Chottete " Qame T T T change T Addition” |
NAME 4.2 NAME
SIREE] ADDRESS 43 STRIF1 ADDRESS
CY-51. 20 44CITY- ST ZIP
THLE o o S T DeLeTe 5.1 TH1LE Tl ohange ['Aadition |
NAME 5.2 NAMKE
SIRFET AUDRESS 5.3 TR 1 ADURESS
CY-51-211 54CITY-5T-ZIP
i T T TTonew 6110 [T Change [ Awdition |
NAME 6.2 NAME
STREE ADDIESS 6.3 STRECT ADDRESS
oy 1.7 seony e |
[ 714, | I'!cr(,hy (Urllfy that the miermition supphed with this Mmq does nol (;uahiy for the exomplion staled in Section 118 07(3)ti}, Florida Siatutes. | furlhior cerlity that the intorrmation

olhicer or director of tho Gorporation o the freceiver or rusloe ernpowerg
Block 17 ar Block 134 ¢ lmuq( d, or on an atlachimgnl wﬂ » ay addres

SIGNATURE: =0

inchGAled on his mtnuat roporn or supplomaental annaag? reporl & True and accurate and that my signature shall have the same legal effect as if made under palh, that | anmi an
to execute this repor as required by Chapter GO7, Flonda Statutes; and that my name appoars in

FEBE /R, o rns e o

/s 199 You 7pe SGIL

CR2E034 (1 0197)



