FILE NOW: FILING FEE AFTER MAY 1 1S $550 0

FILED

NIAATIATIIY ™,

PROFIT FLORIDA DEPARTMENT OF STATE May 19 1997 8 Ooa[“
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctelary of S S
ary of Slato ecre aI‘EZ O a e
1997 DIVISION OF CORPORATIONS
1. Corporation Name P95000092884 (2) . "
YSOUT, INC
AWA T, IN 22_
Principal Place of Business - " Mailing Addross e T ”"“II\ "”IIH I““ "”“Im"m "Hl lm””l‘ II’I’ "H“m I"I
18308 GOATEZ BLVD P.O. BOX 10316
BROOKBVILLE FL 34601 BROOKSVILLE FL 346030315
Us us - . 3 o
3. Date Incorporated or Qualified 3a. Date of Last Repart -
2. Principal Place 01 Business 2a. Maiting Address 4, FEI Number ﬂ» e
1 29250 Lake Lindsey Rd. [z] 65-0628745 5 e
Sulte, Apl. #, elc, Suite, Apt ¥, et¢, ’
o, Ap I——- P 6. Certificate of Status Desired | $8 A
—2;' 27] F A
C'W & 3‘5‘9 F L City & State 6. Elaction Campaign Financing _May Bo
23 No eAon r 28] ) Trust Fund Conlribution d'to Feos
Zip Country L ~Caunlry 8. This corporation has fiabllity for intangible te iler s. 199,037,
;;l we ‘ 25 wn o |=® ] 30J - Flor\(iqSlalulcs Yos o) .
9. Name and Address t rrent ﬁeglslered Aganl ) o . 10. Neme and Address “of New Reglslered Agent ]
JOHNSTON, DARRYL W 81| Namo
29 s BROOKSVIU'E AVE 82| Strcol Address (P.0. Box Number is Not Acceptabla)
BROOKSVILLE FL 34801 - i |
' B3
l8d| Ty T i FL 85] Zip Code |
11, Pursuant ta the provisions of Sections 607.0507 and 6071508, Florida Slalules, the above- named corporalion submils this slaterment for the purpose of changing ils regustcred
office of registerod agent, or hoth, in the State of florida Such ch«mgc was authorized by tho corporation’s board of dircctors. | hereby accept the appointment as rogistered
agenl. ! am farmiliar with, and ﬂcce;ﬂ the abligalions of, Scclion 607.0505, Florida Statutes
SIGNATURE _ U e e
Signatwe, lypod w pmnlou rama of tegilired Bgont wnd fitk it spplcabile [NOTE Hegslored Agrnt signaturnt: faquiced whan reinstalng) DATE
12, Ort ICEAS AND DIRECTORS _ 13 e __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D 7 T ortete 1100 [ change ] Addition S
NAME EDWMDS. SEAN P 1.2 NAME g
staeer appress | P.0.BOX 10315 1 STHEET ADDRESS &
CITY-ST-21P BROOKSV“.LE FL ) 14C0Y-81-1P e &l
TITLE D OJoeitre 21TNLE [ Change L] Addition. |
HAME EDWARDS, BEVERLY R 2.2 KAME
steeeraporess | P.O. BOX 10315 2 SSIREET ADDRESS
CITY-SI-21P BROOKS“LLE FL o zACHY-81-70 . N
e D [oucié | IESRA F “ o [dChange 7 Addilion
NAME EDWARDS, MONTE R SR 32 NAME
seeraporess | 18308 CORTEZ BLVD 33 STHELT ADDRESS
cnv-st.zp | BROOKSVILLE FL 34601 . o Raacarsie | 3 - o |
LE D TTourre 41 LE [T Ghange Addition
HAME EDWARDS, ANNE G 42 NME
strect aponess | 18308 CORTEZ BLVD 43 STREC] ADDRESS
CiIY-$1-21P BROOKSVILLE FL 6040 000000 AACNY-ST-70 o
TITLE TIoeeE 51T0LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST- 7P ] SACHY-&T- 7
TTLE T hEtETE 61 TALE [J change  [_J Addition
NAME 6.2 NAME
STREET ADORESS 63 BTREET ADDRESS
ClIY-ST-2Ip 64C0y-81-2IF
14. 1 do hereby cerlify that the informalion supplicd with this filing does not quqln’y or the exemplion stated in Scction 119, O7{3)i), Florida Statules. | Turthor certify that the
information indicaled on this annual ropotl or supplermental annual report is true and accurate and thal my signature shall have the samo fegal effect as if made under oalh, that
| am an officer or dirgclor of the corporation or the receiver or truslec empowered (e execule this roport as required by Chapter 607, Florida Statules: and that my narme
appears in Block 12 or Block 13 il ¢hangod, or on an atlachment wilh an address.
Ny i W X2 VG ) eVt s Dl ~ (25w QlL G




