SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

i' PROFIT R N FLORICA DEPARTMENT OF STATE
CORPORATION é‘_vﬁ i t;. Sandra B Marthan
ANNUAL REPORT ~ RESBE=ZEE Secretary of St
1996 \-{w ’ DIVISION OF QORPORATIONS

DOCUMENT # P95000097108 (1)
Y.E. lll, INC.

Principal Place of Busingess N o . Mailing Address ] ||||l|||| |II ||

WAV ER

519 SOUTH BEACH ROAD §19 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Prgw Flace of Busmess __ga_' Maling Address ' 4. FEMumber Appiied For ]
;1 f\ME ‘A S uﬁ\%i 26] \(\IKIME A ‘Q[%B\{L 65 -003 1%73 Naot Applicable
Suite, Apt ¥, elC Suile, AplL # ete .
aite, Apt k. elc | osuile AL & © 5. Cerlificate of Status Desiren 3 $8.75 Add.onal
;;l ] 271 fee Required
Gy &Slate | City& Smate 6. Electon Campaign Financing 0] $5.00 may Be
2;1 ) R 231 i o Trust Fund Contribution Added 1o Fees
Zip | Country | Zp | Counlry 8. This corparabian has liahilty for intangible tax under s 199032,
Eﬂ 25| . . 29] 30 Florda Statutes D Yes Eﬂ_ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWELL, BRAD
518 SOUTH BEACH ROAD 82 Street Address (PO, Box Number 1s Not Acceptable)
HOBE SOUND FL 33455 .
(84| City FL ssl 2ip Codle

A5 A 607 1608 Florida Statutes . the above-namead corporalion submils this slalermnent for the purpose af changing its registered
Hchange was aotwnzed by e corporaton’s board of deestars | herebny accept e appointnient as registercad

TS action 6070505 Fionda Slatutes
P
GG

oHfice or regstined G
agent | am famio

SIGNATURE - e e
N b . - (REE P b Ageey 37 e ] e b e s it DAl
12 ; L QFHICERS AND OIRFECTORS R 13 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 0P IS_J, DELETE T [T Crange ] Aadiien | &
=
KAME SAW‘YER' GARY 12 0AME g
streer an0ress | MAN O'WAR, ABACO 13 STRELT ADDRESS O
CT¥-57-2IP ”7”7 . 1401Y-ST 3P E
it :O/ - ng DELETE 21 0 U] chage Add |
NAME CHﬂ\QMF\L}/ ce 5% 22 NAME RS Shul;\_)[\) M
BRA D fovelLlL : o
SIREET ADDRESS 519 S BEAC H Ro AP 23STREF T ADDRESS s
CilY-ST 2P Ho BE, SoWwrPD Fil. 3_3 _ii 2 401Y-57 P B
TILE PRESIDERT 1 oeETE TIF [T change m Addtian
NAME cCueT\S ELN 32NAM A< S}\OUJ n
SRETALDRESS | Lqiq 1) W AnTRoWS A ViE 39STHEET ABDAESS <=
QI _EF 2 TPhMEA _FL 330629 SR REIR
FITLE TREASWLCEL D DELETE 41TTLE h I chang: m Addiion
HanE oLy  PoweLl & 2nane As sShoww
sren s | 619 S, BEACK ROAP 43571 ADLRESY <
-
OIFy-51- 219 HogEg  SowvwD FL F3M4S5E Ry g o 1
TikE [T oeeere TERL ] hange (] Adiition
KEME 87 WAME
STREET ADDAESS 5 3SIRIE | ADDRESS
CITY-ST-2IF . . N 54C1Y-51 1F
THILE L] oauere 61TMLE D Change [ ]| Addiar.
NAME €2 NAME
STREE | ADDRESS 63 STREFT ACDRESS
CHY - ST-21F e b5 4 011y - ST 2IF
14, | do hereby cesbfy that tic nfarmabon supphied wath this filng is voluntarily furmished and does not qualfy for the exemplion staled in Section 119 07(3){k) Fionda Statutes | |
furtner cerbly tia® Ing inlormiaton ind-cated on inis annual report ppicmenta’ annual report (s true and accurate and that my signature shall have the same legal effoct as
mado under oath, that bar a0 oflcer or director of the copRoLa 7 Ihe receiver or lrusles empowered to execute this repart as required by Cnapter 617, Florda Salutes, and
thas my namo appaears o Block 12 or Blgok 13 # chan with an address
SIGNATURE: e Feztd —  Lo-9C orspa S
L= EiGnaTuRE alD TYPER OFPAINTED NAME OF SIGNING OFFICER OA DIRECTOR [2re

Cg s € A
|




