FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DERARTMENT OF STATE

Katherine Harris

Secre ary of State

DIVISION OF CORPORATIONS

DOCUMENT # pg6000052161

1. Corporition Name

Y.E. SERVICES, INC.

Principal Flace of Business

9727 64TH AVENUE E.
BRADENTOH FL 34202

Mailing Address

9727 64TH AVENUE E.
BRADENTON FL 34202

FILED

DO NQT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 007 ***150.00

3. Date I corporated or Qualifed

| 071011996

2. Principei Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0676752 Noi ‘Applicable
Suite, Anl. #, elc. Suite, Apt. #, ele. i
—l P 5. Certifcate of Status Desired d $8.75 Add.monal
22 ;I Fee Reduirad
City & Siate City & State 6. Electicn Campaign Financing O $5.00 1412y Be
7| 28] Trust I und Contribution Added to: Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
-
m I};I ;] [:‘El Personal Property Tax. [ ves .gNO
9. Narne and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BERECZ, YVONNE L 82| Street Acdress (P.O. Bo» Number is Not Acceplabl
r 0. er is Not Acce
0727 64TH AVENUE E. reat Ac'dress ( 0> Num plabie)
BHADENTON FL 34202 5
84| City FL ssl Zip Cade

L.
11. Pursuant to the provisions of Se ctions 607 6502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the pumo
office <r registered agent, or bo h, in the State of Fforida. Such change was authorized by the corporztion’s board of diirectors. [ hereby accept the apf ointment as reg stered
agent. am farniliar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

se of changing its registered

SIGNATURE
Signature, typed of pnnted na'na of registered agent and ttle if applicable. (NOTIZ: Registered Agent signature reqs red when reinsiating) DATE
12 OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOFS IN 12
TILE T P [ DELETE 1A TITLE [JChange  [] Addition
NAME, BERECZ, YVONNE L 1.2 NAME
srect anoress| 9727 HAMMOCK DR 1.3 STREET ADDRESS
CITY-5T-2P BRADENTON FL 1.4 CITY_5T-2P
TME v [J DELETE 24 TITLE [JChange  [_]Additicn
NAME BERECZ, ENDRE M 22 NAME
seeTaooress| 9727 HAMMOCK DR 2.3 STREET ADDRESS
CY-57-21 BRADENTON FL 2.4 CITY-ST-2P
e [] DELETE ATINE [) Change [ Additien
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TITLE (] DELETE 41TALE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP -
me [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
| cmy-st-2P 54 CITY-ST-ZP
TmE h 7 DELETE B1TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual report o1 supplemental a nual report is frue and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer o director of the corporalian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Stalutes; and that rny name appea-s in
Block t:* or Block 13 if changed, or on an attachr ient with an address, with al other like empowered.

SIGNATURE:

SI‘\G TUKE AND TYPED OR PIUNTEL NAME OF SIGNING

NO

FICER DR BHRECTOR

. L-BQ‘('QC’LD

ollazly 91 7627984

Q465474

T

CRZE034 (11/98}

ate F Jaylime Phone #




