FILE NOW: FILING FEE_AFTER MAY 1ST IS $550.00 FILED
S G¥& LI | May 06 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL 0
193;P " DIVISION ©OF CORPORATIONS S eCl'etaI'y Of State

DOCUMENT # P96000058146 (7)

1. Corporation Name

YORK DESIGN ASSOCIATES. INC.

e
sime T

P
E Principal Place of Business Mailing Address
'3 1800 SW 60 AVE, 1900 SW 60 AVE,
FL 34474 OCALA FL 34474
OCALA DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

I 26) 50-3306216 Not Applicable
ite, Ap\. ¥, etc. Suite, Apl. #, etc. i

{ . Sute. Ap ot ue. A o 6. Certificate of Status Desired | $8.75 Agitiona)
';2'1 ;\ Fee Required
F City & State City & State 8. Election Campaign Financing $5.00 may Be
i [z 28] Trust Fund Contribution | Added to Fees
; Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
| 1] [25] ;;] [30] Personal Properly Tax due June 30. B ves [ Mo
. 9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
] 81| Name N
1 YORK, TINA M
§ 1900 SW 80 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
i OCALA FL 34474 = /818 Sk FT KnNg ST
¥
Ba| City 85| Zip Code
i @cALd FL |”| w7/

1. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Florida Staiules, the above-namad corporalion subrits this statement for the purpose of changing its registerad
office or reglstered agent, o bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors, t hereby accept the appoiniment as registersd
agent. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE - .
. Signature, typed or prhitnd nama of regsiared agent atd Lo i apploablo (NOTE : Registared Agent signature required when renstating) DATE F::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T oELETE LA TIILE [HThange LT Addition | =
NAME YORK, TINA M 1.2 NAME
- | sweeTaboress | 1800 ‘S.W. 60TH AVE. aswraoness | po0 45 SE Frkiwe ST %
E - _emy-srap OCALA FL 34474 4 CITY- §1-21F oadid FL- B 74 g
Foof e P 7 DELETE 21TME [ Crange [ Addition |O
[o| e YORK, TINA M 2on g Frkwe Sr
t saeer apoRess | 1800 S.W. 60TH AVE. 2.3 STREET ADDRESS Jozss
E CITY-S1-21P OCALA FL 34471 2.4 CITY-ST-20P OCrénA F ¢  Sad
3 | me [ DELETE 31T0E [Tchange [ Addition
g. NAME 3.2 NAME
i STREET ADDRESS 3.3 STREET ADDRESS
4 OTY-§T-2F 34 CiTY-5T-2P
C me ~ [ DELETE I 41 TITLE [T change [ Additian
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
oY -S1-2iF 4.4 CITY-51- 2P
TILE L1 DELETE 5.1 TLE [ 1 Change  [_I Addition
HAME 5.2 NAME
¢ | smeeraporess 5.3 STREET ADDRESS
P [ emy-srae 54 CTY-ST-2P
i [ me (] DELETE 51 7TITLE [l change L] Addition
; NAME _ 6.2 NAME
L | smeeTADDRESS 3 STAEET AIDRESS
x CirY-51-2IF B4CITY-ST- 2P

14. [ hereby cerfify that the informalion suppliod wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicatad on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same logal effect as if made under vath; that | am an
officer or director of tho corporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 1 jhangcd, on am atlachment with an address.

o VA A S ke SN ns Eoy s




