.. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 SR : P
CORPORATION 4 355 D gunden b prortitamy Jun 17 1997 &:00am

ANNUAL REPORT Secratary of State L

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000063458

1. Corporalion Name

Y.G.F.; Inc.

L TR

Principal Place of Business Mailing Address
1300 French Ave. 2=-C 1300 French Ave, 2-C
Sanford, Fl. 32771 Sanford, Fl. 32771
3. Date Incorporaled or Qualilied 3a. Date of Lasl Report
07/29/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 m Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ctc. -
F v 5. Cerificate of Status Desired il 33'75 Adqnhonal
22 ;l . Fee Required
i City & Stats City & Stato 6. Llection Campaign Financing $5.00 may Be
N P 28] Trust Fund Contribution ] Added to Feos
: Zip Country Zip | Counlry 8. This corporation hag liability for intangible 1a= under s, 199.037,
i ;\ m a 30] Floricia Slalutes [Ov¥es [no
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Regislersd Agent
B1| Nawme
Hdseph P. Clark B2| Streot Address (P.O. Box Number is Nol Acceptable)
533 N. Nova Road, Suite 115
Ormond Beach, Fl., 32174 83
B4| City FL 85| Zip Code

11. Pursuan! to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this slalernent for the purpose of changing its regislerad
office or registerad agent, or both, in Ihe Slale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of. Section 607 0505, Florida Statutes

SIGNATURE

r Stpnalure. lyped or prinlod name ol registerco agent and titie ﬂ;lnhca_l'r v {HCTI: Regretored Agonl signatune -rﬂ-q:]\r.e';] when seinstating) CAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TME I I TTTTATS 11THLE [dchange T addition | &
NANE K’ vp, 8, T, D. 12 HAvE g

nthony L. Thomas >

STREET ADDRESS 105 Estate Circle 13 SIREFT ADURESS &
CITY-§1-2iP ,ake Mary, Fl L6=3 14 CITY-ST 2P
THLE T4 ? =4 0% DELETE 21 THLE [J change [T Addition %
NAME 22 NAME
STAEET ADORESS 233TRH T ADDRESS
CiTy-§7- 2P 2 4 CIIY-S1-IF
TILE . [J oEcete TMME [J crange [0 Addition
HANE SoHAML
STREET ADDRESS 23 STREET ADDRESS
CiIY-57- 2P 34 GY-5T-2IP
TVILE T beeete A1TIT:E T Crange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51-2P 44 CITY-51- 70
e L] pieete 51 TI1LE [T Advitian

O Y 52 NAML ICHTI O S

- | smaEer apuniss 53 STRI 1 ADURCSS ~EALE AT ~0110
GiTY-§1-21F SaLHY 5179 dw BN, Q0
THLE [T pecete G1FE Ccnange T Addition
NAME 2 NAML 0s
STAEET ADDRESS 3 STREFT ADDRESS
GIY-St- 2P 5800 -§1-7P é//7/7/

14, | do hareby cerlily that the informalion supplied with this liing does nol qualily for the exemplion slaled in Section 119.07(3)1). Florida Slalules, | furlher certify that the
informalion indicated on this angual report or supplemental annual report is rue ane accurate andg thal my signature shal have the same legal effoct as if mado undeor oalb; thal
| am an officer or direclor sorporation or the recoiver or uslen empowered 1o execule this repor as required by Chapler 807, f londa Statutes: and that my name
appears in Block 12 or il changed, or on an atlachmenl with an address

SIGNATURE: 0‘{74{ Anthony L., Thomas 05/23/97

e e SV .
E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Prione #




