FILED

g5 i

~ PROFIT
CORPORATION
ANNUAL REPORT

I

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

1, Corporation Name

JAY YUN CORP.

Mailing Address

rﬁ,}}iﬁi}ii' Flacs of Business
704 5.W. BROADWAY STREET
OCALA FL 34475

OCALA FL 344756517

704 8.W. BROADWAY STREET

B

a, Date Incorporated or Qualified

07/31/1996

3a, Data of Last Report

“]:_aunlry L
28] 2]

'— 2a. Mailing Address 4. FEI Number Applied For
20 J26] 59- 3414810 / Not Appiicablo
E{?l Sll[ ;\p'-j' el - ;7—[ Suite, Apt. #, elc. 5. Certificale of Status Desired sigi:;ﬁ:g?al
| Ciy & sate . City & State 8. Election Campalgn Financing $5.00 may Bo
Eﬂ__-., - 23—1 Trust Fund Contribution Added o Feag
ap Zip Country 8. This corporation has liability for intangible tax under &. 189.032,

3]

Fiotida Statutes Yas [ MNo

" "9, Name and Address of Curreni Reglstared Ageni

* STERMER, ROBERT A
230 N.E. 25TH AVENUE
OCALA FL 34470

agenl | am familiar with, and ascept the obligations of, Section 807.

11 Furaani 16 ihe frovisons of Sectinns 6070502 and B07 1508, Flonida Statdios. the abave-named corporation subniits this statement for the pur
affice o registered agont, or bath, in the State of Flarida. Such chan eowsasp.aulho(ézed by tha corporation's board of directors. | hereby accept the appointment as registered
, Flonda Statutes.

10, Name and Address of New Registarad Agent
B1] Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84] City FL 85| Zip Cote
% of changing iis Tegistared

Sl e byd o pe rled ran o of tegslernd samit and v apgicabio.

SIGNATURE

{HOTE: Registered Agenl signatura required when co.nstating)

DATE

foox S

SIGNATURE AND TYPED OR PRINTED,

SIGNATURE: .

. OFT'I_CE RS AND DIRECTORS 13. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D | BEGER TATmE [JChange [ Addition
NN YUN, DOK § 1.2 NAME
st aconess | 704 S.W. BROADWAY STREET 1.3 STREEY ADDRESS
LTy -ST. 2 QCALA FL 34475 1A BITY-S1-21P
H_ll_fi_ e |1 DELETE 21TIME D Change DAdditinn
HAME 22 NAME
STHEET ADDRE S5 2 3 5TREET ADDRESS b
Cry-st 7 _ 2 4C0Y-51- 2P
ThE T JDELETE 31 TimE [J Change” [T Addition
NAR 32 NAME
STREFT ALDGESS 33 STAEET ADDRESS
ILSLAREI S U I a4.CIry-81-2P
Tt T oEcene i TLE [T Change ] Addition
HAMT 4 2 NAMF
GHRES T ATIDRENS 4.3 STREET ADDRESS
cv-stak oy 44 CITY - ST-2IP
[we ] T 5ien 51 TME U enange ™ LT Addition
Nk 5.2 NAME
SIREET RDPSESS 5.3 STREET ADDRESS
gresepe oo _ 5 4GTY-ST-2P
e "I DeLete &1TITLE [Jchange [ Addition
MAME 62 NAME
STHEET ADIDRE 55 6.3 STREET ADDRESS
O SUIE B4 CITY- 81 21P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the

infortnaton meheated on this annual report of supplemental annual report is frue and accurate and that my signature shail have the same legal effect as If made under oath; that
lam an officer o drectar of the corporation of the feceiver or trustee empowserad to execute this report as required by Chapter 607, Florita Statules; and that my name
appears 10 Block 17 or Block 13 it changed, or on an atlachrrent with an address

ME OF SIGNING OFFICER OR DIRECTOR

L a9 (352)632-1320

Date Dayime Frone #
OdSAB0R

CR2E034 {9/96)



