_FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

S

DOCUMENT # pQ7000005973

1. Corporation Name

YA-BO, INC.

|
FILED :

Mar 31, 1999 8:00 am

ecretary of State

03-31-1999 90059 035 ***150.00

KOG S

Principal Place of Busingss

C/0 ACCURATE FILING & SEARCH
342418 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32311

Mailing Address

P.Q. BOX 557
STEINHATCHEE FL 32359

DO NOT WRITE IN THIS SPACE
. Data Incorporated or Qualifed

r

- | ] 01/21/1997 ‘
TS Rl DT Roling ML D] i o —
E] Suite, Apt. #, etc. Y E| ,Suue. Apt. #, elc. J . 5. Cortfcate of Stalus Desired (1 $8F.;E':? ::i'iirt:;nal
S lollalhezsee, FL . mloliobpssee \FL. | *Tansmairs o S

T Zi Country

Cou

= 2308 [l

us

ntry 8. This corporation owes the current year Intangible

Personal Property Tax. OYes [INo

A%

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ACCURATE FILING & SEARCH
3424-18 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32311

81| Napfe N

(5,&1’&.{ . ‘,’bx ™S
82| Strget/ s.o;:eg‘s}x)number is |Acceit-abre®'r_
83 ‘n% 1L -

WT@J\ l e FL BS,iiECode

office or registyfrad agent, or

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a
bath, in the Stata of Florida\Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

agent. | am fafniliar with, and accept the obligations of, Segtion 607.0505, Florida Statutes.

SIGNATURE Ctoney -~ G B-~24 -1

Slgnature, typad or printed namawrsglswred agent and title if appiscalie. {NOTE: Regi: Agent sigi raquired when rei DATE a
12 OFINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD \ L1 DELETE 11TME “fJChange  []Additon | =
NAME HARRIS, GARY A 12 NAME ) ‘ 3
sweensomness| /O 3424-18 OLD ST. AUGUSTINE ROAD stz | Gadle “Rollirg Hh D a
CiTY- ST- 2P TALLAHASSEE FL 32311 warvstze | Tallohassee~ FL. Sssof )
TME STD L1 DELETE 24TME “W]Change [ Addition | &
NAME HARRIS, BEVERLY 22 NAME i
sweeTaooress| C/O 3424-18 OLD ST, AUGUSTINE ROAD sssmeeraonvess| G2 Polhing 1 e
QITY-ST-2P TALLAHASSEE FL 32311 recrv.stze | Jodlohasser  UF . Ro80¥
TITLE v [] DELETE 3.1 TMLE [JChange [ Addition
NAME YARBROUGH, JOHNNY 32 NAME
streetappress| P.O. BOX 557 NfA 3.3 STREET ACDRESS
Y- ST 7P STEINHATCHEE FL 32359 34.GITY-§T-28
TME [J DELETE 44 TITLE [Changse [ Addition
NAME ' 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IF
TIMLE O DELETE 5ATME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS |
CIFY-ST. 2IP 54 CITY-ST-2P . i
TME [} DELETE 6.1 TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-§T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if c(nged, or on an attachment with an addrtss. with alt other like empowered.

SIGNATURE:

e,

FFICER OR DIREC’

SN ATINREN

SIGNATURE AND TYPEIROR PRINTED NAME OF SIGNIN:

CD - 2R -9

Daylime Phone #

TOR



