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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

=3 FLORIDA DEPARTMENT QF STATE
Sandra BeAlasthamg
Secretary of Sta'e
DIVISION OF CORPORATIONS

LR

DOCUMENT #

1. Corporation Name

P97000040295 (2)

YOURS MINE RS, INC

Principal Place of Business

4059 13TH STREET
$T. CLOUD FL 34769

Mailing Address

4059 13TH STREET
ST. GLOUD FL 34768

FILED

Jun 04 1998 8:00am

Secretary of State

UL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/02/1997

2. Principal Place of Business
21

a. Mailing Address

4, FE! Number Applied Far

£V 2442140

Not Applicable

Suite, Apl. #, elc
m

Suite, Apl ;4' —010.

.

$8.75 Additional

Fee Required

a

5. Cerlificate of Status Desirad

2a.
26]
27
28

City & State Cry & Stale 6. Election Campaign Financing $5.00 may Be
_2;‘ j Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] ;l m Personal Property Tax due June 3¢, Yes wo
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent
CROSSEN, DONNIA 81 Name
a‘ SAN M‘- STREET B2{ Street Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
B3
' 84| C Zip Cod
iy BS p Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the asave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorize d by the corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligationis of, Section 607.0505, Florida Sta‘utes

SIGNATURE e -
Signalure, lyped o printed narme of red) swred agent and bile § apgucatae (MOTE Registera] Agent signalure requred when reinslat ng) DATE
12, . o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e Froarvda gL © [Tortere 1ATILE [Jchange — [T Agdition
NAME Ve~ do_ T3 - ‘LJOS"' ' 1.2 NiME
streer apoeess | (00 (o8 P Re OF | 1.3 STREET ADORESS
ory-st-aw | " [/4‘ §°.1 Faa_ 14 CITY-5T-20P
e YorasdaaX [T oeLete 2TTIE [T ctange [ Addtion
NAME onnia. Croseed , 22 NAME
STREET ADDRESS 83 (O isat wred Caike Qui H 2 SIREET ADDRESS
¢aTY-ST-2P St Clpwd, FIL 34 7649 2 4CiTY-5T- 29
TLE 4 [T DELETE 31TILE [T Ghangs [T Adgition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY- ST-2P 34 CITY-ST-2IP
HILE T DELETE PR [ cnange 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P 44 CITY-§T-2P
TITLE [T oeLeTe 51TILE [T change ~ [ Adattian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-$1-2IP 54 CITY-S7-2IP
TMLE [T oitese 61TILE [T Crange ] Acdition
NAME 62 NEME
STREET ADDRESS £ STREET ADDRESS
CiTY-5T-2IF §4LITY-ST-ZIP

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supxplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i} Florda Statutes. | further certity that the information
indicated on this annual report or supplemental annual reports true andd accurate and that my signature shall have the same legal effect as It made under cath; that | am an
officer or director of the corparation or the recever or truslee empawered [ execute this reporl as requir
Block 12 or Biock 13 if changed, or an an attaghment with an address

SIGNATURE: D v . (€038 £y, Fles.

by Chapter 607, Florida Stawtes; and that my name appears in

$6 e 42599

CR2E034 (10/97)



