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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Sacretary of State

1998

DQCUMENT # P97000060112 (4)

YKSS INTgﬂPRISES INC.

Principal Place of Businass

9000 U.S. HIGHWAY 68 N,
LAKELAND FL 33409

Mailing Address

30900 U.5. HIGHWAY 88 N.
LAKELAND FL 33509

+

e

FILED
Jun 30 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2, Principal Plaoifof Businass 2a. Mailing Address 4, FEI Number Applied For
m 2] S9= 3¢5 821 | ormpe
Suite, Apt. #, etc. Suite, Apt. #. atc. - ) $8.75 Additional
’El ;] 5. Centificate of Status Dasired O Fos Requires
Clty & State Cily & State 8. Election Campaign Financing $5.00 may Be
E e ?a] . Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 - m ;I E‘ Parsonal Property Tex due June 30, Oves [CNo
!l_Namo and Addrass of Current Regiatered Agent 10. Mame and Address of New Registered Agent
; a1
SUTTER, BERNARD R Name
3036 SKY BOULEVARD B2| Streel Address (P.0. Box Number is Mot Acceptable)
KISSIMMEE FL 34741
: 83
. B4| City FL 85| Zip Code
11. Pursuani to lh.o provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submitg this statement for the purpose of changing its ragistered

office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accep! the obligalicns of, Seclion 607.0505, Florida Statutes.
SGNATURE ____

Signatre, !y‘pﬁl‘)r—p:r;m;\‘(—; 1‘1‘1’r‘(‘\_";;us_u;;\'(rrlgt;rﬁiﬂir;ivlﬁlwo‘ ;1..|i-|.)-|.\.l|¢nhlo [NOTE- Refistored Agent signatute required whon reingtating} DATE R—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(e i) T CeLeTE LATIE " Change L] Addition | &
NAME OHANANI, KABIRUDDIN 1.2 NAME
STREET ADDRESS WHITE DOVE LANE +,3 STREET ADDRESS
QITY-51-29 MMEE FL 34746 14 CITY-$T-7IP
TILE : ] bruete 21 TI1LE L change LI Additien |©O
NAME ) 2.2 NAME
STREET ADDRESS : 2.3 STREFT ADDAESS
CIFY-ST-21P - 2 4CITY-ST-2ip
TITLE [T DeLETE 33 ILE [ change LT Addition
NAME ) 32 NAME
STREET ADDRESS , 3.3 STREET ADDRESS
CITY-ST- 2 34, CITY-5T- 2P
TMLE : L] DELETe 41 10MLE “Jchange [T Addition
NANE : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST-2P - 44CNY-5T- 7P
TiE L] DeLETE 51 THLE LT change ) Addition
NAME . 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-§T-2P 54 CITY-§T-21P
LE : [J DEceTe 8.1 TITLE -
NAME 7 5.2 NAME = l:i—I!
STREET ADDRESS - 6.3 STREET ADDRESS T ol

: akiin, o

CITY-S§T- 2P s . 64 GITY-ST- 2P
$4. | heraby certify that the information supplied with this fikng does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Indicated on thls annual repon or supplemaontal Ann

officer or diractor of tha corporatioppr ihg,rec or
Block 12 or Black 13 if cWa ;

\

ith an address.

/Q/L \’c)"‘f_}

FYr. TS FPLJJET. ' =

1¥eport is frue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
ustee empowered to execute 1his reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

1., . e 1.



