03041999-90064-046-5150.00-$150.00 ‘ FILED
P ST e
PROFIT LN FLORIDA DEPARTMENT OF STATE Mar 049 1 999 8 . 00 am
CORPORATION > Katherine Harrs Secretary of State :
ANNUAL REPORT Sacrelary of State i
of¢ e of¢
1999 DIVISION OF CORPORATIONS 03-04-1999 90064 046 150.00
1. Corporation Name E 70 ' : 060564
YVONNE MARIE, INC. 1
{
Principal Placa of Business Mailing Address '
7250 PLANTATION RD. 7250 PLANTATION RD. \
PENSACOLA FL 32504 PENSACOLA Ft 32504 . ’
- DO NOT WRITE IN THIS SPACE oo - - :
- - “ 3. Date incorporated or Qualifed
07/07/1897
2, Pnincipal Ptace of Businass 2a. Mailing Address #, FEI Number Applied Far },
2 2 59-3459812 Not Applicabls |
Suite, Apt. #, etc. Suite, Apl. #, stc. i i .
ite. Apt. #, etc uite, Apt. #, et 5. Cenlfcate of Status Desired [ 5275 Additiana) ;
22 27 ea Required l
City & State City & State 8. Eoction Campsign Financing $5.00 may ea ,
23] ‘ 28] _ Trust Fund Contribution Added to Faes i
e e e s Country = LT - __Zip. . = .- o~ <Countrv. T T I’ fhgs—m:ﬁm{g,h'; cUmens yaar Intangible = T EEL{EICT i
24 J-Z-S] ';9_' ];D-I Parsanal Property Tax.) Oves [OMo X
9. Namo and Address of Current Registered Agant 10. Name and Address of Now Registered Agent i
a1 Mame - i
MENDOZA, URIEL ;
7250 PLANTATION HD. 82| Street Address (P.O. Box Number is Not Acceptable) .
PENSACOLA FL 32504 83 3
84| City FL Ias Zip Coda i
1. Pursuant 1o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation. submils this statement or‘lha"purpasa of changing its registerad- . .
office ot registarad, N State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmanl as registored }
agent. t am fagili gbligations of, Saction 507.0505. Flcrida Statutes., ot i
SIGNATURE 2/ - ;
Bipgnatare, typed o povtind ance of E . x 2 DATE 3 a |
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 >4 :
TME D J OELETE 1.4 TNE [JChangs [ Addttion E I
NAME MENDOZA, URFEL 12N 3 :
stmecTaporess| 7250 PLANTATION RD. 13 STREET ASORESS it I
crv.stze | PENSACOLA FL 32504 racy.ST-ZP : & :
TME ] DELETE 21 THLE O3Change [ Addition | O ’
HAME 22NAME . .
STREET ADDRESS 23 STREETADORESS - I
ITY-57-2¢ 2.4 CITY-5T-3P . . ]
TE [ DELETE 34 TME [JChange ] Addrion l
NAME 12 NAWE |
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2P 34.CITY-ST-2P .
Mme — . - = - Cbeete . Jarme. ‘ T, AU CChange  [JAddfion) b
NAME 4.2 NAME ’ - | :
STREET ADDRESS 43 STREET ADDRESS I
oY ST 44 CITY-ST-ZR : [ I
e (J DELETE 51 TLE [Dichange ~ [)Additon i
MAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
oS- 54 CIY-ST- 2P
TME N " [J DELETE 8.1 TE JChange [ Addiion
NAME 6.2 NAME ] !
STREET ADDRESS 6.3 STREET ADDRESS . :
CITY- ST-21P B84 CITY-ST-2P
14. 1 heraby cerlify that the information suppiied with this filing does not qualily for the axemplion stated in Section 119 07(3X1), Flonda Statutes. | further certify, that the information
indicated on this annual raport oF supplemental annual feport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecuta this raport as requlred by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or gn an attachmeant with an addrass, with al other like em| 5 . :
= 17 ; . i
SIGNATURE: Ged i RED 5/9; /?7 : 1,;
WAME OF iGHING. OFFICER OR DIRELTOR [ Dirytame Phone ¥ J N
i
)
1.




