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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

YARD CHICKS, INC.

P97000086985 (3)

Principal Place of Business

1657 RIVER RD
JACKSONVILLE FL 32207

Mailing Address

1857 RIVER RD
JACKSONVILLE FL 32207

FILED
Apr 27 1998 8:00am
Secretary of State

AR

Il

DO NOT WRITE IN THIS SPACE

24] 28] 26} 20]

3. Dale Incorporated or Qualifiad
10/06/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l ;8] 5 1 - ? q’ g ‘ g g 'Z Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. i
P P 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Infangible

Personal Property Tax due June 30, [ Yes &No

10.

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

p, Name and Address of Current Registered Agent
LEPRELL, SAMUEL L & Name
233 E BAY ST, STE 801 BLACKSTONE BLDG 82
JACKSONVILLE FL 32202 -
B4] City

85| Zip Code

FL

ageni. | am familiar with, and sccept the ohhgations of, Section 6070505, Florida Stalules,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registersd agenl, or both, in the Stale of Flonda_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Block 12 or Block 13 H changed. or on an allactxrll?rml wilth an address.

1 re.r

QIRNATIIDE.

2fi a [qq

Sigrature typed o printed name of rng_nm-_-d_nﬁn-.r?ﬂ—lrﬂﬁf apghoablo (NOTE: Rogislered Agent signature required whan reinsiating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T DicETE 1.1 TITLE CJchange ] Addition
HAME BYRES, LAURA 1.2 NAME
staeer aoohess | 1657 RIVER RD 1.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32207 14 CITY-ST-21P
TILE D T DELETE 21 TITLE [T Change ] Addition
NAME BYRES, DAVID 22 NAME
sweetanoress | 1857 RIVER RD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 2 4CIY-ST-20
TILE D [Joecr 31 TILE [ Crange [ Aadaion
NAME CAVEY, BRUCE 32 NAME
sweeraporess | 1657 RIVER RD 33 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32207 34.CITY. ST- 2P
TILE D [T otete 41 WTLE [Jchange L] Addition
NAME MARSTON, MEADE 4.2 NAME
steer appagss | 1857 RIVER RD 4.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32207 44 CITY-§1-21P
TMiE T DeLeTe 5ATMLE [ Change L] Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip 54CY-ST-29
TITLE |BE 61THLE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S7-20 B4 CITY-5T-7P
14. | hereby cerlify that the information suppliod with this fling does not qualify for the exemption slated in Saction 119.07(3)(1), Ficrida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that 1 am an
officer or dwractor of tha corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qel 207 370

CR2E034 (10/97)



