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CORPORATION
ANNUAL REPORT

1998

FLOSIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # PQ7000087293 (1)

YOM INVESTMENTS, INC.

AR

Principal Place of Busingss

543 POPE AVE.. NW
WINTER HAVEN FL 33881

Mailing Adcirass

543 POPE AVE.. NW

WINTER HAVEN FL 33681 DO NOT WRITE IN THIS SPACE

3. Date Incorporataed or Qualified

10/09/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
25] 59~3472399 Noi Applicable

Suite, Apl. #, eic. Suite, Apt. #, etc.

0 $B8.75 Additional

5, Cerlificate of Status Desired

EIE

a Fes Required
City & State City & Slalo 6. Election Campaign Financing $5.00 Mey Be

23 o 72__31 Trust Fund Contribution Addad 1o Fees
Zip Gountry 2 Country 8. This corporation owss or has paid the currgnt year (ntangible

24 m 5‘ m Parsonal Property Tax due June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, MARK E 81| Name
540 POPE AVE., NW 82| Steet Address (P.O. Box Number is Not Accoplable)
WINTER HAVEN FL 33881 =
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Séotiqns 60?.050?7&3“507.150& Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or registered agenl. or both. i the Stale: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am famlliar with, and acceopt ihe ohligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Stgnature ]yTe-’l’m ;nimrTr-I_nm_--;T-l- u-g:itbrﬂl’ia’e]}-r:!_r"uﬁ-t;ilc‘ E’aﬁr watee

(NOTE: Regislered Agenl signalure required when réinslaling) DATE

12, OFFICERS AND DIRLCIORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
T D T oELETE [RELI [T Change”  [J Addition
HAME SCHREIBER, MARK E 12 NAME

smeeraporess | 549 POPE AVE., NW 1.3 STREET ADDRESS

gy-§1-2p WINTER HAVEN FL 33881 14CITY-ST- 2P

TIE [T DeLETE 21 TILE [T change L Addition
NAME 72 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP ~ 3 2.4 CITY-5T-2IF

TTLE T DELETE A1TILE Tchange [T Adcttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-81-21p 34 CITY-S1-2IP

TITLE [ okLETE L1TILE T change” [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY -ST-ZIP 44 CHY-5T-2IP

WILE [J DELETE S1TILE [ change [ Addilion
NAME 5.7 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 1P 54 CITY-§T- 2P

TITE T OeLETE 61 TLE I Change [ Addtion
NAME B.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-§T-2P 6.4 CITY-ST-2P

14. | hereby cerlify tha! the information supplicd with this filing doos not qualify for the exemnption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual repart of supplemental annual report s fruo and accurat
aMicer or direclor of the carporation or the receiver or trusion
Block 12 or Block 13 if changod or on an atlgebment w]

nd that my signature shall have the same legat eflect as if made under oath; that | am an
»Eute this ropor as required by Chapter 807, Floridg Statutes; and thal my name appears in

/o o

IR A BN P™

CR2E034 (10/97)



