FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION Sandrs B. Mortham Feb 11 1 uvam
ANNUAL REPORT Secrelary of Slate f
1998 = DIVISION OF CORPORATIONS S ecretal ’ 0 State
DOCUMENT # ( )
4. Corporation Name Pg7000099671 4
YARD MAGNETS, INC.
TR
1015 DORA AVE 1015 DORA AVE
TAVARES FL 32176 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11117/1997
2. Principa! Place of Businass ] 2a, Mailing Addrass 4. FEI Number Applieg For
21 m Sq - 31‘{ i q S 7 {a Not Applicable
L Apt. #, etc. Suite, . ete. -
y—' Sulte, Ap ol ufte, Apt. 4, eto 6. Certificate of Stalus Desired D $8'75 Additional
22 ;,'l Fee Requlred
City & Siate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangibla
24 El o E‘ m Personal Properly Tax due June 30. T Yes [ No
. Name and Address of Currant [l_o_g!stered Agent 10. Nams and Address of New Reglstared Agant
81| Name
FREEMAN, DEBARA J "Deboro I UHKolousicz
1018 m AVE 82| Street Addrgss (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 [ons Dowa  QAve
83
&
84| Ci 85| Zip Code
Favares FL | | 3277§%

LR

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flurida Statules, the above-named corporation submits this stalerment for tha purpose of changing its regstered
office or registerod agont, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 {10/97)

agen!. | am famiiiar with, and accept the obligations of, Section 607 , Flarida Statules.

sianatuRe _Debava 3 UHKalowice elsooy oy g s |- 299y
Signaluie, lyped o prinlgd namao of rogistered agent and tle 1* applicatle {NOTE Repistared @mgnalure required when roinstating) DATE

12. CIFICERS AND DIRFCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE  » I TRl el I LATILE Preerdiem ) G change T Additien
NAME FREEMAN, DEBARA J 1.2 NAME Detloavre. I VKolaw ez
seeTaporess | 1015 DORA AVE 13STREET ADLRESS | ¢ €N S TDevos OvE
CITY-ST-2P TAVARES FL 32778 wov-s1-ze | T&vaves €L 3J77%
TITLE L] DELETE 21 TLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51-2IP 2. 4CHY-8T- 7P
HiLE [ DELETE 31TILE [JChange  [_] Additien
NAME 3.2 NAME
STREETADDRESS | 33 STREET ADDRESS
Y- $T-2P 34.CITY-§T-2IF
TMLE T DeceTe 41TME [Ichange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§T-2IP 44 CIY-ST- 2P
TLE [T DELETE 51 TNLE U] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$T- 7P 54 ERY-ST-7IP
TINLE [T oilEre 61 TILF [T change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADBRESS
CiFY-S1- 1P 6.4 CITY-§T- 21
14. | hereby cerlify that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officar or director of 1ha corporation ar the: receiver or trustee cmpowered 1o execule this report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

e N \\ Y e by g T T i T 7 N D T




