FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| O 5 1 99 8 8 . O O m
j CORPORATION Sandra B. Mortham ay . d
P AN e O | Sociny o S Secretary of State
H 1998 W DIVISION OF COHPORATIONS
| DQCUMENT #  PO8000000376 (7)
+
i | YOGALNE, INC.
¥ Principal Place of Business Mailing Addross
515 MICHIGAN AVENUE 915 MICHIGAN AVENUE
3 PALM HARBOR FL 34683 PALM HARBGOR FL 34683 DO NOT WRITE IN THIS SPACE
'5' 3. Date Incorporatad or Qualifiod
12/31/1997
2. Principal Place of Businoss | 2a. Mailing Adcress 4, FE! Number Appliad For
21  2e] 99- 248416, Not Applicable
Suite, Apt. ¥, elc. [ Suite, Apl. #, elc. - ) $8.75 Auditional
: ;;] 27] 6. Certificate of Stalus Desired & Fee Reguired
? City & State City 8 Slale 6. Election Cempaign Financing $5.00 May Be
L 2 28] Trust Fund Contribution ] Added to Fees
t Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
f -;I ?E] E-I 30 Parsonal Property Tax due June 30. Clves Bno
9. Name and Address of Current Registerad Agent 10. Name and Addeoss of Now Registered Agent
BA'RD AMY J 81| Name
1
915 MICHIGAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34633

B3

84| City FL lsj Zip Code

11. Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named cerporation subrmite this statament for the purpose of changing ils registered

CRZE(34 {10/97)

office or registered a Loth, in the S1ate of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famili ith, an cepf the phhgalions of Seclion 607 0505, Florida Statutes. .
SIGNATURE 5 i e A mj.,k\r.L_ m ) OFQS\dEﬂ+
Signaturo, typed o par. of regealinesd Agent ancd lille i aphe atile: (ND Rugistered Agent signalura renuindd whin reinstaling) DATE

12, ¢ _/{__CFFICERS AND [JIRf CTORS ~ P ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
T - ' [T DELETE 13T YA [J Change T Addition
s e 12 NAME Am .l%l.\‘&
STREET ADDRESS 13 STREET ADDAESS | €3 |5\§V\\.C‘f\f i N)f‘—
CITY-57-2P 14 CIV-§T-21P Q:q,\ﬂ'\ Yadoat FL 24683
TITLE [ oreETe 21TILE I [T change [ Adaition

' NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-21P ) 2. 4CITY-ST-2

e [T CeLETE 3YTILE [J Change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 34.CITY-ST-2P

TNLE [ bECETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S§T-2iP 4.4 CITY-5T- 2P

TME T peLETE 51TMLE [J Change (] Agdition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-$T-21P 54 CITY-S1-2p

TITLE L1 oELere 6.4 TITLE [T Change [ Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-57-2ip 6.4 CITY-5T-2IP

14, ¢ hereby certify that the information supplied wilh this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | furthar certity that tha information

indicaled on this annual reporl or supplomontal anmual report {5 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion or Lthe rocaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if channg altgehment with an address,
CIAMATHIDE- ﬂ_mm,( A %n/r/ Y | PVARFEE B ~ PN | A }C)/QQ (012 o= )]




