PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLOR!DA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Y-TECH SOLUTIONS INC.

DOCUMENT # P98000002912

]

Principal Place of Business

6918 AQUEDUCT TERRACE
ODESSA FL 33556

Maiting Address

6918 AQUEDUCT TERRACE
ODESSA FL 33556

FILED
20,1999 8:00 am

%
ecretary of State

(09-20-1999 90004 032 ***550.00

\

g ARSI RAR AP

DO NOT WRITE IN THIS SPACE

Toom P

3. Date Incorporated or Qualifed
01/09/1998
2. Principal Ptace of Byginess 2a. Mailing Address 4. FE| Number Applied For
2 5151 W. Lo Vigde Avefs] D191 W L Uigt Ave | 57 - 3429 0¥ Not Applicable
E Suite, Apt. #, fztc.. ;| Suite, Apl. #, etc. 5. Corlfcate of Status Desired  [J $8F.e'1;5R :;jjiit;c;nal
City & State City S State 6. Elaction Campaign Financing $5.00 May Be
23] oOMN P A - 28] /e AN el Trust Fund Contribution O Added to Fees
Zip ' Country Zip N Country 8. This corporation owes the current year Intangible
;l %35 Bq l;l uwsA §| ﬁ b %L\' E‘ us A Perscnal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81| Name _—
YALDOR, SAMUEL M 82| S A:{i (POFI: . Ngb ' ::Jﬁ' = 1a ]‘)4
treat ress (P.O. Box Num s Not Accgptable
6918 AQUEDUCT TERRACE diregs (PO- BoxJumberp MR e
ODESSA FL 33556 83
84| City 85

FL || 28624

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

office or registereq agent, or both, in the State of Florida. Such change was au
agent. | am lidhpyith, and gxcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATU CD M . \}A'L.DOK‘ gecl'eﬁe»z"‘"

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

nlala] .

Signaturs, wpe\or printed name of registered agent and title «f applicabie.

(NOTE: Registered Ageni signature Pequired when reinstating)

VPATE "

12. S~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 14 TILE ] Change MAddition
NAVE 1.2 NAME SANMEL . M. VALpo

STREET ADDRESS \asmeeTanmeess| DB o . a0 O LETE

CITY-ST-2P 1A CITY-ST-2P A PA , AL 336TYH

TME [J DELETE 21 TME 5 [OJcChange  yA"ddition
NAME 22 NAME Nardne . B YaLeolt-

STREET ADDRESS 2asmEETADDRESS | S4B W) . R Unshe

CITY-ST-2IP 2.4 CITY-ST-2P T e &0 23b3y

TITLE ] DELETE 34 TMLE ; JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34,CIY-§7-2P

TITLE ] DELETE 41TME [JChange (] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TTLE [ DELETE 51TIILE [IChange (] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY.ST-ZP

TME 0O DELETE 61 TTLE [IcChenge [ Addition
NAME 6.2 NAME

STREETADORESS| | - - 6.3 STREET ADDRESS

omestzP - s oL - 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name
gk on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed,

4

SIGNATURE:

(REQMBED

appears in

0377418

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Szuﬁ%eml

o Lm[ﬁﬂ (33) £80-0%00

Daytime Phone #

rd




