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

PROFIT Ay RIDA DEPARTMENT OF STATE .
CORPORATION EEN " ‘::therlneHa:rlsFS Apr 229 1999 8:00 am
ANNUAL REPORT ' P

Secrtay of Siate ecretary of State
1999

DIVISION OF CORPORATIONS 04-22-1999 90119 006 ***150.00

DOCUMENT # pPQ8000068852

1. Gorperation Name

FULLER, YAUN AND BLACK ADVERTISING, INC.

I R

Principal Place of Business Mailing Address
1106D THOMASVILE RD 1106D THOMASVILE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
(8/06/1998
2. Principal Place of Business Za. Mailing Address 4. FE| Number Applied For
21] 26 59-25233089 Not Applicable
ite, Apt. #, etc. its, Apt. #, stc. . -
= Suite, Apt. # ete Sulte, Apl. %, et 5. Certifcate of Status Desired L1 $8.75 Addiional
22 ;7—] Fee Required
City & State . . _City & State . - 6. Election Campaign Financing o $5.00 may Be
23 ?s_l - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible I]/
24] fz?l E?—I |30 Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
BLACK. 8 € B2| Street Address (P.O. Box Number is Not Acceptable)
{=] S A
1903 VINEYARD WAY ¢ P
TALLAHASSEE FL 32311 83
84| City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed nama of registerad agent and titls f applicable. {NOTE: Registered Agenl sighature required when reinstating) DATE a
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =24
THLE VD = (] DELETE 11 TILE VDS [Ffhange [ Addition E
NAME FULLER, DALE E 12NAME FWLLER, PALe E. . 3
smeeraporess| 311 SWEETBRIAR DRI 1357reETADORESS [ 3)1 Sw EET BRIAR DRIVE 8
CITY-5T-2P TALLAHASSEE FL 32312 emvsrze | [RALLA HNSSBE, FLA 22312 N
TME VD < (] DELETE 21TIME vDo [HThange  []Addiion | O
NAME YAUN, GLORIA M 2ZNAME AUN, Elerin M,
swreetanoress] RT 1, BOX 203-B 2asTReeTaboRess | RT' |, B oX 203-B
Y-S0 MONTICELLO FL 32344 . 2.4 CITY- §T-2 MoNTIeELLm, FL 323494
TME PTD O DELETE 31TME ! ClChange  []Addition
. NAME - BLACK, BE —— . . ) R -1 - R
seetaoress| 1903 VINEYARD WAY 33 STREET ADDRESS ) - -
CITY-ST-2IP TALLAHASSEE FL 32311 34.CITY-51-2P
TME SD . [HADELETE 41TME [JcChange  []Addition .
NAVE FULLER, DALE E 4. 2NAME
streeT aporess| 311 SWEETBRIARD DRIVE 43 STREET ADRESS ‘
CTY-ST-ZP TALLAHASSEE FL 32312 A4 CITY-5T-2P 1
TIMLE [ DELETE 5ATITLE [Change ] Addition i
NAME 5.2 NAME ' ;
STREETADDRESS] ° 5.3 STREET ADDRESS I ;E
CITY-5T-2IP 54 CITY-$T-2P ; r
TME [ DELETE 61TTLE []Change  [] Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CiTy-8T-ZP
14. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual Teport 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron-anattachment with an 4d 2) with all other like empowered.
r

ZeIlRiZD %/Qf B850 -224-53¢0

ER OR QIRECTOR Daytime Phone ¥

SIGNATURE:




