FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT F1 ORIDA DEPARTMENT OF STATE ! Ma O 8 1 99 8 8 . O O am
i CORPOHAHON Sandra B. Mortham y )
| ANNUAL REPORE Secretary of State
1998 e DIVISION OF CORPORATIONS
_ S —
N (0)
POCUMENT # 530524 0
YANK CONVERTERS, INC.
3702 N MOUNTAM GROVE 3072 N MOUNTAIN GROVE
ALMA AR 72821 ALMA AR 72921
us us DO NOT WRITE IN THIS SPACE
3. Dale Incarparated or Qualified
o o _ 02/08/1991
2. Principal Place of Businoss | 28. Masling Address 4. FEI Number Applied For
21] el _ 59-3047620 Nal Applicable
——l Sulte. Ap!. #, aic. AL H ete 5. Certilicate of Status Desired 0 $8'75 Additional
22 - i Foe Requirad
City & Slale Cry & State 6. Flection Campaign Financing $5.00 may 8o
23 L qu o X Trust Fund Contribution Added to Fess
Zip Cauntry e Country 8. This corporation owes or has paid the currepl year Intangible
@—___ . 25] ] 2_91 o S(H Personal Proparty Tax due June 30. Yes [ Mo
@, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MARHOEFER, SCOTT W. B1| Name
smT1E '; FERNCREEK AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803 83
84| City 85| Zp Code
FL |

1. Pursuant (o 1he provisions of Soclions 607 0002 and 607 1006, Flonda Statutes, the above named corporalion submils this staternent for the purpose of chianging its registered
office or registerad agont, or hoth, inthe Stae of Dorida, Such (:Imnge was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | am famihar with, and accepl the obligatens ol, Scclion 607.0505, T lorida Statutes

SIGNATURE ____ e . .
Sigaltuic typed or pried o o iNCT1  Hogisiarad Agani signaiure requ rad when “enstaling) OATE -
12, T ain NTDIRECTORG e ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS iN 12 2
e PST TToctere 11 TITLE [T Crange L7 Addition |2
A T SENIA, MICHAEL D. 1.2 NAME é’
© ¥ steevaonaess | 9700 N. MOUNTAIN GROVE RD 1.3 STREET ACIRESS O
i | cav-sr-ae ALMA AR 1 4QITY-51- 26 g
G| me [T DELETE 2110LE " [Jthange [ Addition | €
v | e 22 NAMI
O | sreevaponess 25 SIREET ADDRESS
CITY-S1- 29 L S 2 4CITY-5T-7P
TILE T o T e 3110LE " Change ] Addition
O nase 3.2 HAME
' STREET ADDRESS 3.3 STREE ADDRESS
1 CiTy-51-2IP . L 34.CNY-ST-Z2IP
| ine [T rt1ere S1T0LE [ change [ Addition
| e o
[ stReev aopRESS 4 354REF] ADORESS
" oy-sr-ze e i L4GI1Y-ST-2P
= [ wme ’ CT orLere 5.1 TILE T Trange L] Additian
, NAME 5.2 HAME
| stmeev aooness 54 SIRLLT ADCRESS
L CIFY-§1-2P e _ I 54C1Y-51-2P
o fme |RFIGE 61 VILE " Crange 1] Auadition
i1 name 6.2 NAME
¢ | STREET ADDRESS 6.3 STREET AUDRCSS
CITY-ST-2IP o BATITY-S7-2P

4. 1 hereby certify that The inlormation suppl o8 wilh Hhis filing docs nol qualiy for the excrption stated in Section 139.07(311). Florida Statuies | further cerlify thal the information
indicated on this annual reporl or supplemental annual report in frue and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgstor of the corparation of The receiver or lustoc empowered o execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changad, or ant an attachiment wilh an aciogess
y R "_/ "L
FSr. SSPLORIoTo ey . ,///// . H

VIR S I | "?A,



