FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

E Ei.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation

DOGUMENT #

(2)

Name

YORKSHIRE ENTERPRISES, INC.

Frrincipal Piace

POMPANO

21]

4800A NOHTH POWERLINE ROAD

—2 F’.Hrncriprarwl'—;l;te of Business

af Businoss Mailing Address

46004 NORTH POWERLINE ROAD

AR

BEACH FL 33073 POMPANO BEACH FL 33073
3. Date Incorporated or Qualified Ja. Dato of Last Raport
- i 02/13/1991 04/25/1985
2a. Mailing Address 4. FEI Number Applied For
26 650250655 Not Appicabio

-S—u-le. ApL. #, olc.

Suite, ApL. 4, etc.

38.75 Additional

5. Certitcate of Status Desired
2—2J ;l ‘ ‘ 0 Fee Required
| City & State Gy &sState 6. Election Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Contribution Added 1o Fees
| i Country | pl's] | Cauntry 8. This corparation has liabibty for intangiife tax under s 199.032,
24] 25 29] 33[ Fiorida Statutes {1 ves Ne

SUITE

9. Name and Address of Current Reglstered Agent

GOLDING, SHELDON
104 NE 3 AVENUE

300

FT LAUDERDALE FL 33301

10. Name and Address of New Reglstered Agent
BY| Name
B2| Strect Address (P.O. Box Number is Not Acceptabilo)
83
84| City Zip Code

FL |

Fiminar wit

or registored agent, or both, in the State of Florida. Such chan,

h, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE _ |

Sttt Typnd Or priret nan s of regiolered agen anc tle | appl ekl

" INOTE Rregistured Agant sgnature racuired when ranstatng,

11. Pursuant td'tl"iéﬁr?)visions of 8aclions 607.0502 and 607.1508, Flarida Statutes, the above -named corporation submits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am

T oAl

1z ¢ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O GFFIGERS AND DIRECTORS IN 12
1ILE PVS [ DELETE 11T [ Change ] Addilion
NAME JACKSON, COUN 1.7 NAME
STHEL | ATGRFSS 4600 A N POWERLINE RD 1.3 STREET ADDRESS

| orv-st-ze POMPANO BEACH FL LA CIY-ST-2
1Lk T [} DELETE 2 1TITLF [] Change  [] Addilion
hAMC JACKSON, COLIN 22 KAME
STHEFT ADRRESS 4500 A N POWERLINE RD 23 GTHEET ADDRESS

torvsize | POMPANOBEACHFL N FEE o
THLE [[] DELETE 3VIME [ Change ] Addition
NAME 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS

_Liry-sTae L 34 C0Y-51-2IP
TILF ] DELETE 41TILE [ Cnange  [7] Addition
KAME 4.7 NAME
STRIET ADDRESS 4.3 STREET ANDRESS
Clv-81-2P 44CITY-57-21F
THLE [] DELETE 5 1TIME ¢ DDD DD 1 ?Bssm;e [ Addition
NAM: SINAME . -04/23/96-~-01010--011
STREFI ADDRESS 53 SIREET ADORESS 200,00
otz L 54 CITY-81-21P
HILE [[] DELETE B 1TINE [] Cnange [ Addition
HANE 62 NAME
SRS ADDRESS 63 STREET ADDRESS

| ciny-si-zip . 64 CHY-81-212 -2 ‘%
14. | do hereby certify that the informiation plicd with this filing is voluntarily furnished ang does nat gualfy for the exemption stated in Section 118.07{3){k), Florida Statutes. | further

cerlify that the informatbon indicated g snnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 an an officer or director Af the Yorporation or the receiver or trustae empowersd o execute this repart as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if

. or on an attachment with an addresas.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T TbageePhone

CR2E034 (12/95)




