* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

YL-JAY, INC.

Principal Plase of Business

106812 LIVINGSTON DR.
NEW PORT RICHEY FL 34654

' DOCUMENT # S43044

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

(5)

AR

Mailing Address

10812 LIVINGSTON DR.
NEW PORT RICHEY FL 34654

MRS

3. Date Incorporated or Qualified

3a. Date of Last Report

I AZTVF/’ri:;5if;(i\ﬂﬁ(7)é7(zf78u&;incss

21 5919 Trouble Creek RQ|2

04/06/1991 05/16/1995
28, Mailing Address 4. FEI Number Applied For
26 59-3062046 Not Applicabie

Suite, ApL. #, etc
22|

“City & Gale

_ Suite, Apl. #
JEx

, et

5. Centificate of Status Desired [

$8.75 auditional
Fee Required

"Cily & State

6. Election Campaign Financing

$5.00 May Be

9. Name and Address of Current Repistered Agent

23] New Port Richey, F1 |2 Trust Fund Contribution - Added to Fees
. s | Country - 2ip Cournilry 8. This corporation has fiabitty for inlangible tax under s 199.032,
22 34652 25| Pasco 29] 30 Fiorida Statutes Yes [INo

10. Name end Addrees of New Registerad Agent

FIORE, LOUISE
10812 UMNGSTON DRIVE
NEW PORT RICHEY FL 34654

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL |as

l Zip Code

SIGNATURE

e Fyps 6 pr il Tt Of pge e il agee

lorida Statutes

" HOTE Ragistoncd At sgaeture fed ired wher renstaing

T 1. Parsuant to the provisidﬁs of Sactions B07.0502 and 607.1508, Florida Stalutas, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | harety accept the appointment as ragistered agent. | am
familar wiln, and accep! the obligations of, Section 607.0505,

DATE

(12 T OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TC DFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.4 TITLE [J Change [ Addition
NRME FIORE, LOUISE 1.2 NAME
siwer sovaess | 10812 LIVINGSTON DR 1.2 STREET ADDRESS

| otr s _NEW PORT RICHEY FL 14I1Y-51-2P
1LF [ DELETE 2 1Tk [ Change  [C] Addilion
NAKE 27 NAME
SIRHEL ADDRESS 23 STREET ADDRESS
oy-s e o 240ITY-5T-219
ik ] DELETE 3 1WTLE ) Changs  [J Addition
HAME 32 NAME
STRIEEATORESS 33 STREET ADDRESS

- o 340T¥-5T1-7F
(7] DECETE 4 1TLE [ Change  [J Adddtion
42 NAME ‘
STHEE | ADDR: S5 43 STREEY ADDRESS

| Cive-si-ap . l 44CITY-ST-2P
Tl [} DELBE 5 1TINLE [[] Change  [] Addition
NaM 5.2 NAME
SIHEE | ALDAESS 53 STREET ADDRESS

| Gr-sme 54 GiTY-51-2IP
WiF [ DELETE 6 1TILE [ Crangz [ Addilion
hekiE 62 NAME
SINELT ATDNESS 63 STREET ADDRESS
oIY-5 29 64CTY-ST-2P

14. | do hereby certify that the information suppled with this fiing is voluntarily farmished and does not qualify for the exemption stated in Section 118.07(3)(x), Fiorida Statutes. | further

cerlify that the Informabon indcated on this annual report or suppl
oalthy; that | am an officer or director of the corporation or the re
appears in Biock 12 or Block 13§

SIGNATURE:

anged, or on an attachn with an address.

A4UHE AND rvgg R PRINTE/NAME OF Stf

FFICER OR DIRECTOR

Lo

iemental annual report is true and accurate and that my signaturs shail have the same legal effect as if made under
-iver ar trusteo empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

uise Fiore..— 2/19/96 _ 848-4848 —

CR2E034 (12/95)




