FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

YL-JAY, INC.

S43944

(5)

A

Principal Place of Business

5519 TROUBLE CREEX RO
NEW PORT RIGHEY FL 4652
us

Mailing Address

10612 LIVINGSTON DR.
NEW PORT RICHEY Fi. 34654-6020

3. Date Incorporated or Qualified | 3a, Dete of Last Report

2. Principal Place of Bugmess 2a. Mailing Address 4. FEI Number Applied For

’m E] mm&_s Mot Applicable

Suite, Apt %, elc Suite, Apt. #, elc N $8.75 Additional
5] —;ﬂ 5. Cortificate of Status Desired O Feo Roquired

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
El ?a] Trust Fund Contribution Added to Fees

Zip - Cauntry 7p Country 8. This corporation has liability for intangitile tax under s. 199,032,
—2_4] 2;[ ;I ;5] Florida Statutes Yes [ No

9. Name and Address of Current Reglstsrad Agent

10. Name and Address of Now Reglistersd Agent

STRAND, ARNELLE M ESQ.
31608 U.S. HWY. 19 NORTH
PALM HARBOR FL 348684

B1{ Name

Street Address {P.O. Bax Number Is Not Acoeptable)

83

84| Cily

85| Zip Code

FL

agent. 1 am fay

11, Pursuant o the provisions of Sections 6070502 and 6071508, Florida Statutes, the al
office or registerad agent, o both, in the Stato of Ftori?a‘ Such %rba?'n & was authorized by the corporation's board of directors. | hereby accept t
tions of, Section |

Ar with, and accept the obl
M priaare i pinted nae of rogefierad agenl and btie if a;:?;abla

05, Florida Stgtules.

bove-named corporation submits this statement for the pur B of changing its registerad
ho

appoiniment as registered

£

CR2EQ34 (9/96)

appears in Biock 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED

SIGMATURE
(NOTE: Fogsterad Agent Signalure recursd whan g DATE
12. OFFICERS AND DIRECTORS  © 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
MLE D [J cetene 11 TITLE / /3 L] Change ﬁdition
NAME FIORE, LOUISE 12 NAME
smeeraooress | 10812 UVINGSTON DR 1.3 STREET ADORESS
CITY- ST 21F NEW PORT RICHEY FL 14 CIFY-57- 2P
Time D (] DELETE 21 TITLE D [T thange &= Acdition
(Y IANNACCONE, YOLANDA 22 NAME THAMmARG, / éy// /5
staeer anoness | 8700 CESSNA DRIVE 23 STREET ADDRESS | € @ g9 THovELE N 4 ‘K pd * y
arv-si-20 | NEW PORT RICHEY FL 34654 2 4CIy-SE-2P /J, w ot Licheq (F/A3YES
THLE o L DELETE 31TLE 7 [FChange L] Asdition
NAME MITCHELL, TAMMY 32 NAME
steeer anoness | 2350 CYPRESS POND ROAD 3.3 STREET ADDRESS
erv-si-ze | PALM HARBOR FL 34883 e 34.0ITY-§7-2P
TIILE D [eFoeLere H1TIME [JCnange | Aadiiion
NAME GANDOLF(, ELEANOR 4 2NAME
steees aconess | 5919 TROUBLE CREEX ROAD 42 STREET ADGRESS
orv-si-ae | NEW PORT RICHEY FL 34654 44 CITY-ST-2P
TILE L oetere 5.1TITLE [orange [ Addition
NAME I s2nme
STREET ADDRESS 5.3 STREET ADDRESS
CHyY-s7.21F 54 CITY-5T- 21P
THLE [ DELETE BATITLE U Change ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1-20 8.4 CITY-ST-2F
14. | do hereby cerlity that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i). Flcrida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
1 arm an officer or ditector al the corporation or the receiver or trustee empo
nged, at on an attachment with an ags

fess.

g7ed 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name

same legal effect as if made under oath; that




