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

PROT SFED FLORIDA DEPARTMENT OF STATE
CORPORATION MM Sandra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT AL ) Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #
1. go)rporation Name T 343944 5
YL-JAY, INC.
5919 TROUBLE CREEK RD 10812 LIVINGSTON DR.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY Fl. 34654
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
4/08/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 ;l RA-3062046 Not Applicable
Suita, Apt. #, etc. ite, . #, etc. iti
—; uits, Apt. #, eto Suite, Apt. # ete 5. Certificate of Status Desired O $8'75 Adqmonal
22 ;‘ B Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contributian | Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;' 25 E ;E‘ Perscnal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRAND, ARNELLE M ESO. 81| Nams
31508 U.S. HWY. 19 NORTH B2} Sireet Address (P.O. Box Number is Mot Acceptabie)
PALM HARBOR FL 34684 =
84| City - 85 Zib_Code
FL |

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Staiutes, the above-named corparation submits this statement fer the purpose of changing its registered
affice or reglstered ggent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familig?with, and ascept the abligatiops of. Sectlon 607.0505, Florida Statutes.

N, 2fs /25
caTES €

SIGNATURE _ A eapettt L7\ A Lot s A L {2

pmature, ynegd or prntad name of registerpe’ nant and Lile if asplicabls, {NCTE. Reglstared Agent signature required when relnstating) o o
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |1 DELETE 1TITILE [J Change T Addition
NaME FIORE, LOUISE 1.2 NAME
smeer anoress | 10812 LIVINGSTON DR 13 STREET ADDRESS
CiTY-8T-21P NEW PORT RICHEY FL 1.4 CITY-57- 2P o L s
ME D ] DECETE 21 TILE ) ﬂchange LI Addition
NAME IANNACCONE, YOLANDA 22 Nawe 10325 RaVll:les Dr. o
streer aopaess | 8700 CESSNA DRIVE wasmeTanoress | New Port Richey, Fl 34654
CaTY-51-2P NEW PORT RICHEY FL 34654 2.4 CITY-51-2P L )
TLE D T oELETE 31TMLE [ I change ] Addilion
NAME MITCHELL, TAMMY 32 NAME
sTReeT apoRess | 2350 CYPRESS POND ROAD 3.3 STREET AQDRESS
CITY-ST-2IP PALM HARBOR FL 34683 34, CITY-ST-2P L
TITLE D {1 DELETE 417ME Poland, PhilIomena jqchange [T Acdition
NAME TAMMARQ, PHYLLIS 4, 20 8411 Paxton Dr.
sTReeT aoDress | 5919 TROUBLE CREEK RD azsweeranoress | PoFtRichey, F1 34668
OITY-ST- 2P NEW PORT RICHEY FL 44 CITY-ST-2P L
TLE L] oeteTe 5.1 TTLE D [ Change L3 addition
NAME 52NAME Nikiforakis, Despina '
STREET ADDRESS SISRETADDRESS | 5324 Seahorse Dr.
CITY-ST-2P 54CTY-ST-ZP New Port Richey F1 34652
TE [T DELETE 6.1 TME D () Change I JAddition
NAME 5.2 NAME Sharon L. Malloy '
STREET ADDRESS SISREETADDRESS | 3457 C1ydesdale Drive
CITY-S7-2IP 64 CTY-ST-2F s 2A501
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated %ﬁ%ﬁmda‘s@tﬁté’s.'l further certify that the information

indicated on this annual report or supgpiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | aman___
aificer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed., or on an attachment with an addrass. ?

SIGNATURE:

CR2E034 (10/97)



