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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S43944

1. Corporation Name

YL-JAY, INC.

Principal Piace of Business : ; : ; i, b Mailing Address
Fr-TROUBLE-GREERD ‘ 10812 LIVINGSTON DR.

NEW PORT RICHEY FL 84655 dreb s Scs NEW PORT RICHEY FL 34654

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90011 037 ***150.00

A

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/191
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1 ¥95% 4.5./19 26 53-3062046 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .88, iti
—| ! P e l P 5. Certifcate of Status Desired ] $8 75 Adqmonal
22 ;\ Fea Required
City & Stat City 8 State 8. Election Campaign Financing $5.00 May Be
El [je whet ﬂ"Jﬂr F/A ) ;l Trust Fund Coniribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24| 3 ‘/é 52. Eﬂ U 5 m [;l Personal Property Tax. lﬂes Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Adent
81| Name
STRAND, ARNELLE M ESQ. _
RS HWY—t-NORRH— 82| Street Address (P.O. Box Number ot Acceptable) _
PALHI-HARBOR-FL-34654—. 7 csuc HVSETTE pue
83
84| Cit y 95| Zig Cpdp
Hew )ge.t /efd.lyeo, FL | |J’?ZS"3

office or registered agent, or both, in the State of Florida. Such change was auths
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flogid

£5().

atutes.

Z,

SIGNATURE ABA = -9 T/t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternentfor the purpose of changing its registered
7ed by the corporation’s board of directors. | hereby accept the appointment as registered

s J i M/ : DiTE//j l/? ?

Signature, typed or prnted name of registerad ot and Tadt appiaabie S fBeEdthsating)
12. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1ATME CdChange  [] Addition
NAME FIORE, LOUISE 1.2 NAME
simeetaooress| 10812 LIVINGSTON DR 13 STREET ADDRESS
OITY-57-ZI NEW PORT RICHEY FL 14 CITY-ST-ZP
TTLE D [] DELETE 24 TITLE [Clchange  []Addition
NAME IANNACCONE, YOLANDA 22 NAME
streeTaporess| 10325 RAVINES DR 23 STREET ADORESS
CITY-ST-2PP NEW PORT RICHEY FL 34654 2.4 CITY-57-2P
TILE D [ DELETE 31 TE _ i _OChangs  (Addition |
NANE MITCHELL, TAMMY 32 NAME
street aporess| 2350 CYPRESS POND ROAD 3.3 STREET ADDRESS
CITY-ST.ZP PALM HARBOR FL 34683 34, CITY-5T-ZP
TIME D {(WDELETE 41TME [OChange [ Addition
NAME POLAND, PHILOMENA 4. 2NAME :
streeTaporess| 8411 PAXTON DR 4.3 5TREET ADDRESS
CITY-$T-2P NEW PORT RICHEY FL 34668 A4 CITY-ST-IP
THLE D [ DELETE 51TMLE iChange [ Additon
NAME NIKIFORAKIS, DESPINA 5.2 NAME :
streeTAooress| 5324 SEAHORSE DR 53 STREET ADDRESS
CITY- ST-2P NEW PORT RICHEY FL 34652 §4 CITY-§T-2P
TME D [ DELETE 6ATME ClChange [ Addition
NAME MALLOY, SHARON L 6.2 NAVE
streeTacoress] 3427 CLYDESDALE DR $.3 STREET ADDRESS
CITY-5T-2P HOLIDAY FL 34691 54 CITY- §T-21P 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporg or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changéd-6r on an attachment with anaddress, with all other like empowered.
727-848-448/

vouIuue

CR2E034 {11/98)

SIGNATUREC" . /’340,/ 79 LA

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINT



