FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S83848

1. Corporation Name

YAB-YUM, INC.

Mailing Address
25 WALL ST PLAZA

Principal Place of Business
25 WALL ST PLAZA

IR AR

ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(29} 26 59-3092355 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. ) . $8.75 additional
Ei ;] 5. Certifcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing O "$5.00 mayBe
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
§| 25 %91 fm Personal Praperty Tax. es  [No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name .
WALDREN, WILLIAM K. | ™ Baegie - eeamaa
25 WALL ST PLAZA 82[ Street ress (PL.;JjBox um 6er is Not ccepﬁ eh
ORLANDO FL 32801 33
84| City @(L‘ 85 Zg) Code
AP F L Z851

office or registered agent, or

SIGNATURE

11. Pursuant to the provisions-of Sections 607.0502 and 607.1508, Florida Statute:
th, in the State of Florida. Such change was au
agent. | am familigr with, and akcept the,obligations of, Section 607.0505, Florida Statutes.

M} e_/%lf‘f\ [T AN

22399

s, the above-named corporation submits this statement for the purpose of changing its registefed
thorized by the carporation’s board of directors. | hereby accept the appointment as registered

%natum‘ l?psd or printed ﬁame of registered agent and title if applicable, {NGTE: Registered Agent signature required when reinstating} DATE
12. / 7 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TIPD [] DELETE 11 TITLE PTS Herarge [ Addition
NAME WALDREN, WILLIAM K 12NAME Feeamar, BAeLs
streeT aooress| 25 WALL ST PLAZA LasweeTaonress | 26 WO A STReET PLAZA
CITY-5T-217 ORLANDO FL 14 CITY-$T-2P ORI ”ADo FL  B82%0¢
TLE STD [ DELETE 21TIMLE D .. Ochange [ Additien
NAVE FREEMAN, BARRIE 22000 @ OEASE , uhiiiam
streevaooress| 25 WALL STREET PLAZA rssreeroness| 28 UDALL STREwT PLAZA
CITY-ST-2P ORLANDO FL 2.4 0ITY-ST-2P Celando, £ 3280«
TITLE [J DELETE 3ATE {IcChange™ [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-T-2IP
TIME J DELETE 41T1LE [OChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 7P 44 CITY-5T-2IP
TITLE ] DELETE 51TME [dChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
omv.sTze B4 CITY-5T-2IP

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. 1 further certify that the information

indicated on this annual report or suppieme
officer or director of the corporatiop-G

al-annual report is true and accurate and that my signature shall have the same leg
e-feceiver ohfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in
ith an address, with all other like empowered.

Aret e Caeeman  &-9395 4I-40-00/9

Daytime Phone #

al effact as if made under oath;

that lam an

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90120 030 ***150.00

CRZE034 (11/98)

Date



