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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Eandra B. Mortham
Soerelary of Slate

DIVISION OF CORPORATIONS

-y

DOCUMENT #

1. Corporation Name

2Y8$, INC.

V20518 )

Principal Place of Businoss Mailing Address

FILED
Jun 16 1997 8:00am
Secretary of State

AV X MR

$627 THOMAS ORIVE 1713 COUNTRY GLUB DR,
I’gNAMA CITY BEAGH FL 32408 LYNN HAVEN FL 32444-1983
]
3. Dale Incorporated or Qualitied 3a. Date of Last Report
03/09/1992 12/30/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21 5] PO Box 165 T 59-3126266 Not Applicablo

Suite, Apt. #, etc. Suito, Apt. #, etc.

$8

.75 Additional

24] 25] 20]

E ;’—I 5. Certificate of Status Desired | Fee Required
City & Stato City & State 8. Fiection Campaign Financiny $5.00
. . 14} . May Be
E m/po,nm w 'ﬁch}\ ,F(_, Trusi Fund Contribution Addad 10 Faes
Zip Country Zip (ﬂ ? Wountry 8. This corporation has liabilily for intangible tax under 5. 199.032,

9, Name and Address of Current Registered Agent

FOSTER, RACEM
1713 COUNTRY CLUB DR,
LYNN HAVEN FL 32444

-

;‘ UJ‘H Florida Statutes Yes [dmo
10. Name and Address of New Reglstered Agent
81| Name
82| Streol Addross {P.O. Box Number is Not Acceplable)
83
84| City FL ssJ 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalules, the above-named corporalion submils this statemant for Ihe purpose of
office or registerod agenl, or both, In the Slale of Florida. Such change was autharized b
agent. | am familiar with, and accept tho obligations of, Section 607.0506, Flonda Stalules.

» changing ils registared
y the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 1

SIfAMATIIDE.

Ty A

SIGNATURE I —_— e
Signaturs, typod o primted name of registored agent pnd e if apphcable {NOTE : Rag sterod Agont signature reauirgd when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T rLETE 11 TILE el Thange [ Addition
RAME FOSTER, RACE M 12 NAME | 9
street anoress | 1713 COUNTRY CLUB DR. s s | PO HBoy  \ESI T
orv-st-ze | LYNN HAVEN FL uovsze | Bamowmna, Cdy Brock. £G 0 33417
e T oetete 21 TILE i ' I Change "ty Acdition
NAME 22 NAME o e Fosier 6@1'('1?% 8]
STREET ADDRESS Z35TALET ADDRESS | ) . PA Pow 12577
CITY- ST-ZiP B 2acmysrar oNoOmMmo. i, och, FC :30-!(4 )7
TiILE EJ Detete ITTLE N " [O Change (] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-21P 24.C1Y-§1- 21
ML L] DELETE 41 TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-$T-2P L4 CNY-51- 2P
TmE [T ofLere 511NLE [Jchange [ Addrtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL] ADORESS
OTY-ST-2P - 54 Gily-§1- 219
e I T brLete 61 THLE [J Change L] Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-21F 64 CITY-ST- 1P
14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe

information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Floriga Statutes; and that my name
#yhangod, or on an allachment with an address.

(5 I T e T

w“asn =t A

CR2E034 (9/96)



