SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # /22950 2)

1. Corporation Narme
Maiing Address ”II"I"II' "l’l "I"II

FLORIOA DEPARTMENT QF S1ATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

ME LT

YELVINGTON AND COMPANY, INC.

LU

Principal Place of Business

620 MACGLENROSS DR
OVIEDO FL 32765
us 3. Date Incorporated or Qualfied Ja. Dale of Last Report
2. Principa‘ Place of Business | 2a. Mailing Address ’ 4, FE(Number Apphcd For |
B 26| 20 Hos, 880R7€ 593121162 ) Not Appicable
dite, Apt. # plc Suile, Apl # el iti
Suite, Apt. 4, o1 - ! pl#. e 5. Certifcate of Status Desired D $8.75 AdC_lItIOﬂal
,E 2?[ Fes Regquired
City & State Cry & Stale . 6. Eleclion Campaign Financing (] $5.00 May Be
23] 28] dvisoo, £<. Trust Fund Contribution Added to Faes
op Country | Zip ) | Country 8. This corporation has hab.ty for intang ble tax under s 199 032
Tﬂi E] 29] ﬂ?éz 30| 5 Florida Statutes P ves ] mo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent .
B1| Name
YELVINGTON, JESSE F., JR.
620 MACGLENRDSS DR B2 Street Address (PO Box Number is Nol Accoplable)
OVIEDO FL 32785 &
84 City ) FL 85] Zip Cade

1. Pursuant to the provisions of Sections 607 0502 anrd 607.1508, Florida Slatutes the ahove-named corporation submits th.s staremaent for Ine purpeso of chang ng its regstered
office or registered agent. or both, i the State of Honda Such ehange was aulhonized by the corporation’s board of directors | hareby accepl the appointment as registeed
agent. { am familiar with, and accept Ihe obligations of, Sechon 607 0505, Flonda Stalules

SIGNATURE _ .. .. . _.... I - e e . R

Stgrtatre. typad ac proted name ol woelered agect and itle f appr it s INOTE R g oered AZ90T S.gnatre reured whes reinstalnog (SRS
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 i
TILE D - [T otiet e [T Crangs | ] Addiion 8
NAME YELVINGTON, JESSE F., JR 12NAME 3
street aooness | 620 MACGLENROSS DR 1 3STREET ADDRESS b
cITy - §T-21P OVEDOFL o 14CITV-ST-2IP ) &
e U ] DELETE 21TLE LT Change ] agdinen |O
NAME 22 NAME
SIREEY ADDAESS 23 STREEY ADDRESS
cny-§1-e 2 40IY-81.2P - B
NILE [ J peuere 30T ' [T cnange T Adaiien
NAME 22 NAME
STREEY ABDRESS 33SIHEET ADDRESS
CHY-ST-2IP 34 CITY-S1- 2P
TITLE [] oetere 41 TILE [] Crange [T Admtior
NAME 4 2NANE
STREET ADDRESS 4 1 STREFT ADDRESS
CHY-ST- 2 44CTY-51-70 o
TITLE [ ] oreete 51 TITLE [ change [ ] adation
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-ST- 2P 54CIY-S1-21P
THLE [T oeene B1TILE [] Changs [ T Aaditon
RAME €2 NAME
STREET ADORESS 63 STREET ADGHESS
CITY-§T- 2P G4CHY-SI.2P

14. | do hereby certify tha! the informanion supplied with this filing is volantary furnished and does not quaify for the exemiption stated in 100 119.07(3)k), Flanda Stalutes 1
further cerlify tha! Ihe informatan indicaled on this anneal report or supplemental annua! report is true and accurate and that My signakire shall have the same lega’ elfect as ¢
made under oath, that | am an oflicer or direclor of the corporation or he receiver ar trustes empowered 10 execute this report as requieed by Chapter 617, Flonda Statutes, and
that my name appears in Block 1 Black 13 if changed, o om an atygehment with an addross

SIGNATURE: %ng@z o ERGTE p By

4

SIGNING OFFICER OR [ [ gticna Pivore: o




