FILE NOW: FILINS FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF {:ORPORATIONS

DOCUMENT # \Y28797

1. Corporation Name

Y & E MARKET, INC.

Mailing Address

105 NW. 10TH AVENUE
SOUTH BAY FL 33493

Principal Plz ce of Business

105 NW. 10TH AVENUE
SOUTH BAY FL 33493

FILED i
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 038 ***150.00

IERARLIMR TR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
04/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1l ;E] 65‘0328 104 Not Applicable
Suite, Art. #, ete. Suite, Apt. #, etc. ) . $8.75 Acditional
(2] . ] 5. Certifcete of Status Desired [ - Fee Req 1ited
City & State City & State 6. Electior Campaign Financing 0 $5.00 M.ay Be
E‘ 2—a| Trust Fund Contribution Added to Fees o
Zip Country Zip Country 8. This co-poration owes the current year | 1tangible 1 ‘
;:] fEI E[ f;[ Person.l Property Tax. {ves [dNo 1
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere ] Agent }
! 81| Name
HEFFERNAN, RICHARD L ‘
2011 E. MAIN ST. 82| Street Adiress (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476 5
84| City FL 85| Zip Cude

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State o’ Florida. Such change was @ uthorized by the corporalion’s board of directors. | hereby accept the app sintment as registered .

Signature, typed or printed na: e of registerad agent and title if applicable (NOTI": Registered Agent signature requ réd when reinstating) DATE a b

12. OFFICERS AND) DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS /1ND DIRECTOFS IN 12 D
TIME PTD CJ DELETE 14TMLE [JCrange  [JAddiion | 3=
NAME KARAKESH, NASAR M 1.2 NAME 3
seeranoress| 640 EL PRADO DRIVE 1 STREET ADDRESS a
CITY-5T-ZP BELLE GLADE FL 33430 14 CITY-ST-2IP &
TME [ DELETE 2{TME [1Change  []Addition j O
NAME 22 NAME
STREET ADDRE 38 2 3 STREET ADDRESS

—CITY-8F- 2P PR - - 2.4 CITY-81-42P
TNE (I pELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T7-2IP 34 CITY-ST-2P
TME [] DELETE 43TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 5TREET ADDRESS
CiTY-8T-2IP 44 CITY-ST-ZiP
TIMLE [ DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREETADDRE S8 5.3 STREET ADDRESS
CITY-8T-ZIP S54CITY-ST-2IP
TITLE ) DELETE §1TMLE [IChange [ Addition ;
NAME 62 NAME 1
STREET ADORE S8 63 STREET ADDRESS !
CIry-57-2P 64 CITY-ST-ZIP

14. | herety certify that the informa iion’.I pplied with thi
indicat :d on this annual report or s|
officer or director of the corpore tion] r the receiver gr

Block 12 or Block 13 if changed, of $n an attachmept pvith an address, with

SIGNATURE: Lﬂq - ish [lassr
JREJ D TYPED O PHINTED NAME OF SIGNING OFFICER OR DIRECTO!

ing does not qualify for the exemption stated i1 Section 119.07(3){i), Florida Statutes. | further certify that the information ‘
plemental annJal report is true and accurate and that my signat Jre shall have tt e sarne legal effect as if made under oath; that | am an ;
stee empowered to execute this report as reijuired by Chapter 607, Florida Statutes; and thai my name appears in

jul other like empowered.

( S61)593- 257

Daytima Phohe #



