FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. llorthC:m Jan 2 8 1 99 7 8 : O O am o

CORPORATION
Secretary of State

ANNUAL REPORT
" 1997 7 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # G17937 (5)

1. Corporation Name:

YOUNGQUIST/KELLY, INC.

A

Primcipal Place of Business Mailing Address
20750 SIX L FARM RD 20750 SIX L FARM RD
ESTERO FL 33328 ESTERO FL 33908
s us
3. Date Incorperaled or Qualified 3a. [ate of Last Report
T2 Prncipa Place of Basmess | 2a Mailing Address 4. FEl Number v |Applied For
21 o e 2ﬂ 59‘22458% Not Applicable
Suite, Apt B, elC Suite Apt. #, otc. i
I i ——— P , 5. Cerlificate of Status Desired 1 58'75 Adqmonal
22 27| Fee Required
City & State | Gy b State 8. Election Campaign Financing $5.00 May Bs
23 23-| ~ Trust Fund Contribution Added to Fees
L ip . Country A Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 29 30) Florida Statutes [Jves {Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WAYNE, KELLY D. 81) Name

20750 Six L FARM RD 82| Street Address (P.O. Box Number is Not Acceptable)

ESTERO FL 33928

83
84| City FL 85| Zip Code

1. Pursuant 1o the provsions of Seclions 607 0602 and 607.1508 Forida Stalules, the above-namad corporalion submils this statement for the purpose of changing ils registared
oltice or registersdl agent, or both, n the Stale of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appointmant as ragisiered
agent | am familiar wolh, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE , , e
B eMue Tppen er prece o s el slered agent ard Be o anpin {WOTE: Reyg stered Agent signatura required when reinslating) DATE

F GFTICETS AND DIl CTORE i3] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 2| @
T PSD [T oeLete 11 TIMLE O thange LT Additon | &
NAME KELLY, D. WAYNE 1.2 NAME g
steer anoarss | 20750 SIX L FARM RD 1 3 STREET ADDRESS &
orvesioe | ESTEROFL 14 CITY-§1- 2P &
e [T pecene 2ATMLE [T change [T Addition | €
MAME 22 NANEE
STREET A20RESS 23 STREET ADDRESS
COVS0P L 2 4 CITY-5T-21P
TILE [T ofeTe 21 TILE [T change  [J Addition
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADDRESS
Ciy - 34 CHY-§T-21P

“TH.-E—_ T o _U DELETE &1 TINLE D Change D Addition
NAMF 4 2 NAME
STREET AGDRESS 43 STREET ADDRESS
orv-stae | o AL QY- 5T-2P
L [T oELETE S1TITLE ' [T change [ Additien
HAME 52 NAME
SUREET ATORESS 6 3 STREET ADDRESS
GITY - 517 54CIY-51-2IP
TLE [ DELETE 61 TITLE Tl Change ] Adeifion
HAME 62 NAME
STHEET AQUHESS 6.3 STREET ADDRESS
QT 51 4 B4 GITY-5T-2P

14, | do hereby certily that tha information supphied with this iltng does not qualify Jor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on lhis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or girestor of the corporahon of 1he recesver o Irustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appedrs in B ock 12 or Blogk 13 if changed, ogon an attachmenl with an address.
D:p thola7  a4i-a47- geol

SIGNATURE: - ¥
Y HGNATURE dwD FRREG Br PRINIED NAME GF SIONINGGFFICER OR O| i | Daytime Friane &

I d s




