5

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

X PROFIT Ay FLORIDA DEPARTMENT CF STATE '
CORPORATION T Sandra B Mortham

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

" Dooumem# 3486 (8)

YOUNG'S TRAVEL. INC

o AR R

Principal Place of Busingss Malling Address
39385 SO DIXIE HWY 35385 SO DIOE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
72, Principal Pace of Business. " 2a. Mailng Addiress 4. FE) Numbeor Appliad For
af 26| 53-1277683 Not Applicable
Suile, Ant. 4. cto. | Sute Al 4 elo. 8. Certificate of Status Desied [ $8.75 aadiionat
N Y] L 27| Fee Required
: ity 2 State T citvs stae 6. Etection Campaign Financing $5.00 May Bo
:\ 231 . 28] Trust Fund Contribution ] Added to Fees
' L Country g Country 8. This corporation has liability for intangible tax under s 189.032,
24| Zg_l B 291 m Fiorida Statutes O Yes [ONa
o """ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADNR' PERRY B2| Sweot Address (P.O. Box Number is Not Acceptable)
432 WASHINGTON AVENUE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code
11, Pirsiaat 1o the providions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant Tor the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE . —e e e -
B R EEE‘" i tyored o0 gt narme of gnstarsd &yl and Hie I appicatie {NOTE " Rogistered Agnl signat sre raquired when rinslatng! DATE ‘LB-
2. T TORFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE v} ] DELETE LA TMLE O change [ Addition | =,
rAYE PORTER, LA VOYCE 1.2 NAME é
s anpaess | 18604 SW. 294 TERRACE 13 STHEE | ADDRESS &
oy si-ze | HOMESTEADFL 14 GITY-§1- 2 &
TilLE TVPD ] CELETE 2 1T [ Cenge [ Additien QO
NAM: PORTER, LANIER 27 NEME
ameramss | 18604 SW. 204 TERRACE 23 STREET ADDAISS
| oivsiar | HOMESTEAD FL o 24CITY-§T-2P
TITLE ") DELETE 3 1TME [ Change ] Addition
HAE 32 NAME
STHET1 ADDRESS 33, STHEET ADDRESS
h@JV\';SI__?_\l_’____ N 34 CITY-ST-2IP
TILF ] DELETE 4.1 TLE ) Change  [[] Addition
VA 42 NAME
SIHEH T ADDRESS 43 STREET ADDRESS
oiny-sear 4 44 GITY-ST-20P
TIILF [C] DELESE 5 1TILE [ Change ] Addition
KLU 52 NAME
STHEE Y ADDRESS 5.3 STHEET ADORESS
| oSt ) R 5.4 CI1Y-ST- 2P
mf [] DELETE 6 1TiTLE [ Change [ Addition
HAME e = GTHAME
STRERI ADDRESS 63 STREET ADDVIESS
|_cuy-s1-a ._J I ( 6 4 LIPS~
14. 1 do hereby certify that the information suppjied i is fili et end does nol qualify Yor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this agala eport is true and accuraje and that my signature shakt have the samno lagal effect as if madae under
path; that | any an officer or director af the gegb npowered to execute this report as required by Chapler 807, Florida S1alutes; and that my name
appearg i-Bock 12 or Blagk 13 i changpd
~
L LY. Fre '~
SIGNATURE: Cofivfie zeSo Y-8 HS
R Dale Deytime Prore # {




