FILE NOW: FILING FEE IS $61.25

NONPRORT s FLORIDA DEPARTMENT OF STATE
CORPORATION P H“; Sandra B. Mortham
ANNUAL REPORT & / Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # F94000002883 (6)
1. Corporation Name

YOUTH ENTERPRISES, INC.

1O A e

Principal Place of Business Mailing Address
5309 §. FLORISA AVE P.O. BOX 7047
LAKELAND FL 33813 LAKELAND FL 33807
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
06/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 95-6099028 Not Appiicabie
ite, Apt. #, et Suite, Apt. #, etc. iti
Suite. Ap e uite. Ap o 5. Certitcate of Status Desired (W $8.75 Add_monal
E;I ;[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-2_3| ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 28] |29] 30] Florida Stalutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
8t Nam
NG €
DARLENE F. PALMER 82! Stregl Address (P.J. Box Nurgber i Not Acceptable)
4490 LAKELAND HIGHLANDS RD. %t Bonaid st
LAKELAND FL 33813 83
84| Cuy FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Saction 617.0503, Florida Statutes.

SIGNATURE . R I - . . P
Sigrature typed or prntxd name of reg-sTered agent and ke it anpacatle (NCTE" Registarsd Auent sinat.re raoicad wher renstdting) CATE ﬁ-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 o
THLE P [CJDELETE L1TILE {JChange  [] Additior g
NAME GORDON, JAMES J 1.2 NAME 5
stacer aopress | 622 DOUGLAS ST. 13 STREET ADDRESS Lt
cirv-st-ap CHULA VISTA CA 91910 140ITY-51- 2P o
TINLE vV [CIDELETE 21TITLE [dcChange  [J Additon |
NAME SORENSON, DALE 22 NAME
streer aoress | 791 B WOODLAWN AVE. 273 STREET ADDRESS
CITY-ST-2)F CHULA VISTA CA 91910 7 A0TY-ST- 2P
TINE ST [C)DELETE 31TTLE ClChange [ Addition
NAME GORDON, DIANE L 32 NAME
streer aooress | 622 DOUGLAS ST. 33 STREET ADDRESS
CITY-51- 2 CHULA VISTA CA 91910 34000y~ §T-20P
TiILE DC [IDELETE 41TIMLE [(Change [ Addition
NAME GUERENA, PHIL REV 4 2NANE
smeet anoress | 9550 E. OAK ST. 4.3 STREET ADDRESS
CITY-51-21P BELLFLOWER CA 80706 44Ty -§T-2P
TLE cD {IDELETE 51 TIILE [Jchange [ Addition
NAME WOODEN, ROY 52 KAME
sieeraporess | 9550 E. DAK ST. 53 STREET ADDRESS
CITY -5T- 2 BELLFLOWER CA 90706 540TY-ST-2¢
TITLE VPD [CIDELETE &1THLE viPy ﬁﬂange [ Addition
NAME DARLENE F. PALMER 62 NAME Of NE F PalmeR
staeer anoress | 4490 LAKELAND HIGHLANDS RD. 6 3srser aponess | A Hle DONALD ST
CTY-ST-2P LAKELAND FL oy s | Me-kLon | e 3 36' 3
14. | do hereby certify that the information supplied with this fling is voluntarity furnished and does not qualfy for the exemgation stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the information indiggted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirfGlor of the corporation or the seeeivey or trustee empowered o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if ch&’rwged. Orf On an alt an address -

SIGNATURE: __

g_é’ 220 Vg
£ oF SIGNING OFFICER OR DNRECTOR T

AT G LY 7SS

Daytnwe Phone

IGNATURE _A;b TYFED OR PAINTED NA




