FILE NOW: FILING FEE IS $61.25

FILED

NONPROHIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION o Sandra B, Mortham Feb 12 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # F94000002883 (6)
. poration Name
YOUTH ENTERPRISES, INC.
Frincipal Place of Business Maling Addross ||||‘|II|||I 'lm m" ||||I||“ II”lll"l"l’I |IIIIIIII|II|IIHINII|
416 DONALD 8T. P.O. BOX 7047 8. Date ) ted or Qualified
LAKELAND FL 33613 LAKELAND FL 33807 @ "Og%rf;‘i;;;’ vane
us us
4. FEI Number Appiied For
95-6039026 Not Applicable
. Principal P f i . i
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desied D 38.75 Additional
21 ;l Fee Raquired
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
27] Trust Fund Contrlbution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homaowners,association?
23 28] [Iyes Bno
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ;E] ;;] ;;] Personal Property Tax due June 30. Ovee [ONo
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
81| Name
DARLENE F. PALMER 821 Streal Address {P.C. Box Number is Not Acceptable)
416 DONALD ST
LAKELAND FL 33813 83
84| City EL Issl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing Its registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hersby accept the appoiniment as registered

agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatute. typed o printod name of ragislored agent and tke If applicabie {NOTE: Ragletered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1VTITLE [ ] Change™ L] Additlon
HAME GORDON, JAMES J 1.2 NAME
smeevaporess | 622 DOUGLAS ST. 1.3 STREET ADDRESS
CITY-§1- 2P CHULA VISTA CA 91910 14 CITY-ST-ZIP
TILE V "1 pecere 24 HILE [J change L Addilion
NAME SORENSON, DALE 22 NAME
smeerappress | 791 B WOODLAWN AVE. 2.3 STREET ADORESS
GitY-S7-2Ip CHULA VISTA CA 01910 2 4 CITY-ST- 7P
TNLE ~ 8T | RS 31T [ Change L] Addition
HAME GORDON, DIANE L 32 NAME
sireeraponzss | 622 DOUGLAS ST, 33 STREET ADDRESS
CiTY-SI-2IP CHULA VISTA CA 91910 34, CHTY-5T- 2P
TIILE oC [T oEceTe 41THLE L Changs  {F Addition
NAME GUERENA, PHIL REV 4.2 NAME
smeeTaponess | 9550 E. OAK ST. 43 STREET ADDRESS
CITY-S1-29 BELLFLOWER CA 90708 44ITY-ST-20
TLE cD [ ottt 54 TILE [ changs ] Addition
NAME WOODEN, ROY 5.2 HAME
steser aporess | 9550 E. QAX ST, £.3 $TREET ADDRESS
CITY-51- 29 BELLFLOWER CA 90708 5.4 CITY-57-2P
TILE VPD [T ceLere 6.1 WTLE [T Change [ Addition
HAME DARLENE F. PALMER £.2 NAME
sweeranoress | 416 DONALD ST 6.3 STREET ADDRESS
CITY-57- 2P LAKELAND FL 6.4 CITY-5T- 2P

14. | hereby cerlily that the Information supf)lied with this filing doas not qualify for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
rporation or tho raceiver uslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

inclicatad on this annua! rgport or supplementa!l annual report is true and accurate and |l

officer or diraclor of the
Block 12 or Block 131 ¢

SIGNATURE:

4 Zn an atlach th an eddress.

CR2E037 (10197)



