FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDIA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : O O am

CORPORATION
Secretary of Stato

ANNUAL REPORT
1997 B DIVISICN OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # G15567 @)

1. Corporahon MNarme

YOUNG & CO.

Principal Place: of Business Mailing Address |||||"| Illl “||||"|| I'lu Im”“' I""llll"""l‘l" lllllllllllm

101 SUNNY TOWN RD. #200 101 SUNNYTOWN RD. SUITE X0
C;SSELBERRY FL 32%7 CASSELBERRY FL 32707-3862
u us

3. Date Incorporated or Qualitiesd | 3a. Date of Lasl Report

12/28/1982 01/24/1996

2. Pracipal Place of Busress T 28, Malling Address 4. FElNumber Appliad For
] U 1 50-2243785 Nol Agal
S e }\pi #oale St L AR # el 5. Cortifcate of Status Desired [:] ”
-2—2‘[ - Lerlincate of Alus SIre [ Rﬁquil’ﬁd
City & State _ Cily & State 8. Election Campaign Financing $5.00 Mmay Be
Z:‘_‘J____.____.. e 28—1 Trust Fund Contribution O Added fo Fees
2ip Cauntry L | Gountry 8. This corperation has liability for intangible tax under 5. 199.032,
;ﬂ . . 2'-';l 29[ 30-] Fiorida Stalules Clves [ No
i 9. Name and Address 01' Current Flaglslered Agenl__’ 10. Name and Address of New Registersd Agent
YOUNG, LONNEE E. 81| Name
224 ANNIE ST. 82| Stieel Address (P.O. Box NUmber is Not AGcepiabie)
ORLANDO FL 32806
83
84| City FL 85| Zip Code

ns ol Seetions G 0608 and BOT. 1508, Fonda Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
AL or bith, i the Slate of Flonda Such change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registerad
and accopt the chbagations of Soction 607 0505, Florida Statutes,

. Pursuant 10 the firo
ofice or registered
agent. Larm fariliar we

SIGNATURE o e et e
Shgr by on g I e af I TH R TR R TR R (R FTR P IMOITE Regrswerad Agent signature “aquired when einstatng) DATE
12. T OTFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 12 g
THLE PSD [T DEETE T1TME [T Change [T Addiors | 5
HAME YOUNG, LONNIE E. 12 NAME 3
seeranonss | 101 SUNNYTOWN RD. SUITE 200 ‘ 13 STREEY ADDRESS &
Ciy-S1 2R CASSELBERRYFL 14 CITY- ST-2IP &
1L | AL 211IE [} Change  J Addition 10
HAME 22 NAME
STREET ADOHESS 2.3 STREET ADDRESS
Girv-Sr-7p e 2 4CITY-5T-2IP b o
TiLE o T Y DL 31ILE i T Change L Addition
HAkE 32 NAME
SEREE N ADDRESS 33 STREET ADDRESS
) 34.CITY-5T-7P

[T oiere 4 TILE [JChange  [_J Addition
HANE 4.2 NAME
SIREET AR 4 3 STREFT ADDRESS
CHY-51- 2 . e 44CTy-51. 710
1t [ oewete 5.1 THLE [J Change [ Addition
HAME 53 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY. 51 A . R - 54 CITY-ST- 0P
i [T CecETe £.1 FIILE [JChange L] Addition
NAME 6.2 KAME
STSEET ADEIHESS 6.3 STREET ADDRESS
CiTy-81- hF A CITY-§T- v

A supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Fiorida Statutes. | further certify that the

sorl o0 supplemental annual report is troe and accurate and that my signature shall have tha same legal effect as if made under oath; that
atinn ar the recoiver or trusleo e.mpowered lo execule this report as required by Chapter 807, Florida Statutes, and that my name

e, or oo an atlachment with an ad

14, | do hereby corbfy that lh( |||h:>mm it
intormation n tercl
I an an offige irgc th:' e carp
appears in Blod K 13 ur Blook 13 0f ¢t

SIGNATURE: T G aay V-MNJE‘ %w\‘? /1-r0-§2 ‘/073'3??000

SIGNAYUHE ANO TYPED DR PAIN, AME. 1 NG OFFICER DR DIRECTOR [T Dayve Proce %




