FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT .
CORPORATION 12
ANNUAL REPORT : %1 Secretary of State

1997 a,‘e“}j DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # G23336 (2)

1. Corporation Name

YOULDEN ENTERPRISES, INC.

Pnncipal Place of Business Mallmg Address | ||I|I|‘ |||I "III |||I| mll H|ﬂ IIII |||“ IIIH Illll ||||| |’|" |’|H |||‘

4651 SE 11TH PLACE 465t SE 11TH PLACE
#? "2
GAPE CORAL FL 33904 CAPE CORAL FL 33504-M72
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1983 05/01/1996
2. Principal Place of Business 2a, Malling Address 4. FE) Number Applied For
21 ) 26] 58-2282483 Not Applicable
Suile. Apt #, oto Suite, ApL ¥, efc. i
e Aptd ol Ko ARL 7, el 5. Certificate of Status Desired 0 $8.75 additional
;| Fee Required
Cily & Stale . Ciy & State 6. Elaction Campaign Financing $5.00 May 8o
2__?1_______ e 23[ Trust Fund Contribution O Added to Feos
Zp .. Gounlry | A Country 8. Thig corporation has liability for Intangibla tax under s, 199.032,
(24] |2s] 20 [30] Florida Statutes Eyes O No
- %. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
WILT, MICHAEL J. 61| Name
4851 SE 1ITH PLACE- w2 B2[ Sireet Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33910
B3
B4| City FL 851 Zip Codea

11, Pursuanil to 1he provisions of Scctions 607 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenL, or both, i 1hi State of Florida_Buch change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famibiae with, and accep! the ohligations of, Section 607 0505, Florida Staiutes.

SIGNATURE R e
ey, bype-d o pr e came of tegislersd agent and W 1 applicablo (NGTE: Argistered Aganl signature required whan ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD ] DeLCETE 11 100LE [T cnange L Addilion
NANE WILT, MICHAEL J. 12 NAME ‘
sraeer Anpaess | 4851 SE Y9TH PLACE +.3 STREET ADDRESS
orv-si.ze | CAPE CORAL FL 33904 $4 DITY-§T- 1P .
THLE VPD [T DELETE 21 TITLE L change [T Aadilion
RAME WILT, PATRICIA 22 NAME
stwee acoarss | 4851 SE 11TH PLACE 23 STREET ADDRESS
orv-si-r¢ | CAPE CORAL FL 33904 2.4 LTY-§1-2P
TIHLE [T oecere 24 MLE [J change — L1 addilion
NAME 32 NAME
STHEEY ADDRESS 33 STREET ADDRESS
GHY-ST- 2 o 34, CITY -5T- 7P
s [ eLeTe 41LE [JChange ™ L] Andilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ETY-ST-BF - 44 CITY-ST- 2P
1L [T DEcETE 51V [T Crange ™ _J Addilion
NAME 52 NAMIE
STREET ADIRESS 53 STREET ADDRESS
oY S1-2F S 54 Y -ST- 7P
TITLE 1 oecete 61 TILE [T Change T Addition
AN 6.2 NAME
STHEE L ADDRESS 63 STREET ADDRESS
ITY-51-21P 6.4 CITY-51- 2P
14. | do hesehy certify thal tho information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the

informalion indicaled on this annual report or supplemental annual repont is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an aficer or director g1 the corporation or 1hi receiver or trustee empowared 1o execute this report 85 reguired by Chapter 607, Florida Statutes; and that my names
appears in Block 12 or Bhck 13 if changed o on an attachment with an addrass.,

g S g/
SIGNATURE: (LR GTW I fleS 13977 $¥2-7033

F&TGRING OFFICER OR DIRECTOR B Diaytme Phone §

B, o Feb 04 1997 8:00am

CR2E034 (9/96)



