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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # K99756 (4)

D. YOUNG TRUCKING INC.

e e ey |

Princlpal Piace of Business

421 BLACKBURN PT RD

Maifing Address
PO BOX 201

FILED
Apr 17 1998 8:00am
Secretary of State

R VERE

24] 25 [2s]

}_\ Country
30

OSPREY FL 34220 VENIGE FL 24384
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
{7/05/1989
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 26) 650100400 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc.
y—l P — P 5. Certificate of Status Desired O $8.75 Addlonal
22 27] . Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contributions Added to Fees
Zip Country 2ip

8. This corporation owes or has paid the currep¥year Intangible
Personal Property Tax due June 30. Yes O Ne

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

YOUNG, MARY D.
421 BLACKBURN PT RD
OSPREY FL 34220

81| Nams

82| Streel Address {P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607.
SIGNATURE

11. Pursuvant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change WaS aulhorsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Signaitue, ypod of prioted namn ol fegiclured agenl aid lile il o1 Acabie

e N e L S i

[NOTE : Registerad Agant signature required when reinslating) DATE :

12 OFFICGERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 -
TIILE PD | R LITITLE [T Change L1 Addiion | &2
NAME YOUNG, DONALD, SR. 1.2 NAME
smeeraponess | 421 BLACKBURN PT RD 1.3 STREET ADDRESS %
cr-sr-ze | OSPREY FL 14 CITY-ST-21F o
TME VST [ DELETE 2.1 TITLE O change 7 Addition | O
NAME YOUNG, MARY D. 2.2 NAME
sttt aporess | 421 BLACKBURN PT RD 2.2 STREET ADDRESS
CHTY-S1-2P OSPREY FL 2 46ITY- 512
TME [T OELETE 34 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
ITY-51-21P 34, CITY-ST-2P
TLE [T DELETE 41TILE ] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P

{ Tme [T beLeTe 5.1 TILE L change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-21P 54 CY-3T- 7
E LT DELETE 6.9 THLE [Jchange [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTY-st-2p 64 LITY-S7- 7P

Block 12 or Block 13 it changet, or on an altaghment with an address.
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14. 1 hereby certify thal the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. I furthar certify that the information
indicated on this annwal report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effact as it made ungar oath: that | am an
officer or direglor of the corporation o the receivar or frustee empowerad to execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in

AlAlag ol doe aond)



