CORPPR(-;)FQ}ION ?;.J.J“"“ *‘% FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

Sandre B. Mortham
ANNUAL REPQRT

1997 . Dwrs\O;Cc[;aégpéar:inows Secretary Of State
DOCUMENT # LO5277 (3)

1. Corporaton Name

YOUNG'S PASO FINO RANCH. INC.

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

AL A

Principal Prace of Business o '"Mamng Address
% BARBARA B. YOUNG % BARBARA B. YOUNG
8075 NW STATE RD 326 8075 NW STATE RD 326
QCALA FL 32675115 QGALA FL 344821153
3. Date incorporated ar Qualified 3a. Date of Last Report
) - 07/26/1989 04/18/1996
2. Princpal Place of Busmass ' lh Mailing Address 4, FEI Number Applied For
B B |26] 50-2031761 Not Applicable
Syite, Apt ¥, ete . Sule, Apl. #, elc. » - ) 38‘75 Additional
a 2?‘ §. Certificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may 2o
23 28] Trust Fund Contribution ] Added to Fess
| __ D . Country A Country 8. This corporation has liability for intangible tax under s, 199,032,
24 ol 29 30] Flotida Statutes Clves Ono
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
YOUNG, BARBARA B. 81 Name
8075 NW ST RD 328 82| Street Address (P.0O. Box Number 1s Not Acceptable)
OCALA FL 32670
83
84} City

85| Zip Code
FL

11, Pursuant to the provesions of Sechons G07.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registeres agent of bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerec
agenb. tam tamiliar win, and accept ihe obigations of, Section 607 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE e e e e e e e
Bgpoadoee, tpoecd or prnted e of reiooc ) e aed Phe ol she {NCTE" Hogizlerad Agenl signalurg required when reinstaling) DATE
12, e CEHICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D {Jortre LITITLE L3 Change L] Aodition
BAML YOUNG, BARBARA B. 1.2 NAME
STREEY ALDRESS 8075 NW STATE RD 326 1.3 STREET ADDRESS
CiTy-ST-2F OCALA FL 14 CITY-8T-20P
T VP ) ) [] oeLETE 2110LE [T Change ] Addition
KA ROBERT C. COX 22 NAME
sroeer anuress | BOTS NW STATE RD 326 73 STREET ADDRESS
CITy-§1- 2P OCALA FL ] B 7 ACHY-ST-7P
TLE [ oeere J1TILE [T change T Addition
HAME 3.2 NAME
STREET AUURESS 3.3 STREET ADDRESS
coy-sepp | B 34, CITY-§T- 2P
TIE [ orere 47 TILE T thange [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ANDRESS
Cry-51.21P o ] i 44 LY -5T- 2P
IILE: LT oecere 51TMLE [ Tchange LT Addition
NAME 5.2 NAME
STREET ADDIRESS 5 3 STREET ADDRESS
Cry-§1.2F - 54 CITY- §7-21P
e 1] DELETE 61TILE LI change ] Addition
HAME 67 NAME
STREE] ADDRISS €3 STREET ADDRESS
CITy-S1- AP 6.4 CITY-ST-2IP

14. 1 do hereby cerldy that the information supphaed with this Hling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mforiancn indicated on ths annual report o supplemental annual repart is true ang accurate and that my signature shall have the same legat effect as if made under oath; that
Iam an officer or dir¢ator ol the Lopporal.an or he recaiver or trust 'owereo to execute this report as requirad by Chapler 607, Fiorida Statutes; and that my name

appears in B ock 12 o7 Block ¥3 Fchanaed, g or an attact
SIGNATURE: /(> 2% £ 2/08/7 7 B5282 5Fes
GNATLIRE AND YYPED DR PRINTE 7 Hita Doyt e ¥

Od4 1958




