FILE NOW: FILING FEE

PROFIT

1998

CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

W Y FL ORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State

N DIVISION OF GORFORATIONS

DOCUMENT #

{. Corporation Name

Principal Place of Business

L05277  (3)
YOUNG'S PASO FINO RANCH, INC.

-ﬁhg Addross

FILED
Apr 22 1998 8:00am
Secretary of State

0 A

23]

28]

Trust Fund Contribution

% BARBARA 8. YOUNG % BARBARA B. YOUNG
8075 NW STATE RD 326 8075 NW STATE RD 326
OCALA FL 326781153 OCALA FL 32675153 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
________________ e 07/28/1989
2, Principa’ Place of Business ~2a. Mailing Address 4, FEI Number Applied For
;_1-] . e ?_!3] — 592031761 Nol Applicablp
Suite, Apt. #, et Suite, Apt #, ot i
V_l e o o we e o 6. Certificale of Status Desired O $8.75 Auditional
22 - [ | 27] . Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be

Added {o Fees

23
Zip
24 2.
, Ni

AT A r X A

This corporation owes or has paid ihe current year Inlangible

[ 2 ﬁ_’z § 77777 A i Personal Properly Tax due June 30 Yes [ Na J
ame and Addrass of Cq/rgnl Beglstarqugent 10, Name and Address of New Registered Agent
YOUNG, BARBARA B. 81} Name
t 8075 NW ST RD 326 82| Slest Address (P.0. Box Number is Nol Accepiable)
i OCALA FL 32670
i 83
3
84( City FL as] Zip Code
‘¢ 11. Pursuani 1o the provisions of Sections GO7.0507 and 607 1508, F lonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
B office or registered agont, or hoth, i1 the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
B agent. ! am familiar with, and accept the obhgations of, Section 607.0506, Florida Statutes.
v | SIGNATURE o o
Q Signalure. yped of printed nane of regpatered RGED fod 11ie : (1Tt - Regyrared Agct-m Bignalue requred when renstating) DATE f:\
12. OFHCERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T T T T Yl o
s Tme D [T oaiete LITLE LT Change ] Addition |2
i —
oo YOUNG, BARBARA B. 1.2 HAME §
‘E sweeranoness | 9076 NW STATE RD 328 13 STREET ADDRISS g
o 1 omy-st-ze OCALA FL - ) 14 CiTY-ST-2P &
b Tme VP T CELETE 21 L [T change [T Addition ] ©
bl e ROBERT C. COX 22N
é. smeetapoacss | 9075 NW STATE RD 826 23 SIREET ADDRESS
¢ |_cmy-st-zp OCALA FL 2401Y-S1-2P
¢ [ meE Sec, (T oELETE TINE (T change LT Addition
3’ HAME Be Upper 3.2 NAME
Y STREETADDRESS | FFED A1) SOMAVE 3.3 STREFT ADDRESS
tlevste | Ocplu F} I4488 34.C/1Y-51- 2
F T me ! [T oeCEiE LTIE T Change L] Addition
g- 1 NAME 47 NAME
1| STREET ApDRESS 4.3 STREE1 ADDRESS
& Lomr-st-2» o 44 0ITY-ST-2P
£ wme [T otLeTe 59 T1LE Tl change ] Addition
? NAME SZNAME
E STREET ADORESS 5.3 STREET ADDRESS
OiTY-ST-21P _ 54CIY-81-2IP
o] e [Tonewe 1L [ change ~ LT Acdition
T NAME 6.2 NAME
| STREETADDRESS 6.3 STREE] ADDRESS
b omy-st-zp BACITY-§1-2IP

officer or director of the corporalion o the: receiver or trustoe ¢

Block 12 or Block 13 if iy
'’y

DIRNAMATIIDE.

or on araltachmant wilhi a

o

5

AR g

~

W,

14. | heréby cerlify that the mformation supplicd with this filmg docs not qualify for the exemption slated in Section 119.67(3)i), Florida Statutes. T further certify that the information
indicated on this annual report or supplemental annual report is trui and accurate and Lhat my signalure shall have the same Jegal effect as if made under cath; that | am an
wwiered to execute this reporl as required Dy Chapler 807, Florida Statutes; and that my name appears in

200 O T I




