FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i Eor
COMPORAY ION (Xt Sandra B. Mortham

ANNUAL REPORT - y ) Secretary of Stale Secretal’y Of State

1997 g S DIVISION OF CORPORATIONS

DOCUMENT # L8567 (5)

1. Corporation Name

D.R. YOUNG ENTERPRISES, INC.

RO

| Principal Place of Buziness Mailing Addiress
% BENCSIK ASSOC. % BENCSIK ASSOC.
3730 N.E. 42ND LANE 3730 NE. 42ND LANE
OCALA FL 32670 OCALA FL 34479-2222
3. Date Incorporated of Qualified 3a. Date of Last Report
B 07/02/1990 07/11/1996

2, Prngipal Placo of Husiness " za. Mailing Address 4. FEI Nurmber Applied For
__?11 e § 2:3] 59‘3043848 Not Applicable
_Suite Apt # oot Suite, Apl. #, efc. B $B.75 Additional
P = 5. Cenlificate of Status Dosred O o Requred
| ity 8 Stre | CilyéSale 8. Elaction Campaign Financing $5.00 May 80
e 26} Trust Fund Contribution 0 Added to Foes
L . Gourdry L n Country ) 8. This corporation has liabiity for intangible tax under . 189.032,
L@f‘] e _25] 20 0] ' Florida Statutes [Qyes [Oto
" 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent

D.R. YOUNG ENTRERPRISES INC 81) Name

C/0 BENCSIK ASSOCIATES, INC 82| Street Address (P.0. Box Number is Not Acceptable)

3730 NE 42ND LANE

OCALA FL 32670 83

84| Ciy FL 5| Zip Coda

"1, Pursuant k rovisions of Soctions B07.0507 and 607.1508, Flonda Slatutes, the above-nanmed GOrporation submils this statement for the parpose of changing its registered
fhoe o regstered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famliar with and accopt the abligations of. Section 807 0604, Flerida Statutes.

SIGNATURE

A o (0 16 S tera D B w 8ng hike 1 appocable {NOTE' Registersd Agent sighalure required whan renstating) DATE

OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| viee TP - T OELeTe VA TITLE T Change L1 Adcition
N YOUNG, DONALD R. 1.2 HAME
STREET ADDIRESS 375 HOUDAY |NN m ‘15 1.3 STREET ADDRESS
CY-§1-21F CAMBRlDGE. ONTARIO - 14 CITY-S7-21P
T [} DeLETE 21TNLE [ chage [ Addition
MNAME 2.2 NAME
SIRFFT ADDRESS 2.3 STREEY ADDRESS
TRAR 2.4CITY-51-2P
Whe T oetete 31 TITLE [T Crange [ Addition
NAME 3.2 NAME
SIHSEE ADDRESS 3.3 STREET ADDRESS

| emespoe | 24.0ITY-51-2IF
T LT ot 44TILE [ Change L] Addition
HAMT 4. 2 NAME
STREE T ADEY RS 4.3 STREET ADDRESS

| eresae 4.4 CITY-5T- 2P
ME INEER 59 TLE [JChange L] Addition
NAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADDRESS

| oy st ) ] N 54 01T¥-SF- 2P

Twa - [ DEceTe B1TITE L Change ] Addition
NAME .2 NAME
STHEL) AONELSS 6.3 STREET ADDRESS

| _Lrestar | 6.4 CITY-51- 7P

14, | 0o hereby cotlity thal 1o information supplied with this filng does not qualify for the examption slated In Section 119.07(3){)). Florida Stalutes. | further certify that the
inforrmation indicated on Lhis annual report or sugplemgntal annual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an oltcar or director of the corparatiol ar o trustee empowered 10 executa this report as required by Chapter BO7, Florida Statutes, and that my name

appears i Block 12 or Bloc if chang in andttachmant with an address. ;/?
SIGNATURE: e J/j?’ Dotiw (s Yourey /s{a_nil_é?_/fz_.__ﬁi&:j’iiz_...
siiNATIRE anD TypeD Bt PRINTED BAME OF BIGNING DFFICER OR DIFECTOR / rd Date Oaylime Frore 4

Od441803

2 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



