FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am %
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretary of Stts Secretary of State
1999 ‘DIVISION OF CORPORATIONS 05-06-1999 90236 050 ****6] 25
DOCUMENT # N45320
1. Corporation Name
YOUTHWISH, INC.
Principal Place of Business Mailing Address
128 RIVIERA DR - 128 RIVIERA DR
- X L L T
!
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
24] 26] 09/13/1991
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number68 Applied For J
m ) m 6502983 NotAppicaie | |,
- City & State o City & State | 5. ortcateof Status Desiag 0 $iii5R:;:iiriznal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E‘ 29 ,;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
BIGGER, LOIS BOGGS 82| Street Address {P.O. Box Number is Not Acceptable) LK
128 RMERA DRIVE i } i
TAVERNIER FL 33070 8 1l
84| City FL lasi Zip Code
- 1i

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 1!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. 1

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE 8 : ‘,‘ .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D O oELETE T TME DlChangs  [JAdditon | =
NEME FARRELL, DONNASUE 12NE } &
swreeTaporess| 611 62ND STREET, NW 13 STREET ADDRESS a
orv.s.ze | BRADENTON FL 14 CITY-5T-2P &
TME VP .. O DELETE 21 TMLE [Change  []Addiiien | ©
NAME BIGGER, LOIS 22 NAME '

sTreeT aporess| 128 RIVIERA DR 23 STREET ADDRESS

cmv-st.ze | TAVERNIER FL 33070 2.4 CITY-§T-2P

TME D ] DELETE 34 TILE [Change [ Additien

NAME HANNAH, CARTER 32 NAME =
sweeT aporess| 205 OCEAN DRIVE 33 STREET ADDRESS ¥
CITY- ST-ZIP TAVERNIER FL 34. CITY-5T-21P !
TME D T DELETE S4TILE CChange L1 Addiion i
NavE JORDAN, ANNA s 20 i
streetaoress| 2305 HILLEARN CENTER BLY 43 STREET ADORESS 5
cmv.st.ze | TALLAHASSEE FL SACITY-51- 2% =
e D {] DELETE 5.1 TILE [JChange [ Addition =
NAME ST. JAMES, KEN 52 NAME =
steeet sooress| 915 LA PALOMA RD 53 STREET ADORESS =
crv.stze | KEY LARGO FL 5ACITY-ST.2P ‘ =-
TILE [ DELETE 6.1 TMLE [lChange [ Addition =
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-21P 4 CTY-ST.2P ;

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed; or on an attachment with an address, with all other iike empowered.

SIGNATURE: WINPT G 2 BE CEARTER HANNAL 4-27199__705-852374

FICER OR DIRECTOR ‘Deytima Phona #




