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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 09 1998 8:00am
ANNUAL REPORT Secralary of State
1998 9 DIVISION OF CORPORATIONS S ecret ary Of State
MEN '
DOCUMENT #  P92000011461 (O
YOUNG INNOVATIONS, INC.
RO AR O BRI
232 TIDE AVE 232 TIDE AVE
TAUERMER FL 30% TAUERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650379252 Not Appticable
Suite, Apt. #, el Suito, Apt. #, elc. i
a uie. AP e ;ﬂ e Ap ee 6. Certificate of Status Desired 0O ssF-;f;SH::S::’ZM'
City & State City & Stato 6. Electicn Campaign Financing $5.00 may Be
l;;l —2—3-1 Trust Fund Contribution ] Added to Fees
Zip Country __Zip Country 8. This carporation owes or has paid the cuyrgnt year Intangible
24 ?5] 2;| ;EI Persanal Property Tax due June 30, Yes [ No
9, Nsme and Addrees of Current Registered Agent 10. Name and Address of New Registerel Agent
YOUNG, ROGER 81| Nome
232 TIDE AVE 82| Strest Address {P.O. Box Number is Not Accepiable)
TAUERINER FL 33070 .
84| Cily 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tamiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typod o prinlnd name of toppstarsd agent and tike § apglinatio (NOTE Registared Agenl signature required when rainstating)) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [T oriete 1.1 TITLE U Change [ Addition
HAME YOUNG, ROGER 1.2 NAME
STREET ADDRESS 232 TIDE AVE 1.3 STHEET ADDAESS
CITY-ST- 2P TAVERNIER FL 1.4 0ITY- 1.2
LE LT ortere 217MLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. ACTY-ST-2iP
THLE [ OELETE 31 TITLE [T change  [J Adaition
RAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY - 51- 2P 34 CITY-ST-ZiP
TILE [J oecere 4.4 TILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_cny-s1-2e 44 CITY-ST-2IP
TLE T DELETE 5.1 TILE [T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 CITY-§T-2IP
NLE T peLETE 6.3 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-£7-21P 6.4 GITY-5T- ZIP
14. ! hereby cenrlify that the information s

ad with this Tiing doas not qualify for the exemption staled in Saction 119.07(3)X1), Fiorida Statutes. | further certify that the information
| gnnual reporl 15 frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
er or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> ¥ ?oee?t- ydwu(,- 44/?5’ Zoi- 9’62—(4?,8

o D d L e

officer or director of the cor
Block 12 or Block 131 ch

CR2E034 (10/97)



