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

[ PROMIT
CORPORATION Sandva B. Mortham
ANNUAL REPORT

1997 oSO o SonPomTIONS Secretary of State
'DOCUMENT # P94000001449 (5)

. Corporation Name

STEVE YOUNG, INC.
S I
8400 PITTMAN AVENUE 8400 PITYMAN AVENUE
PENSACOLA FL 32534 PENSACOLA FL 32534-3140

3. Date Incorporated or Qualified | 3a. Date of Last Rapon

12/28/1803 05/01/1996

2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21]. 26 593213502 : Not Applioabie
Sutes, Al B, 6l Suite, Apt. #, etc, iti
. e A Y v B, Certificate of Status Desired D $8'75 Additional
2] 27| Fos Required
Lty & Srare | Ciy 8 State 8. Election Campaign Financing $5.00 may Bo
|23 l o . i 281 Trust Fund Contribution L3 Added to Feps
e __ Country . I Country 8, This corporation has liabitity for intangible: gk under s. 198.032,
l24] , 25} 20 30 Florlda Statutes [ ves No
o Q_ 'Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
- YOUNG, STEVE 81| Name
8400 PITTMAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32534
B3
84| City FL 85| Zip Code

31 Pursuant 10 the provisions of Soclions 607.0602 and 6071508, Flarida Stalules, Ihe above-named corporalion submits this statement for the purgose of changing its registered
oftice o registered agent, or bath in the State of Florida, Such change was authorized by the corporation's broard of directors. | hereby accept the appointiment as registered
agent 1 ars tarnihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slprarn e | Qb e af gish 1ed agerr i INOTE Rogistered Agent signature required when reinslasng) DATE
12, OFFICERS AND bire moras | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DT [ DELETE LINILE Tl crange ) addition
oy YOUNG, STEVE 1.2 NAME
st amress | 8400 PITTMAN AVERUE 3 STREEF ADDRESS
| oreser | PENSACOLA FL 32634 . 14 CIY-§T-2P
Lt [T DELETE 21TME 1 Change  [_] Addition
ryahAE 2.2 NAME
SrHEE ] AILRE 2.3 STREET ADDRESS
taves-ar | o 2.4CI0Y-ST-7P
me ’ - - ' [T DELETE 31 TLE [V change 1] Addition
KAM? 3.2 NAME
STHEL | AN 33 STREET ADDRESS
ClTY-si 2 34 CITY-5T- 2P
RITE L] oeete 417IMLE [ Change T Addiicn
PRAY 4 2 NAME
STHEE [ AT Y 43 STREET ADDHIESS
CHY-S v 44 CNY-ST-2IF
T B [ DELETE 1 TTLE [Cohange [ Asdition
HAME 5.7 NAME
STHEL T ABIE S 5.3 STHEET ADDRESS
B L D - 54 GITY-§T-2P .
Tl T[] DELETE §1TILE ' [ ctange T[] Addition
NEAY 6.2 NAME
STRFE T ALIFIESS 6.3 STREET ADDRESS
C lh' ‘Zl-n‘lﬁ &4 CITY-ST-ZIp

14 1 do heo tly certity that i nlarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information nchizatod on this annudal report of supplemontal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
1 aman otheer or direclor of the corporation ar the receiver or irustee ampowered 1o exacuté this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 it chang on an attachmeant wntg an address.

SIGNATURE; 77%’ Sutr Young 42997 qod-43L-H9%

MING QFFICER DR DIRECTOR Date Diargtime: Phone #
DABRTATA

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

CR2E034 (9/96)




