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ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

Al 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

=2,

DOCUMENT #

1. Corporation Narme

PO4000001449 (5)

STEVE YOUNG, INC.

Principal Place of Business

8400 PITTMAN AVENUE
PENSACOLA FL 32534

Mailing Address

8400 PITTMAN AVENUE
PENSACOLA FL 32534

FILED
Apr 29 1998 8:00am
Secretary of State

GRS

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
12/28/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘32 13592 Not Applicabla
Suite, Apt. #, atc. Suite, Apl #, elc. i
Y P ® e AP B. Cartiticate of Status Desired | $8'75 Additional
-g_ﬂ ?47] Fee Requlred
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 . 23] o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren] year Intangihle
24 |25 [29] 30] Persona! Praperty Tax due June 30. Yes [ Mo
9. Name and Addrenergf Eurronl Reglslgred Agenl 10. Name and Address of Noew Reglstered Agent
YOUNG, STEVE 81f Name
8400 mm“ AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA FL 32534
83
84; City FL 85] Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and acceps the obligatons of, Secton 607,

05, Florida Statutes

SIGNATURE ___ = = . . e e

Signature, typad or pricted Ao of regiserod et aid sl 11 Applealie (NOTE - Regsterad Agent signature required whan reinstating} DATE ‘I::
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
TITLE )] [J oFLeTe 11T01LE U change [T Addition |2
NAME YOUNG, STEVE 1.2 NAME §
sweeraporess | 8400 PITTMAN AVENUE 1.2 SIREET ADDRESS o
CITY-57-2iP PENSACOLA FL 32534 14 CTY-5T-27 g
TITLE [J DELETE 21T01LE [Jchange L[] Addiion |&
HAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-§1-29
TITLE N T ) 15 3.4 TLE [Jchange [ Addition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY- 5T-2P
e [J DELETE 41TME [ thange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-57-2P
LE T oeLete 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- §T-21P
= R W KT 61 TITLE [ change T Acdition
NAWE 6.2 NAME
STREET ADDRESS .1 STREET ADDRESS
CITY-$T-2IP 64 CITY-87- 2P
14, | horeby ceriify that the information supplied with this filing does not ualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the informaton

indicated on this annual report or supplemental annual repon is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
oHicer or diractor of the corporation or the receiver or trustece empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachment with an address.
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