. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| comoranon  GEWE e May 04 1998 8:00am
ANNUAL REPORT e Secretary of Slale
1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # Pg4000002048 (4)
YOUNG'S PAINT & PAPER, INC.

AR R

Principal Place of Business o _'Maihng Address
1200 W LINEBAUGH AVE PO BOX 2408
TAMPA FL 33612 LUTZ FL 33548
s DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified
01/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
Fl e El 59-3235480 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e 5. Certificate of Status Desires L] $8.75 additional
E | Fee Requlred
City & State Cily & State 6. Elaction Gempaign Financing $5.00 may Bo
E] ] 3,3_1..__.. e Trust Fund Conlribution Addad to Fees
Zip Country | Couniry 8. This corporation owes or has paid the current year Intangible
?4-] E] _ o 29] 30 Personal Property Tax due June 30. lves [wNo
©. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
YOUNO, KEVIN C 81) Name
1209 W LINEBAUGH AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33612
a3
84| City FL 85| Zip Code
i 11, Pursuant (o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
B office or rapistercd agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: agent. | am familiar wilh, and accepl the abihgations of, Section 607.0505, Florida Statutes
& | SIGNATURE I
v Signatyra typed o pindou Tt rjI I | f and Ui apyicabie (NOTT - Rsgislared Agent signatare required when reinslating) DATE p
f 12. OFNICERS AND DIREC1ORS L I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
oo me D T 0ELETE 1.4 TWILE [ Change [ Addition |
HAME YOUNG, KEVIN C 1.2 NaME §
swreet aporess | 1209 W LINEBAUGH AVE 1.3 SIREET ADDRESS b
7| omesT-ap TAMPA FL 33512 1.4 CITY-§T-21P &
g TITLE T oFcETE 2AT0E [T Change [T Addition | O
i | WM 2.2 NAME
4 STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P R 2.40ITY-51-2P
TILE [ peLeTE 31THLE [ crhange [T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T- 20 e 34, LOY-ST-72IP
TILE [ otLere 1T [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LITY-S1-2P . . 44 CiTY-ST-2P
TLE [ DeLETE 51TITLE ‘ [ crange [T Acdition
E: NAME 5.2 NAME
L_“f\ STHEET ADDRESS 53 STREET ADDRESS ,
é CITY-ST-2P 54 CiTY-5T-2P
| Tme [T vecere 6.1 THMLE T Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CiTy-51-2IP

14. | hereby cenfly that the information supphcd with this Tiing does net gualify for the exemplion staled in Section 110.07(3)(1). Florida Statutes. | further certify that the information
indicatad on thls 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 | am an
officer or dirggtor of tho 002?1/0: the recolver or trustee empowared 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed. g on an atlachmient with ay
.
L s, A St . o /A S




