FILE NOW: FILING FEE

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
‘a Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Namg

YOUNG'UNS ENTERPRISES, INC.

DOCUMENT # P94000013308 (9)

O

Principal Flace of Business,

4 NW. 127H ST
FLORIDA CITY FL 33034

Mailing Address

41 NW. 12TH 8T.
FLORIDA CITY FL 33004

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

22

02/17/1994 07/10/1995
| 2. Frincipal Place of Business X 2a. Mailing Address 4. FEI Number Applied For
] €W W q ST 6] €6, ¥x Joreg € 650468833 ot Aopioatie
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Co dmca'[e'm Stalus Desired $8.75 additional

0O

;l Fee Required
.. Gity & Stato City & State 6. Eteclion Campaign Financing 5.00 May Be
2] HOMESTERD  FL, 2] HOMESTKAD  FL Trust Fund Gontribution $Acsded 10 Foes
Zip Country Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
24 33930 [25] DHaKE 20) BIOIY ;0] HRHE Florida Statutes Yes [JNo
| 9. Name and Address of Current Reglstered Agent M 10. Name and Address of New Registersd Agent
81| Name él &
eracel. E.. Crensiar)
PERBRAZJOBERH A JR 82| Stresl Address [P.0O. Box Numper & Nt Acceptabic)
16090-5:W- 72ND ST~ 12870 SO0 B2 drenu e
w708 %
MAMFL-33473 ail Giy

M iawne) FL IBSJ 2251

ons 607,0502 and 607.1508, Foridz Statutes, the above-named corporation submits this statement far the purpose of changing Its registered office

tate of Florida. Su *han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
¥, Sesition 6 505, Flprida Statutgs.
SIGNATURE o il e e 7%’ /é/fﬁ »
Signature typodfol g ol xsterad agent arg titie i appd cabla (MOTE: Registered Agenl signaturs recuired when reinslating!

2. QOFFICERS AND DIRECTORS 13, ? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P ] OELETE 11T 2 Change [ Addition
KAME SONJA NORRIS 1.2 NAME SONARA NoRR) S X
sl aoviess | 41 NW 12TH STREET tasmerTaoDress | B3 Wwd q S‘T
CITY-S1-2IF FLORIDA CITY FL 33034 LA CITY-81-2 VathESTEMS FO 2R0N\
TINLE STD [ DELETE 2 1TIRE ST / Change [ Addition
it TIMOTHY L. BUFFINGTON 22 Nave TTIMOTRY @UEElwiiow
sivee aooness | 49 NW 12TH STREET 23 STREET ADDRESS <T3ID W ST

| crrest-ze FLORIDA CITY FL 33034 240TY-57- 7P Aneng 5‘-—(2 A FL A0
TILE [ DELETE 3L | [J change [ Addition
AR 3.2 NAME
STREFT ADDHESS 33 STREET ADDRESS

| ciny-st-ze 34 CITY-51-2IP
TITLE [ DELETE 4 1 TILE {1 Change  [] Addition
NAME 42 NAME
SIREFT ADORESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-SI-2P
TILE [] DELETE 51TILE [ Change  [J Addition
NAME ’ 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
iTY-57-2F 54CiTy-51-2IP
TILE [C) DELETE 6.1 TITLE [1 Change [T} Addilion
Kamt 6.2 NAME
SIREEE ADDRESS 63 STREET ADDRESS
Cy-51-2F 64 CITY-$1- 2P

14. | do hereby cerlity that the infarmation supplied with this filin

SIGNATURE: - "W‘vmt B‘Eﬁﬂuus
Rl } b N W

g is valuntarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), 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 eMect as if made under
oath; that | am an officer or direclor of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607,
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Florida Statutes; and that my name

FFICER OR DIRECTOR

. .

42590 (30c ) 294988

e |
AFTER MAY 1 1S $225.00

CR2E034 (12/95)




