iy

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

comromATON ALY "OUmae o Jun 05 1997 8:00am
ANNUAL REPORT e

1997 - A Secretary of State

DOCUMENT # P94000013308 (9)

1. Corporation Namg,

YOUNG'UNS ENTERPRISES, INC.

AR A

Principal Place of Business Mailing Address
.| BONNGST PO BOX 901088
.| HOMESTEAD FL 33030 HOMESTEAD FL 3308)-1088
18 us
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 650466833 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P - P 5. Cerlificatc of Status Desired a $8.75 Addiionat
22 z?l Fee Required
City & State City & Stato 8. Flection Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corparation has liabilily fof ifangible tax under s. 199.032,
28] 20 30] Florica Statutes w‘(es O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of NeyAfiagistered Agent
CREASMAN, GERALD E 1] Namo
12374 8W 82 AVE B? Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl tho obligations ol, Section 607.0505, Florida Stjtutes

SIGNATURE —— e —

Stonatyre, typod or printed nama of registured agoet and tile apph:ab‘e“ (N21C Hugﬁﬁe i Agen sigﬁa?\;?i-'leaulrud whon reinslating) DATE
12. OFFICERS AND DIRECTCRS 131 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 §
TITLE PD CJ oeeete 1L [J Change ] Addition 8
NAME SONJIA, NORRIS I 3
steet aponess | 830 NW B ST 11 ADDRESS 2
cov-st-2¢ | HOMESTEAD FL n e o
TINE 310] T DELETE ; [T Change L] Addiion | O
NAME BUFFINGTON, TIMOTHY 1e
sTReey aponess | 630 NW @ ST EET ADDRESS
cry-st.2e | HOMESTEAD FL v-51-7p
TiLE [ DELETE Lt [ Change ™ T_J Adaition
NAME ME
STREET ADDRESS AEET ADDRESS
CITv-$1- 2P ITY-81-21P ‘
HTLE LI e L [T hange ™ [T Addition
NAME AME
STREET ADDRESS L TREE? ADDRESS
CITY-ST-21P alimy-s1-ap
TME T DeLeTE sTpE [J Change [ Addilion
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -$T-21P 54 001Y-5T-7iP
THLE [T oeLeTE BATLE . [ Change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 LITY-51-7I0
14. | do hereby cerlify thal the information supplied with this filing does nol qualily for the exemption.stated in Section 119.07(3)(}, Frorida Stalutes. | furihor corlify that the

information indicated on this annual report or supplemental annual repo is true and accurale and Ihat my signature shall have the same lega! eflect as it made under oath: thal
| am an ofticar or director of the corporalion or the receiver or trusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an aﬁ%/mont with an address.

PR S I S 1 /d’)f;/t. H NIV g P WP alr IV I 2]




