FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandca B} Martha

Secretary af Slate
DIVISION OF CORPOHATIONS

A
b, S
et ey VB

DOCUMENT # P94000019418 (0)

1. Corporation Name

YOUNGQUIST GROVES, INC.

O G

Principal Place of Busingss Ma‘\lrwé.."—\ddress
15465 PINE RIDGE RD 15465 PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FL 33908
" 3. Date If{ébTorated or Qualtied | @a. Date of Last Reporl
2. Principal Frace of Business . ua'\;ﬁg_ﬁ. o 4. FE Numiber / ----- Apphed For
FL i 65'0473251 _ [ Hat Applcable |
i . Suite: # etc
Suite, Apt. #, et | vite: Apl et 5. Certificate of Status Dasirec D $8.75 Adcl_ﬂronal
'2_2] 27| Fee Required
City & State | Cily & State: 6. Flection Campaign Financing 0 $500 May Be
E] 28] Trust Fund Contribution Added to Fees
| p ~ Country L 4ap ~ Country 8. This corporaticn has liability for infangible tax under s 199032,
24| 25] 29| 30 Fiarida Statutes fos [INo

9. Name and Address ol Current Registered Agent

81| Name

10, Name end Address of New Registered Agent’

BARKER, SOTT -
2300 MCGREGOR BLVD

Streat Address {F.0Q. Box Nuniber is Not Acceptable)

SUITE 2 "83
FT MYERS FL 33901

84| ity

85

FL

Zip Code

1. Pursuant to the provisions of Sactans 6070500 and 607 1508, Florda Stattes, the above named corporalion SJbmits s stalement for
was autharized by the corporalion’s board of duectorns. | haraby

ar registarad agent. o Both, in the State of Florda Such chi
farvibar with, ard accept the obhgatians of, Sestion 607 0505, Frorida Statutes

the parpose of changing its regstered office |
accep! the appaintment as registorad agent 1 am

SIGNATURE . } . L i _ .

Stpiat e Bk or oo pted e e n' re e e - Tk D " apy I: are FOTE B et At s paste e g .:\ whan bl . DAl G
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12 @
e ] [ DELETE 11T [ Crange L] Addition g
HAME DOUGLAS, DONALD — 3
SYREET ADDRESS 15465 PINE RIDGE RD 1 3S1REE | ADDRESS UOJ
LIY-51 2F FT MYERS FL 33908 1L4CIY-ST-2iP E
TILE D ] DELETE 2 TTiILE ) ) [ Crange [] Addton | ©
NAME YOUNGOUIST. HARVEY 27 NAME
STREFT ADDRESS ‘5485 HNE le£ RD 23 SIREET ADDRESS
Crrv -s1-21P FT MYERS FL 33908 N ZALHY-ST-2Ip
YNTLE D ' [J DELEIE - 1T [ Crunge [ Addition
KAME YOUNGQUIST, TIMOTHY 32 KAt
STREET ANDRESS 15465 PINE RIDGE RD 33 SIALET ADDRESS
£Y-81-21¢ FT MYERS FL 33908 o 340 -512F |
TIILE [ DeLETE 4 TTILF [] Change [ Addtan
NaME 42 HAMS
STREEY ADRRESS 43 SIRLHT ADDRESS
Oy -§T- 21 A4CTY-ST I - ]
TITLE [] OELETE 5 1 TiTLE [ Change ] Addition
NAME 52 NaME
STREET ADDRESS 535K ADGRESS
CiTy-5I-2IP o R _ g sacy sr-an ; .
TILE [ DELETE b1 TITF [ Change [ Additon
NAME B3 MaME
STHEFT ADORESS 63 SIHEHT ADDAESS
CITY-S51-2ip 40Ty S0P

certify that tha nfarmation indicalad o0 this anmual reprat or supg 3
aath, that | am an cfficer or director of the corporaton o the rece
appears in Block 12 or Black 13 if Clug

SIGNATURE: _

14. 1 do hereby certify that the informaton supplied with this fing is volantanily furisned and does nol qualty for Uie exenpion stawd i Saction 1 19.07(3)K), Flonida Stattes | furthier |
ot annual report is frue and accarate and that my signaturs shall have the same legal effect as ¢ made under
edelired by Chapter 607, Flonda Statutes; and that my narme

4o

Fotoer W

" atlachrient with an address

DIRECTOR

or trustes empowerad 10 exocute this repad anr

H-20- Q6 Qi

-q.alq_




