&

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

PROFIT Y FLORIDA DEPARTMENT OF STATE b .
CORPORATION SRR OA DEPAATHENT OF Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State I‘E 7
1998 - DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # PG4000019418 (0)
YOUNGQUIST GROVES, INC.
IO RAONTAR
15465 PINE RIDGE AD 15465 PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FL 33908
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualiied
03/14/1994
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21] 2 850473051 Not Applicablo
r—l Sute, APt #, etc. Sute. APl 4, et 6. Certificate of Status Desired O $8.75 Acdiional
22 —EI Fee Requirad
Cly & State Gity & State 8. Elaction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauintry 8, This corporation owes of has paid the cyrrgnt year Intangible
24 El 2—9} :’;El Personal Property Tax due June 30. Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
YOUNGQUIST, TIMOTHY 81 Name
156465 PINE RIDGE RD 82| Streel Address (P.0. Box Number is Not Acceplablo)
SUNE 2
FT MYERS FL 33808 83
B4[ City 85( Zip Code
FL |

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agenl. 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 accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signatute, typad of printed nanse ol registored Bgent and title il applicablo. [NOTE - Registerad Agent signature required when rainstating) DATE f:.

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g

TITLE VT [T oeievw 11 TILE [Xchange T Addilion | 3=

NAME YOUNGQUIST, HARVEY 12 NaME 3

street aponess | 15465 PINE RIDGE RD 1.3 STREET ADDRESS o

CITY-5T-2P FT MYERS FL 34 CITY-51-2IP g

TIILE PS [ peLete 21TITLE [ change [T Addition |©

HAME YOUNGQUIST, TIMOTHY 2.2 NAME

sweeraporess | 16465 PINE RIDGE RD 23 STREET ADDRESS

CITY-ST-2 FT MYERS FL 2 4CTY-ST-21P

TIME L peLeve 31IMLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oIy - 5T-7P 34.CITY-S1-2IP

TITLE L DILETE 41TILE [J ¢hange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 2P 4.4 CITY-5T-2IP

T0LE L] DELETE 51TILE [l Change  [_J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 218 54 CITY-S1- 2P

TImLE ] DELETE 51 TLE [J Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-ZiP 6.4 CITY-51- 2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exempticen stated in Seclion 119.07(3)(i), Florida Statules, | further cartify that the infarmation

Block 12 or Block 13 if changed, orgn &n ati t with an address.
P o b ﬁ.a L .-..-/
D /o lae

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an
officar o diregtor of the corporation or the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




