FIL_E ND}NIEILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . ‘ e, FLORIRA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Jy Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P94000035617 (7)

. Corporalion Narme

YOUNKIN ENTERPRISES, INC.

Lon e 18-

U T

wancT{;al Plase of Busiioss Mailing Address
1475 NW 126TH TERRACE 1475 NW 126TH TERRACE
SUNRISE FL 33323 SUNRISE FL 333235110
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 05/11/1994 08/06/1996
| 2. Frincipal Flage of Busincss 28, Mailing Address 4. FEI Number Applied For
[2,11, e ?GT D(‘0496030 Not Applicable
Suile, Apt #, o Suite, Apl. #, elc. - N $8.75 Additional
;21 ) ) m 5. Certiticate of Status Desired E:] Fee Fequired
| Gy & Sae Cily & State 8. Election Campaign Financing $5.00 May Bs
?EJ [ Eﬂ Trust Fund Contribution (] Addad 10 Fass
A __ Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
rz"_l e 2_5] 2ﬂ 30 Florida Statutes Oves [INo
(; 7 8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
YOUNKIN, ROSS H 81} Name
1475 NW 126TH TERRACE B2] Strest Address (P.Q. Box Number is Not Accepiable)
SUNRISE FL 33323

a3

‘ B4y City FL 85

(91, Prrsuant to (b Trowsions offiéctions 607,0602 and §07. 1508, Fiorida Slatdtes, the above-parmed corporation submits this statement Jor the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accept thy appoinfnent as ragisterad
W,. prand ff.cepl thed g(a;:ﬂ/rm of, ’

Zip Code

)
agent |

hiop 607.0505, Florida Statutes,
e — 412819

SIGNATURE

St e Pttt e of togisiored goaen amd i | apficate (NOTE: Registered Agent s.gnature réjaired when reinstating} ate 1)

12, ) OFFICERS AND GECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"12 g
T D (T DELETE 1.1 7ML . L ctange [ Addition | &5
s YOUNKIN, ROSS H 12 NAME g
sirracorrss | 1475 NW 126TH TERRAC 1.3 STREET ADDRESS i
clly-st 2P SUNNSE FL 33323 14 CITY-ST-ZIP E

rﬁﬁfﬁmki T T7 oeLete 2ITIRE LY Change — LT addition |©
Nk 22 NAME
STREEL ADDRESS 2.3 STREET ADDRESS '

| corv-st-e ) 2 4TY-51-2IP
Tt [T oerete SHTILE [T Change LT Addition
RAME 32 NAME
STREET ARDHE G5 3.3 STREET ADDRESS
st 34_CITY-5T- 29
me <I T T ) eLeTE 43 TIE ) [ TChange [ Addilion
NAME 4. 2 NAME
STRFET ADURESS 4.3 STREET ADDRESS
oS 44 CITY-5T-2P
e N [T peLETE 51T7LE [T onange LT Addition
HAME. 52 NAME
SHEETADOIESS 5.3 STREET ADDRESS
ity 5T 2IF 5.4 CITY-8T-ZIP
e | T[] DELETE 61TINE [T change ] Addition
NASE 6.2 NAME
STRIE] AINFESS 6.3 STREET ADDRESS

om-spe | _ B4 CITY-ST-2IP
14, i do hereby cerbly thal the nforpdfiddi supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the

inforniation ingicaled on ihis afnual peport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or directanolhe coghoration or the receiver or trusies empowered ta execule this repart as required by Chapter 607, Florida Statutes: and that name

appears in Block 12 or Bl *hang Mchmont with &n address.
I Bl I A A Y
g el by D (LT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ~ Pastimie Fhiont ¥




