SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DWISION OF CORPORATIONS

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # P@4000059775 (4)

J.T. YOUNG POWER CONTRACTORS, INC.

Principal Place of Basmness Ma'ling Address

5241 BROKEN ARROW OR 5241 BROKEN ARROW DR

G

SUME 229 SUITE 228
KISSIMMEE FL 34746 KISSIMMEE FL 34746 3, Dale Incorporaled or Quathed | 3a. Date of Last Report
¥ s 08/08/1994 _05/01/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number | Applicd For
21] 2] 5Q-3265978_ .. |[NotAnsleabic
Suite, Apl # et Suite, Apt #, elc i
uile. Ap e - Sue. A e 6. Certificate of Status Desired [—I $8'75 Additional
E] 27—1 . Fee Required
City & State | Oty & Swle 8, Llection Campaign Financing o $5.00 May Be
;:q 281__ . Trust Fund Conlribution Added to Fees
Zip | Country L Cauntry 8. This carporation has liabiity for intanginle tax under s 199 0632,
m 25 291 ________ ;61 Florida Statutes L| Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Hame
SNOW, JOHNR—— JBunN T _YorG B
W B2 Street&i?ressﬁ}% B;l&hhrmner is Ngl Acgeplabie)
—SURE-228—— Sz CEERS PRROLD DRICE
- 83
LONGWOODHL32179
84| City 85| Zp Cade
b ssimmer FL ||

2ol oo

11. Pursuant to the provisans of Sechons 6070502 and 607.1504 Flond
ofica of registered agen or bath, n the State of Fior:
agent. | am farmil ar with, agd accapliag ati

da Such change
£, Sechion 6070505, Flanda Statutes

A Slatites the above-named corporation subimits this statamia
was aJlhonzed by the corparabon's board of directons. | nereby SCCapt

ntfor e parpase of changing its registered
thies appo ntment as regislened

Wy

SIGNATURE __ e . .

51 L Hi seiert Agerd Sguatuti: fuguire 3 ahien reinstabag’ seli
12. 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11TIE T Vonangs [ Acdien
NAME YOUNG, JOHN T 1.7 NAME
sreer aooress | 5241 BROKEN ARROW DRIVE 13 SIREE T ADDRESS
LITY-5T 2P KISSIMMEE FL ) A0S 2P
TILE [ 1 oecene 21TI0LE L] change U] addiion
NAME 22 NAME
STREET ADCRESS 23 SIREET ADDRESS
CHIY-§T- 2P B 2 40Ty ST
TITE ) [T peutre 31ILE [T Charge ] Adttan
NAME 32NAMT
STREET ADDRESS 33 STREFY ADDRESS
CY-§1-2P . 34 CTr ST 29
T B T oeiene 417TITLE age [] Additon
NAME 4 2NANE
STAEET ADDRESS 43 SIREET AODRESS
Iy -SI- 2P L 44CY-51-21P
e |CAGE S1THILE [T Crege [ Addivan
NAME 53 NAME
STREE] ADDRESS 5 3STREL! ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP ]
MLE 1] DeLeie §1TILE [T Chewe [ ] Asdiion
NAME £ NAME
STREET ADDRESS 6 3STREE T ADDRESS
LTy -57- 2P 40y -1 2P

14. | do hereby certily lhat the intormation suppl ad wiln 1his iling 15 v
further certify that the informetion ind-cated an s annual reporl or supplem
made unoer cath, that | am an oficer or drector of the corparahion or thie n
that my name appears in Block 12 or Block13 if changed, or on an atiachm

SIGNATURE: _ _

NING OFFICER DR DHRECTOR
f

HATURE AND TYPED OR PRINTES NAME G

oluntanly furmshed and does not qualify for the axemplo
cntal annual repart is true and acou
cerver of liustac empowered 1a exec
ant with an address

Siaed it Secton 119.07(3jky, Flonda Stautes ||
rale and thal my signalure shall nave the same legal effect as it
ute this report as requecad by Chapter 617, Floricla Statutes. and

w78

Can

Lyt fno ¥

CR2E034 (3/96)




