e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000062876 (5)

1. Corporation Name

YOUNG'S WHOLESALE, INC.

A

Mailing Addrass

C/O WALTER SANDERS
13910 N. DALE MABRY, SUITE 1
TAMPA FL 33618

Principal Piace of Business

524 GULF BAY ROAD
LONGBOAT KEY FL 34228

us 3. Dale Incorporated or Qualibed | 3a. Date of Last Report
08/25/1994 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appligd For
2 26 650514767 ot Apphcabie

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desired

O

22] 7]

City & State City & State 6. Election Campaign Financing 5500 May Be
2:" 2—8| Trust Fund Conltribution Added to Feas

25 Country Zp Country 8. This corporation has liability for intanglble tax under s 199.032,
24 25 El —.';O] Florida Statutes [ ves [dMNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

SANDERS, WALTER 82| Strect Address (P.O. Box Number is Not Acceptabl)

13810 N. DALE MABRY HIGHWAY

SUIE 1 83

TAMPA FL 33618 84 Cﬂy FL |35’ le GCode

11. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agenty or bothy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am

familiar with, and thf abfipations of, Section 607.0505, Florida Statutes.
) e ,,,,,*L%??/ﬂ",
DATE

SIGNATURE _ Wi e R [
Signature, typed or frifted rame ol registersd agent and title I appiicabl: (NDTE - Registerad Aganl signature requred when <ainstang’ G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 %
TILE D ] DELETE 11TILE [ Change [ Addilion |
NaME YOUNG, LESLIE 7 1.2 KAME 3
staeer aooness | 524 GULF BAY ROAD . 1.3 STREET ADDRESS &
crv-si-ze | LONGBOAT KEY FL 34228 14.C11Y-5T-2P &
TMLE [C] DELETE 2 1TIMLE O Change  [] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIlv-§1-721P 24 Cy-51-2p
TME [ DELETE 31THLE [ €henge [ Addition
NAME ) 32 NAME
SIREET ADDRESS 33 STREEI ADDRESS
CITY-ST- 2P 340TY-5T-2P
TITLE ] DELETE 4.1TME { Change ] Addition
NiME 42 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-87-2P 44 CITY-5T-2IP
THLE {7 DELETE 5 1 WTLE [0 Chaage 7] Addition
NAME 52 NAME
STHEET ADIDRESS 53 STREET ADDRESS
CIry-5§1-2IF 540ITY-ST-7P
TITLE [] DELETE 6 1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21F £4CY-S1-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.07(3)k), Florida Statutes. i further
cerlify that the information indicatpd en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or direptaesf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 837, Flonida Statutes; and that my name
appears in Block 12 or Block §3 nged, or ¢n an altachment with ag address.

SIGNATURE:

e g oo

ECTOR i _'LL"'"”"

RO Daglirie Prone #
. S,

3NING OFFICE,




