/

FILE NOW: FILING FEE AFTER MAY 18T I8 $550/0}0

CORPORATION v
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STA*E
Sandra B, Mprtham -
Secrelary of State

DOCUMENT # PO6000072877 (9)

ROBERT M. YOUNG, INC.

Mailing Address
4985 N.E. 25TH AVE.

Principal Place of Businoss
4985 NE. 25TH AVE.,

FILED
Jul 28 1998 8:00am
Secretary of State

AU A

30]

24 |25] 29

QCALA FL 34479 OGALA FL 34479
DO NOT WRITE IN THIS SPACE
: 3. Date Incarporated or Qualified
L]
08/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26] APPLIED FOR 93498 461 | [NoAppicabie
Suita, Apt. #, atc Suile, Apl #, elc. iti
— i B. Certificate of Status Desired ) $8.75 Acditional
El 27-| Fes Required
City & Stata | . City & Slate &. Election Campaign Financing $5.00 May Be
_2;\ —— 25] ‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

Parsonal Properly Tax due June 3.  [Jdyes  [JNo

. Name and Address of New Registerad Agent

Stieal Address (P.O. Box Number is Nol Acceptable)

¢. Name and Address of Current Reglstered Agent
YOUNG, ROBERT M 81] Name
4985 NE. 25TH AVE. o2
OCALA FL 34479
] 83
- 84| City

85| Zip Code

FL

agent | amwar with, and accopt the opligations of, Section 607 0505, Florida Statutes.

11, Pursuani 1o the provisns of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 %yn an aflachment wilh;a(n;ﬂdress.
[ 7 Wi Y, ] ”?L‘M v P )

SIGNATURE 1‘6} AT m: /o old,ei:z o __
Signalure, lypod o prnind name o regrsidred ageol anditig d sppl cablo {NOTL: Registered Agenl eignalure raquired when reinstaling) DATE
12. Y OFFICERS AND OIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DELETE 11 TLE [change [ Adasion
NAME YOUNG, ROBERT 1.2 NAME
smeeTapbhess | #985 NE. 25TH AVE. 1.3 STREET ADDAESS
CITY-ST-2IP (OCALA FL 34478 14 CITY- 5T- 2P
TLE [T oktete Z1TILE [Ichange [ Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T-2P L 2.4CITY-S1-2IP .
TITLE ) DELETE I 21 TILE [T change | Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34.CITY-5T-2IP
TITLE [T DELETE S1T0LE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-$T- 2P
THLE [ DELETE 51 10LE T change ] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 1P 5.4 GITY- ST-ZIP
TITLE [0 DECETE 6.1 TITLE B o [ Change Addition
NAME £.2 NAME P L_-l’:! |:|l|:.! = ‘;»] ﬁ-’f e ) ﬁ
STREET ADORESS 6.3 STRECT ADDRESS “D f "f;?"l:i-" '?“;E”"" Oiaty--050 . Zg/
crv-stze | | BTN k153, 7
14. | hereby cadﬂ\ﬁrthal the information supplicd vsfith this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | {urther certify tha1_lhe information
indicatéd on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effecl as if made under cath; that | am an

officer or diracior of the corporation of the receiver or truslec empowered Lo execute this report as required by Ghapter 607, Florida Statules; and that my name appears in

P lﬂ !DU

CR2E034 (10/97)




