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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000089100 (6)

1. Corporation Name

YOUNG GENERATION, INC.

A O O MO

Principal Place of Business Maiting Address
6590 SW 39 STREET €59 Sw 39 STREET
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Maihng Address 4. FEi Nugnber Applied For
[21] 26] M OSY2x ) Mot Applicable
Suite. Apt. ¥, elc. Suite, Apt. #. atc. - i 7 iti
P p 8. Coertificale of Status Desired % $8.75 Additional
;;1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m 29 30 Personal Property Tax due June 30, [ Yes O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUNG, TERI 81] Name
6590 SW 39 STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
B4| City FL 85| Zip Coda
11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § gm lamiliar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE . e
Signatwe. typed or punted name of regisianed agent and vle o appacable {NQOTE: Regsterod Agent signelure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P T oeleTe 11 TE [Jchange LJAY
NAME YOUNG, TERI 1.2 NAME
smertsooness | 8590 SW 39 STREEY 13 STREETADDRESS , r‘ﬁ/
T -S1-79 DAVIE FL 33314 14 CITY-ST- 2P ‘ ,a’i
TITLE v "] DECETE 29 TILE (T cnange 1+ dn
| e VOELLER, MICHELLE 22 NAME
sweeTaporess | 6590 SW 39 STREET 2 STREEY ADDAESS
CITY-5T-21P DAVIE FL 33314 ) 2 4CITY-51-2P .
TME 5 T DeLeTe 21TMLE " [Jthangs ] Addition
ol e CASTORA, GERI 32 NAME
4| smerraooress | 6590 SW 39 STREET 33 STREET ADDAESS
| ry-st-ze DAVIE FL 33314 34.CTY-S1-2P
TITLE [T oELETE 41TmE I Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TITY -ST-21P 4.4 CITY-8T-21¢
TME [ J oELETE 51 1M1LE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- 20 54 CITY-ST-2IP
me [J oeLire 61TME [T change L[] Addifion
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£y-ST-2w 6.4 QITY-ST-2IP
14. | hereby certity that the information suppled with this ting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supfiigpiental annual goport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
olficar or diracior of the corporationr o teceivor or Bslee ginpowered to execule this report as required by Chapter 607, Florida Statutgs; and thal my name appears in
Biock 12 or Block 13 if changad, in Attachmenttvith af address,
SIGNATURE: s B/ DPs




