05061999-90245-034-5$150.00-53150.00 7 FILED

May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harrs ecretar Y of State
ANNUAL REPORT Secratary of State 05-06-1999 90245 034 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
poLLME! P98000047086
YOUNG'S OF GENTRAL FLORIDA, INC. . I
__ RSy 5
2155 W, COLOMAL DR, 2155 W. COLONAL DR, ) 1
ORLANDO FL 32804 ORLANDQ FL 32004 |
DO NOT WRITE IN THIS SPACE . -
3. Date incorporated or Qualifed 7 f o
05/21/1998 | l .
2. Principal Place of Business 2a, Mailing Address 4. FEI Num%g Applied For
[2¢] . 26] S~ {3 C/C?\? Not Applicable . I
E Suite, Apt. ¥, eic. , = Sulte, ApL. #, sic. 5. Cartifcate of Status Desired [ $ i’lim',:,"“' | c
- - ia o 1
___City & State _Ciy&Stale - —._|.&-_Election Campaign Financing - " $5.00_Mmay.Be | i
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar Intangible . 1
";;I I'El 29 E;;] Personal Property Tax. DYes B{" i
9. Nama and Address of Current Reglstered Agemt i 10. Name and Address of New Registered Agent |
81| Name
PARK, YOUNG S
310 SABAL PARK PLACE, APT. 102 82| Sweet Address (P.0. Box Number is Not Acceptable}
LONGWOOD FL 32779 [E]
84! Ciy FL [as‘ Zip Code
11, Purswant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath. in the State of Florida. Such change was authorized by the corpora n‘s board of directors. | hereby accept the appointment as regislered
agert. | am familiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.
SIGNATURE \
Signature, typed of prntod name of reglatered ngent and Litié if appicable. (HOTE: Registered Ageni #ipr requIred when Haa DATE 8 }
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 et
TME PSD [J DELETE L1TME OChange  [JAdoon | w 1.
N PARK, YOUNG § 12NAME p: S
sweeraooress| 310 SABAL PARK PLACE, APT. 102 sasmeeraooress| 609 Sebaud ke Dr. APJ"- o9 ol
crv-stze | LONGWOOD R 32779 14CITY-ST. 2P Longwood , L 327179 A
TME T DELETE ZATE CJChangs [ Addion | ©O |
NAME Z2NAVE 1
STREETADDRESS} . 23 STREET ADDRESS !
CITY-ST- 2P 2 4 CITY-§1-2P - |
TME [ DELETE 14 TME {JChange  [JAdditon .
NAME 32NAME -
— ~1—BTREET ACGRESS —_— e —— JEp— 33 ETREET ADDRESS - - . . _ ] —— E
OIFY-ST-2P 34.CTY-§T-ZP |
ME CIDELETE +1TmE JChange [ Aodtion |
HAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
ary-§1. 2P A4 CITY.3T-2P I
Me [ DELETE S1TME DOChange [ additon 1
NAME S2HAME '
STREET ADDRESS| 83 STREET ADORESS
ary-sT.2P 54 CITY-ST-DP
TME ] DELETE &1 TME Charge (] Addition
NAME B2NAME
STREET ADDRESS| -_ . 63 STREETADDRESS
CITY. ST-2# B4 CHTY-5T-29

14. 1 hereby cenify that the information supplied with this filing does not quallfy for the exemption slated in Sectior 112.07(3)]), Florida Statutes. | furiher certily that the Information =
indicated on this annual report or supplsmental annual report s true and accurata and that my signature shall have the same legal effect as If mada under oath; that | am an A
officer or director of tha corporation or the receiver or trustes empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 H changed, or on an attachment with an address, with all other like empowered. X

SIGNATURE: X /X HRA =gt~ R §+¥-79 4o7L507q020




