Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D

1.

Principal Place of Business

4310 S. HOPKINS AVE
TITUSVILLE ~L 32780

OCUMENT # S80432

Corporation Name

YOUMANS & FORD, INC.

Matiling Address

POST OFFICE BOX 5857
TITUSVILLE FL 32783-5857

WARIEG O

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 008 ***150.00

AV A

DO NOT WRITE IN T+IS SPACE

22

[27]

Us
3, Date Ihcorporated or Qualifed
10/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26} 59-3086201 Not Appicable
Stite, Apt. #, elc. Suite, Apt. #, etc. i . $8.75 Auditional
5. Certifcate of Status Desiréd O Foe Reuired

City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be
E’ ;] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
w2:’ H E‘ m Personal Property Tax. [ ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
FORD, ANN M. & FRANCES B. YOUMANS ‘
210 S. HOPKINS AVE. 82| Street Address (P.O. Box: Number is Not Acceptable)
TITUSVILLE FL 32780 83
84| City 85| Zip Code
FL |

Pursuant to the provisions of Sctions 607 .050: and B07.1508, Florida Statutes, the above-named corporation subm 1s this statement for the purpose of changing its “egistered

" office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of firectors, | hereby accept the appointment as va¢ istered
agent. | am familiar with, and a :cept the obligat:ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted n: me of registered agen and fitle if applicabls. (NOIE Registered Agent signature req sred when reinstating DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITFINS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 4
TMEe D ] DELETE 11TMLE [JChange  []Addition :_;_
NAME FORD, ANN M. 1.2 NAME 3
smeeTanoriss| 6785 ACKERMAN AVE. 1.3 STREET ADDRESS o
CITY-$T-2P COCOA FL 14 CHTY-ST-ZIF &
TIMLE D [0 DELETE 2.4 TIMLE [ |Change [ ]Addiion | O
NAVE YOUMANS, FRANCES B. 22 NAVE
streeTaporiss| 5075 CARTER ST. 23 STREET ADDRESS
CITY-ST-2P COCOA FL 2.4 CITY-ST-2IP
TITLE D ] DELETE 3ATITLE [JChange  []Additon
NAME FORD, THOMAS M. 3.2 NAME
streeTanoriss| 6785 ACKERMAN AVE. 33 STREET ADDRESS
CITY-§F-2P COCOA FL 34 CITY.ST-2IP
TIME D [ DELETE 44TITLE JChange [ Addition
NAME YOUMANS, RONALD H. 4 2NAME
streeTaoniss| 5075 CARTER ST. 4.3 STREET ADDRESS
CITY-5T-2PP COCQA FL 44CITY-ST-2P
TMLE [ DELETE 5.1 TITLE JcChange (] Additian
NAME 52 NAME
STREET ADDR:8S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2P
TITLE [J DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY. ST-ZIP

14. { hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further Sertify that the information
indica ed on this annual report or supplemental annual repert is true and aci;urate and that my signaiure shalt have the same Jegal effect as if made vnder cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in

S

Block 12 or Block 13 if change !, or on an attac 1ment with an address, with il other like empowered.

~ . ey -

IGNATURE: e 020k M) M Sk
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICHR OR DIRECTOR

$losfo5  Ho7- 4205t

Date Daytime Phone #




