SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE §/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT h FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON - Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V21240 (9)
D-YOUNG'S INCORPORATED

Frincipal Plaze of Business ‘ Maling Addrass ' “Im I‘II" |||||||I1|"|”I‘|||"" |l|" Im’lll"lml I‘I" ”l" ||I|

3510 SW 13TH ST 3510 SW 13TH §T
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Business o 2a. Mailing Addrcss 4. FE! Narber Applod For |
21 S £ R | 5O3UI0175 Nt Appi o
Suite, Apt # elc Sute Apl &, el iti
L ARt L L e el 5. Certificate of Status Desirnd D $8.75 Adc?'t‘onal
22 271 Fee Required
City & State City & Stale: 6. Election Campaign Financing [ $5.00 May Be
E . m ) Trust Fund Contribution Added lo Fees
ap - Country | p | Country 8. This corparation has lahily for intanginie tax under s 199 032,
24 25] o g{ . 30] - i Flonda Statules ) ___[;_]_Yes [& No
8. Name and Address of Current Registered Agent - 10._Name and Address of New Registered Agent o
81] Name
YOUNG, DAVID C
3510 sw 13TH ST 82| Streel Address (FOC. Box Number 15 Not Acceptable)
GAINESVILLE FL 32608 aa
84! City FL |55| 215 Code

13. Purstant fa tha provisions ol Sectans 607.0502 and 607 1508, Flonda Statutes. the above-named corparation submits this slaternenl for the purpiose of chanenng its o
office or registered agent, or both, in the State of Florida Such ehange was authorized by the corporation’'s board o direclors T herehy accept the appontment as reg
agent tam famiiar with, and ancept the ahligabans of Section 607.0505, Flonda Statutes

SIGNATURE

oisterod

Sl sypeed o panied e o S Al e T IMEITE R oneld A S v i B e e £ e g1 T T
12. OF FIC['RS AND DIRLCTORS 13. ADOITIONS/CHANGES TO GFFICERS AND DlRECTE)HS IN12
HILE P LI neeee vewe T U] trerge T ] Adaor
NaME YOUNG, DAVID C 12 NaMF
staeet apckess | 3510 SW 13TH STREET 13 STREET ADDAESS
CHY-ST TP GAINESVILLE FL 14CATY-ST- 20
TIIE L] orere 21TILE L[] Charg: ] Addwian
NAME 22 NaME
SIREET ADORESS 2 3STREET ADDRESS
CITY -§1-21p _ 2 ACIY-S1 2P ~ 7
TITLE T ] arere J1TILE LT changs [T Addition
NAME 32 NAME
STREET ADDAESS 33STREET ADDRESS
CITY - §1-2p ) 34 LIY-s1-7p _
e [ 7 oecere 41TILE L] Cnaage [] Adetion
MAME 47 NAVE
STHEET ADDRESS 43 SIREEN ADORESS
oTY-S1-zIP 44CHY-ST- 2P
e ’ [ oeLete nm LT cnange T ] addmon
NAME 52 NAME
SIREET ADDRESS 59 SIHEE| ADDHESS
CrIY-ST-2if 54CITY-81- 2P
T L1 otuere 61 TILE [T crange [ ] additon
NANE 67 NaniE
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-ST- 2P E4CIY-S1-2IP

14. | doheraby cerlify that the infarmanon supplhed with s Ting is vatuntany furmsned and does nat auatify for he exempiion staied in Sectan 119 07(3)k), Floraa Slaties |
lurther certity that Ihe information indicatea on this annual report ar supplemental annual repartis lrue and accurate and that my sionature shall have the same legal elfecl as
made under oath that | am azofficer or direclor of the corparation or e receiver or tustee empowered 1o execule this report as required by Chapter 617, Flonida Statetes, and

that my name: appears i Block 12 or Block 13+ changed, or 01 an altachment witn an address
sienatupe:  JVwg— 0y sl (B52) 576~ 757
SIGNATURE YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaforn Frure o

~

CR2E034 (3/96)




