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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s o>
ST Wy VR

FLORIDA DEPARTME

NT OF STATF

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

134559

ASR ASSOCIATES, INC.

(1)

Princlpal Place of Business

1283 LAKE DESSON POINT
P.O, BOX 90049
{.’ASKELAW FL 33506

2. Principal Place of Business

Suite, Apl. #, elc.

City & State

Zip

2] 3] 8] |=

25]

Counlry

Maiil!vwg;"?\ddless

1283 LAKE DESSON POINT
P.0O. BOX 90849
LAKELAND FL 33005-9238
us

FILED
May 07 1997 8:00am

Secretary

GHTMRENTD

of State

3. Dale Incorporated or Gualified

09/22/1986

3a. Date of Last Report

06/05/1996

2a. Maling Addroess

4. FE1 Numbor

58-2740146

Applied For

Not Applicable

Suite, Apt #, ol

ol
City & Slale

O

5. Certificate of Status Desired

$8.75 Additional
Fea Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

20]

8. This corporation has liability for intangible tax under s. 199.032,
(4o

Florida Statutes ] Yes

WEAVER PAUL R.

1283 LAKE DEESON POINT
LAKELAND FL 33805

9, Name and Address'é’f Current Reglstered Agent

L 10. Name end Address of New Registerod Agent
81| MName
82| Seot Address (.0, Box NUmbor is Not Acceptable)
5 S [P -
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 6071608, Horida Statules, the above-named corporation subrits (his slalerment for the purpose of
office of registered agenl, or both, in the Slate of Frarida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registercd
agent. | am famibar with, and accept the obigalions of, Seclion 607 0505, Flarida Stalules.

changing its registered

SIGNATURE ____ . . . _. e . . . e e _ I
Signalure, lypird & pranled nirme o tegisbeesg agurt and Wie o aapl bl (NOTE Faegislerod Agotl signature requed whaer re estaling) {

12, OFFICERS ANG DIREGTORS B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PDT T ittt 1110 ["Tctange [ Addition =

AME WEAVER, PAUL R 12 N 3

srreer aponess | 1283 LAKE DEESON POINT VASTHLET ADDARES g

gnv-st-zo | LAKELAND FL B S 1407Y 5T 7 8

TNLE DSV TToiiee PN [ change [ Adartion |©

NAME WEAVER, SANDRA D. 25 NAME

seer appress | 1283 LAKE DEESON POINT 25 STHEFI ADPRESS

orv-st.ze | LAKELANDFL I FET i

TIE TJoeoe ™ Psvime [ Change [ Addition

NAME 37 Ak

STREET ADDRESS 32 STHEFY AUDRISS

CITY-$1- 2P 34.0T7-51-7P

TINE |NETE PRETIE, [Tthange  [L] Additon

NAME 4 2 NAME

STREET ADDAESS 45 S1REEY ADDRESS

CiTY-ST- 2P - A4 LTY-51- 7P

TITLE T oiiite 51 HILE i [J change [ Additron

NAME 52 NAME

STREET ADDRESS 53 SIHEE ] ADDRESS

ciry-St-zp o 54 0TY-51- 2F

TIE oot 61 LE [ Change [ ] Addition

NAME 62 NAM:

STREET ADDRESS 6.3 STREED ADDRESS

CITY-S8T-21P 64 CIlY-51-7IP

information indicated o

CIAMATIIDE .

14, | do hereby cartify that thei

reRort or

—

d/;c/é 74

QU supploed with this filng doos nol qualdy for the exermption stated in Section 118 07(33i), Florida Statules. | further certify hat the
plementa’ annua’ reporl s true and accurale and that my signature shall have the same lega’ efleat as if made under oath; that

recewver o trusloe evpowered Lo execute this report as requined by Chapler 607, Florida Stalutes; and thal my name

an atlachment with an address.
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