PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ™ Secretary of Stale
1996 »: M DIVISION OF CORPORATIONS

DOCUMENT # P95000092906 (3)

1. Corporation Name

AMERICAN SERVICES TECHNOLOGY, INC.

B

Principal Place of Business o —Mailing Address
1924 JACOUES DR. 1924 JACQUES DR.
VIERA FL 32040 VIERA FL 32040
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Busingss """ 2a. Mailing Addross T &L Hmber Applied For
Eﬂ 261 . 5 - 5?) L“ q 14 & l Not Applicable
Suite, Apt. 4, elc. __ Suite. Apl.#, etc. 6. Ceriicate of Status Desired [ $8.75 additional
22 27] _ Fee Required
City & State __ Gity & State 6. Electior\ Campaign F‘!nancing O $5_00 May Be
;;I zsl Trust Fund Contribution Added to Fees
Zip | Country dp | Gountry 8. This corporation has liabilty for intangible tax under 5 189.032,
(24 25} 20| 30| Florida Stalutes [] Yes BANo
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
HARVIN, MOSES L 82| Steot Address B0, Box Mumbar 8 Mol Accaiatie]
1924 JACQUES DR.
VIERA FL 32840 83
841 Gity FL |85 Zip Code

41, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accent the obligations of, Sadtion £07.0505, Florida Statutes.

SIGNATURE o e e e et e e e e e e
Signatre, lyped o printsd name of rpgis acenl Bnd i e i sppleatis (NGTE- Regisiuredl Agenl signature required whin rene tatng? DATE

12, OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE D o [J DELETE LHIRLE . O Change ] Addilion

NAME HARVIN, MOSES L 12 NeME

sweer avress | 1924 JACQUES DR. 13 5TFEEE ADDRLSS

GITY-ST-2P VIERA FL 32040 S 14CITY- §1-2F

TITLE D [] DELETE 2 1T [ Change [ Addition

NAME RFCHAHDS. WILLIAM R SR. 22 NAME

streer avoress | 3900 UTES DR. 23 STREET ADDRESS

CITY-S1-2P TITUSVILLE FL 32706 -  NMaomvesiwe

TIRE [C] DELETE 3171ALE [} Crange  [[] Addition

NAME 32 NAME

STREET ADDRESS 53 STREET ATIDRFSS

CITY-5T- 2P - 34C0Y-51-712

TITLE [ DELETE 41 1LE [T} Change  [J Addition

NAME 4.2 NAME

STAEET ADRESS 4.3 SYREE] ADDRESS

LAY -81- 2P 44 CTY-51- 2P

TILE [] DELETE 5 1TIILE ] Crange  [[] Addition

HAME 52 hAME

STREEY ADDRESS 53 STREET ANDRISS

CY-S1-2P o . 54 CiTY-ST-2F ]

LE [J DELETE & 1 1ITLE [ Change [ Addition

NAME 62 NAME

STREET ADGRESS 63 STHEET ADDRESS

CITY-§1-7P 64 CITY-S1-2P

14. 13 heraby cerlify that the information suppliad wits his filng is voluntarily Jurished and does nol qualify for the exemption stated in Seclion 118.07(3)(k}, Flerida Statutes. | further
certify that tha information indlicated on this annual rapo- ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under
oath: that | am an officer or director of 1he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. o ?

SIGNATURE: _ /77 L. SR, fresident 26 Amd Il 242- 6390

D TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtnie Phone 4

CR2E034 (12/95)




