CORPORATION
ANNUAL REPCRY

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN SERVICES TECHNOLOGY:, INC.

P95000092906 (3)

Principal Place of Busingss Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

100

Suita, Apl. 4, elc.

. Certificate of Status Desired O

1024 JACOUES DR, 1824 JACOUES DR,
VIERA FL 32040 VIERA FL 32040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/05/1995
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
1| 2/S .QE_UM‘A Awe._ ] 53-3349421 Not Applicable
Suile, Apl. #, efc,

$8.75 additional

[22] Sute 1. |27] 5 Feo Requirad
City & State Gity & State 6. Elaction Campalign Financing $5.00 M
- . a y Ba
;] OO EL 23] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporaticn owes or has paid the current year Intangible
';I 32-‘7 2-2— ?5—] L’SA‘ 29] 3_01 Parsanal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARVIN, MOSES L 81| Name
1924 ‘ACQUES DR. 82| Strest Address (P.O. Box Number is Not Acceplable}
VIERA FL 32040
83
84| City 85| Zip Code

FL

11, Pursuani to the provisions of Soctions 607 0502 and 607. 1508, Flarida Stalules, the above-named corporation submits this staternent for the purpase of changing its regisiered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | nereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Frorida Statules.

SIGNATURE ____

Signalure, lypoed or ponind name of mgu:\tn-z-? agent and e it appheable (NOTE Rogislered Agent signatuce required when reinslating) DATE f‘-:
12, Off ICE RS AND DIRECIONS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TIE D 1 becere LT " crenge L Addition g
NAME HARVIN, MOSES L 1.2 NAME 3
steev aooeess | 1824 JACQUES DR 1.3 STREEY ADDRESS <
CITY-5T-2P VIERA FI. 32040 140ITY-51- 2P &
TLE D R i G 21 THLE [T changs [ Addition |O
NAME RICHARDS, WILLIAM R SR. - . 22 NAME
streevaporess | 3900 UTES DA, 23 SIREET ADDRESS
CITY-ST-21p TITUSVILLE FL 32796 2.4 CITY - ST-2P
TALE [T oeLETE 31701 Cl'change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY - ST- 2P 34 CifY-ST-2Ir
TIE |G 41TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY -8T-2IP
TME I DeCETE 51TMLE [Tchange  [_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY - §T- 1P 54 CITY-5T-ZIP
TLE [T oeLETE 6.1 TRLE “[ehange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITy- §T-2ip 6.4 CITY-ST- 2IP

thal the information supplict with this fiting does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | {urther cerlify that the information

14. | hereby certi

Biock 12 or Block 13 il CIW—W@&S&
o o / el

Indicated on this annua! report or supplementat annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar ar diraglor of the corporation or the recever or trusleg empowered to execute this report as required by Chapler 807, Flotida Statutes; and that my name appears in

Y A ¥



