FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT
OISO OF CORPOHATIONS

1996 7 01 cc
DOCUMENT # 313672 (8)

1. Carparation Name

ASHLON ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthanm
Sacretary of State

A EARE AR R

Principal Place of Business - Maling Addclress
7040 GARDINER ST. 040 GARDINER ST.
7040 W. GARDINER STREET MILTON FL 32583-5458
:ISLTON FL 32583 3. Date Incorpom' ed or Qualited 3a. [ate of Last Report
2, Principal Place of Business T 2a KE;-nr'wggm}‘\B.qFé-_:_é' o T TN meer T 7 A['.plil:’ For
s & o -
Swte Apl ew - Sate Apt F olc 5. CedAcale of Slatus Desirad 0 $8 75 Additional
22 27] Fee Requlred
City & State | Gty & State 6. Election Campeugn Fmancmj 55 00 May Be
23 28] Trust Fund Contrbutior o Added 1o Fees
0 Counlry Ay . Country B. This corporahion has Labiity for mlarlgul)\e tax unler 5199032,
Ti_l 2;] 291 3[]] Flaria Statutes M Yos [INo
T T g Name and Address of Current Registered Agent - 10 Name anqudress of New Heg%s!ered Agenl

81| N

MORANALBERT N
7040 W. GARDINER STREET
MILTON FL 32583

(82| "Strest Addrese (P-Cr Box Namibar is Mol Acreptat ey

W Zip Code

FL [®
1508 FIondad Statiites, o

11, Pursuant 10 e proy 0N 0l SeCons 60 6 dbn Tt t_}ﬁ_&lf')\ll( G subanmls o slalanenl for tg purpose of changng its req stered ot
o reguslerad agent, ar both, in Bwr State ¢f Pl md 1 Sochychangy was giathanzedt by we Gorpon anon’s boand of deectues | hereby acospt the appamtment as registered agent Lam
famitiae with, and accep! the ohigations of, Sucton 607 G505, Floacda Statutes

SIGNATURE

CR2E034 (12/95)

Siputl e Tl G £ b A Ve ageila e YA . Fa it P e Beren mnery Dt

12. T UORFICERS ANnDlRtmqu{" s T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

NILE vT [J DELETE AN O cnange [ Adutor
NAME MORAN ALBERT N 17 NAME

STREET ADORESS 7040 W. GARDINER STREET 13 GTRFL T ARDAFGS

Cy-Sr-2¢ MLTONFL . . e st
TILE P [JDetETE 21Tt [ Cnange [T Addicn
NAME MORAN,SHARON 27 haN

STHEET ADDRESS 7040 W. GARDINER STREET 2ASIREEL ADCRESS

creseae | MAVONFL T (2L
THLE D [7] DECETE ERRIE ] Crange ] AddFhen
NAMF BROOKS, HOPE J 37 kM

SIREFT ADDRESS 7040 W. GARDINER STREET 13 SIREETAD RISH

Ol ST 2P MILTON FL o 3400y 870 .
TLE D [ OELEIE 4 11ILE [T Crangs [ Addition
NAME MORAN, F NEAL 42 HaMi

SIREET ADORESS 7040 W. GARDINER STREEY 47 S0 L] ABIRESS

LY -ST-7P MILTON, FL 00000 o i SEGTY ST 7

TITLE D [] DECETE 51 NILF [ Crargs [ Addilion
Newe MORAN, LORI A. "2 e

STREET ADDRESS 7040 W. GARDINER STREET 53 STHEE ] ADFAESS

IR L MLTONFL. . . o RsaEnstz I T
TITE [ DELETE 6 T TILE ] Addten
NAME B2 NAKL

SIREET ADDRESS B3 SIKEE! ADDRESS

CITY-§T-2P BA0IY

14, i do herelyy certify that tne mfor' " \-;'smi o wiles this filn rg 15 vointas ul, Tormabec and do y for the ;".!(-;;-Y-I}-I-l\(.);\.;}l——;i:_(i in Section 119.07(31k), Florida Statutes. | further
certify tha! the infurrmabon irgs a ul o 13 arn Forl o sapgilemental avnal ceport & trae ol accurato and tiat my sigaature shall have the san e legast effecl as if made oo
oatn; that  am an offcer T L Corpraration o the recesver of trustee xm;:w\.u'e\ 10 execute: ths repat as radenred by Cnagter 607, Flonda Statutes, and that my name

appears In Block 12 or e, or onoan attachrern? with an address

SIGNATUR g , é/¢/7¢ osg23-¥377

AR v r
SIGNATURE AND TYPEC OR PRINTED MAME CF StGMING OFFICER OR DIRECTOR Do P




