FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : O O am

PROFIT iy,
CORPORATION »: Sandra B. Mortham ,
ANNUAL REPORT : Sacretay of e -~ Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 34366 (1)

1. Corporation Name

ASHLING ENTERPRISES, INC.

MR

“Prircigal F i
220 NE. 12TH AVENUE 220 NE. 12TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 330306257

3. Date Incorporated or Qualitied 3a. Data of Last Report

03/14/1969 05/01/1996

€ o 2a. Mailng Address 4. FElNumber Applied For
al |26] 59-1289438 Not Applicable
| Sulle Apt ¥ et Suile, Apt. #, elc, 5. Cortficete of Status Desirad 0 $8.75 Additional
22 [ R - rz_'[[ : Fee Required
______ Crty & Stte ity & State 8. Elsction Campaign Financing $5.00 May Bo
L?_:!.]——- e 28 Trust Fund Contribution J Added 10 Fees
| _@p ___ Country A Coiriry 8, This corporation has liability for intangible tax under . 199.032,
2a) ] 29[ L;tﬂ Florida Statutes Clves ONo
] 9, Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
F‘ T As'iuﬁé'm- - EL T‘ 81 Name
220 NE 12TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33030 5
84| Ciy B5] Zp Code
FL [*]

brmn

t0 the provisions of Sections 607,0602 and 6071508, Florida Statuies, the above-named corporation submils this stalement far the purpose of changing its Tegisiarad
alfice: orsegistered agent, or bolh, in the St1ale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fanuliar with, and accept the obiigations of. Section 607 0505, Florda Statutes,

LSIGN ATURE

oA 8 e naee ol 1€ Sterid Bgent and litle £ apghcable (NOTE: Ragsterad Agart sighature requirsd when reinstating) DATE

o " OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] DELETE 1A TILE [J Change [ Adaition
N ZINKER, DEBORAH 1.2 NAME
swer anoness | {SOINW 1TTH 8T 1.3 STAEET ADDRESS
Lest-ae ) HOMESTEAD FL 14 CITY-S§T-21p
TE PD [ oeeTe 21THTLE [ crange [T Addition
NaME ASHLING,GRETHEL T, 22 NAME ’
siiekr aoukiss | 220 NE 12 AVE OFFICE ' 2.3 STREET ADDRESS
Gy 8170 HOMESTEAD FL 2.4 CY-S1-2P .
Fwe st T DeLETE 3VTNLE [J Ghange [T Asdition
U MOSESSO, KIMBERLY 32 NAME
st aoiatss | 18465 SW 285 TERRACE 33 STREET AODRESS
Caly- 51 7P HOMESTEAD FL 34.CITY-5T- 2P
VIV\_I-LVF R | D DELETE 43 TTLE [j Gﬂaﬂﬂe E] Addrtion
HAb 4.2 NAME
STRELT ADERESS 4.3 STREET ADDRESS
eresoak | A4 CY-51- 7P
T [ DELETE 5.1 TMLE [T thange L) Additian
HaLtE : 52 NAME
SYRHECT ATDRESS 53 STREET ADDRESS
oy Sh-ak . 54 CITY-ST-1P
IR TIDeiETE 61TMLE [ Charge 1] Addilion
N 6.2 HAME
STRIET ADIRESS 63 STREET ADDRESS
Y-S g 64 CITY-81-21P

14. |\ do hereby cerhity that the information supphied with this #ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
nfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as If made under oath; that
| amn an officer or dhreclor of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Hlock 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: Ve Tl . (Al K 21-97 IS 248-41/4
G%’%‘tTHF‘eETNDf\:PEDA,R BRI tEnNAM QOF SKINING OFFICH OR DIRECTOR Date Daylime Precme &

shiing .

CR2E034 (9/96)




