. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

POCUMENT # 343663

ASHLING ENTERPRISES, INC.

———

(1)

Principal Place of Business

220 NE. 12TH AVENUE
HOMESTEAD FL 33030

Mailing Addrass

220 NE. 12TH AVENUE
HOMESTEAD FL 33030

FILED
Apr 17 1998 8:00am
Secretary of State

KRB AW

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/14/1969
2. Principal Piace of Bugingss 2a, Mailing Address 4, FEI Number Applied For
21] |26] 59-1289438 Not Applicable
Suite, Apl. #, etc Suite, Ap1. ¥, elc. it
--| d j . P ° 6. Cerliticate of Status Desired I 58.75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Finanging $5.00 May Ba
E ;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
r2_4-1 a ;l ;\ Personal Property Tax due June 30. [ Yes 1 No
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
ASHLNG, GRETHEL T. 81| Nameo
220 NE 12TH AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
HOMESTEAD FL 33030
83
84| City Zip Code

FL [*

office or registered age
agen. | am farmiliar with, and accept the obligations of, Section 607 (0505, Florida Statutes,

SIGNATURE __

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registered
ni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sipraiue, typed o ponted name of reqstorad agenl and ik H applcatis {NOTE Ragistered Agent signature requirad when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VDO 7 oEwere 11 TILE [T Change [ Addition
RAME ZINKER, DEBORAH 1.2 NAME
sreetappress | 15OINW 1TTH ST 1.3 STREET ADDRESS
CIIY-ST-21P HOMESTEAD FL 14 CITY-ST-2P
e FD [T oeLere 21THLE [T Change ] Additian
NAME ASHLING.GRETHEL T. 22 NAME
smecraporiss | 220 NE 12 AVE OFFICE 23 STREET ADDRESS
COy-s1-2@ HOMESTEAD FL 2. 4CITY-§7-2P
T SO 7 ofLETe 31TITEE { JChange ] Addition
NAME MOSESSO, KIMBERLY 32 NAME
sreeraporgss | 18485 SW 285 TERRACE 33 STAEET ADDRESS
CITY-ST- 2P HOMESTEAD FL 34, CITY-ST-2P
TITE T Joewete 41 TITLE U] Change ] Additian
NAME 4.2 N
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44.CITY-$T-ZP
TMLE ] pecere 51TIHE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST.2IP SALITY-ST-Z7P
TINE [T oeLete 6.1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY-S1-2P 54 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an altachmant with an address.

SIGNATURE:

14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | furthor cerlify that the information
. indicaved on this annual report or supplemanial annual report is true and accurete and that my signature shall have tha same legal effact as if made under oath; that ! am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

CR2E034 (10/97)



