FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
e

[ PROFIT WL FLORIDA DEPARTMENT OF STATE
CORPORATION ) v {4 A Sandra B. Mortham
ANNUAL REPOR1 7 K Secretary ol State
1996 S <4 DIVISION OF CORPORATIONS
1. Caorporation Name 36560 ( )
ASTOR WEST INC
Principal Place of Busrss Mailing Address |||||I| m!l I“l' I"II |‘”| II\I|"|||'||||I||I|’|N M“lll" ||I|' |II’
613 SE FT KING ST C/O P, O. BOX 337
OCALA FL 32678 OCALA FL 34478
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/15/1970 03/15/1995
2. Piincipal Place of Business | 2a, Mailing Address 4. FEI Number Apglied For
21] 26) 59-1205968 ™ [Nt Applicabie
| Suite, Apt ¥, ete. Suite, Apt. #, elc. 5. Corlifcate of Status Desied [ $8.75 Additional
22 E Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
231 2_31 Trust Fund Gontribution Adtled to Faes
| 7 | Country Zip | Country B. This corporation has liability for inlangiblo tax under s 199.032,
241 251 'E] ::0.] Florida Stalutes ﬂ Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
&1 Name
G".l.. S. RAY 82| Street Address (P.QO. Box Number is Not Acceptablg)
613 SE FT KING 8T
OCALA FL 34474 83
84| City FL |85 Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. [ am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE s R e I S _ —_ e
Stgriature typed or peinlad name of registered agant and title f pplicakle . (NOTE Regsterad Agant signatuare requircd wheey raingtatiog! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF POT [ DELETE 1A TITLE [J Change  [C] Addition
NaME COLLINS, SELMA & ROWLAND 1.2 NAME
STHELT ADDRESS C/0 613 SE FT. KING STREET 1.3 STREE! ADDRESS
CITY-ST-0F QCALA, FL 00000 VALY -51-2
TITLE {1 DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME o ’
STHEET ADDRESS 23 SIREET ADDRESS
CHY-ST-7IP 24LITY-S1-2IP _
HILE [ DELETE 31 TITLE [] Chance  [] Additien
HAME : 32 NAME
STHLET ADDAESS 3.3 STREET ADORESS
CltY-51-71P 340Y-51-2P
TI7LE [] DELETE 4.1 7MLE [ Change  [] Addition
NAME 42 NAME
STREE | ATDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-§1-2F
TILE [ OELETE 5 1TITLE [ Change  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| oy-ST-2e 5.4 CITY -5T-21P
THILE ] DELETE 6 1TITLE [ Change  [] Addition
NEME 6.2 HAME
SIRFE] ADDRESS 6.3 STREET ADDRESS
CiTy-§1-27 64 CITY-ST-2P

14. [ do hereby certify that the Information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect 25 # made under
oath; that | am an officer o girec { the cgyporation or the reggiver or trystee e ered 10 grecule this report as required by Chaptor 807, Florida Statutes; and that my name

hi .

R D 4l G

SIGNATUR e

CR2E034 (12/95)




