SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
. AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT

CORPORATION
ANNUAL REPORT

o
SOy we Y-

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 526389

1. Corporation Name

ASTORIA DEVELOPMENTS, INC.

(2)

| Principal Pace of Business
1621 N.Tamiami Trail

Suite #4
N.Ft.Myers,F1.33903

Mailing Address

1621 N.Pamiami Trail
Suite #4

N.Ft.Myers,F1.33903

3. Date Incorporated or Quat hed

3a. Date of Last Rep:)“r-lwmm h

2 Pnncwp’l\
21]

Suile, Apt #, eic
City & State

23

2p

24]

9. Name and Ac

02/23/1977 04/17/1995
_2?- Mailing Address 4 FEINumber Applad
B 25] L 1 5 9 1 8,,238 7 4 Not Applicable
Suite:, Apt # ete . 8.75 Addtional
@;l ) 5. Certficate of Status Desired B [7:]7 i ;S,Fﬁ'ﬂ:lfi'“’,";z a

iy & Stare

dress ol Current Reglslered Agenl

6.

$5.

Eleclion Campaign Financing [,]
Trusi Fund Contribution —

8.

Florida Statutas ! Yes [:] No

_Added to Fees
This corparahon has hatiiity fur mlmgm 3] lar uncler s 199 032

00 MayBe

Randolph,
1621 N.Tamiami Trail,
North Fort Myers,Fl.

William Rudi

Ao

Name and Address of New Registered Agent

Street Address (PO Bax Namiher

15 Mot Acceptabli:)

7 T S county [ e 18
2§] T |
T e Name
Suite #4-6 82
33903 83
84| Cuiy

s, the ahove-named corporation subrmits ths staterment for ine pucpase of charging its registered

6[1h]9¢

DIREC

T era

nge

7 Crangs [T] addior

L] orange [T Adutan |

[ santor

U Crang= U Additon

11. Pursuant 1o thesronsinns of Sechans 607 0502 and 607 1506, F landa Sta
oftice or registercad agenl or bothhn th State of Flonda Such change was antiarized by the carporation’s hoard of directars | hereby accep! the appaintment as reg stered
agent | am fa ‘e abligations of, Section B07 0505, Flarida Statules
SIGNATURE  _ . ] . R
Sigl T gritend:t @eat and e 1 apple by MG E - Fiengalecesd Agert sigeatur required whet renstatag’
12. el _ OFFICERS AND DIRECTORS o LE A . ADDITIONS/CHANGES TO OFFICER!
TIRLE PD [ oelere RRIIN:
HaME Randolph,William Rudi L2 hAME
STREET ADDRESS 1621 N.Tamiami Trail 13SIREFT ADDRESS
| csrze | No Fort Myers,Fl. TACIYS12P ]
TIRE VD [ ] DELETE 21N
NAME : AN
Randolph,Margo Michelle pemat
STREET ADDRISS 1621 N.Tamiami Trail 7 3STREET ADDRESS
-
Lerstze | N. Fort Myers.Fl.. ... . ... RQ2a00:s72p
L g [T oeiet 31TITLE
KAME Randolph,Margo Michelle semM .
STREET AD[RESS 1 62 1 N. Tami ami Tra i 1 3 3STREET ADDRESS
CITy-ST-2IP Ne. E_Q_r.t..___.MIQI_SJ_F_l . 34 LY -51-2F
TITLE [ ] oelere 41TILE
NAME 4 IHANE
STREET ADDAESS 4 3STRELT ADDRESS
Gy -ST- 2P 44CITY-S1-2IP
TITLE [ ] oerre 51TITLE
NAME 5 2 NAME - =
STREET ADDRESS 5§ 3STREET ADDRESS ***L’ES. UU
CiTy-ST- 2P _ . _ . 540y -5t
TITLE 81 1ILE
NAME 62 NAME
SIREET ADDAESS 6 3 STHELT ADDRESS
CITY-S7-21P o G4CITY-5T-2IF }
14, | do hereby cert. I a1 nbanation supn el wath s Biing s voluntanly furmished and does not quaily for the e nptmru statod 11 6

thal my name appoars n B

SIGNATURE:

SIG

OR PRINTED NAME OF SIGNING OF

TTOOD0O1ST35%
-06/23/95~-010¢3--

o [ Ao |
?

D Crangs ]:] Alitan

furthier certify th: |I thenfurmahon md 2ated On bes graudl repdrl of supperigntyt annaal repartis bue and accwrate and thal oy gigeah

13 y changad. or on an attachment with ari address

William R hf/v/pé

ICEH OR D ECTOR

"‘-"o,['a;(k. Flo
suhiad] b

made under odth, that Farg an gficer o d ru tor of the corparalon of the receiver or trustee empowered o execute this report as requ retl by Chapter 617, Fiarics Statules a"ni
2 0 Btk

[19/%

= Ine same legal efle

.1*57E§3%,

DL

A Statute
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CR2E034 (3/96)



