FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION %
ANNUAL REPORT Secratary of State

1996 \ &4/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # 767688 (5)

1. Corporaton Name

ASGHSMO ASSEMBLY, INCORPORATED

0RO

Principal Place of Business Mailing Address
245 HOPSON ROAD 245 HOPSON ROAD
£.0. BOX E P.O. BOX 6
FROSTPROOF FL 33843 FROSTPROOF FL 33343
3. Datg Incogooratad or Qualified 3a. Date of Lastgf—'igegon
03/25/1983 05/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 26) 59-1733796 Not Applicabie
Suite, Apt. #, etc Slite, Apt. #, etc. iti
uite. Ap A 5. Certificale of Status Desired O $8.75 Adq1t|onal
22 ;[ Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution O Addad to Feas
Zip Country Zip | Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 [25] |29 a0 Florida Statutes (7 ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
NELSON‘ PATRICIA B2| Streot Address (P.O. Box Number is Not Acceptabile)
170 MIRACLE PLACE
FROSTPROOF FL 33843 83
B4| City FL |85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e ey Tt T e e e R et e [
Igrarne, Typesd Or prtecs Racie Cf regstened agent add B | apgi e NOTE Fegriered Agrnt Sl I fugnred wien renstatng: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CH ANGES 10 OFFICERS AND DIRLCTORS IN 17

TiILe PD [CJCELETE LATITLE [Change [ Addition

NAME NELSON, JAMES C. 1.2 NAME

sweeer sooness | 170 MIRACLE PLACE 1.3 STREET ADORESS

QITY -51-21° FROSTPROOF FL 14CITY - 5T- 21

TIE SD CJDELEFE 21T ClChange L] Addition

HAME NELSON, PATRICIA A. 22 NAME

sweeer snoress | 170 MIRACLE PLACE 23 STREET ADDRESS

QITY - 51- 2 FROSTPROOF FL 2 4CITY-51-2IF

TITLE D IDELETE J1TILE [Change [ Addiion

NAME HAMILTON, CAROLYN 32 NAME

staeer anoness | 3¢ ROOSEVELT AVE 33 STREET ADDRESS

arv-sroe | FROSTPROOF FL / vo s

TmE D QHOELETE 41 TITLE D [Bthange [ Additon

NAME BOYD, DAVID & 2 NAME DALRLLL  Foaliee a/S/ A/

staeer aoaess | 19309 REGAL SQ 43 STREET ADDRESS | PYF .23 S, 5/5’

CITY-S1- 2P TAMPA FL LAUTCSI P T A A 4;‘3;,’;{;; _53637//

T D CICELETE 51TIILE g 77 [Ethange [ Addition

e MILLS, CLARENCE sonmwe i iddS C/agénlce

sweer ancaess | 96 KENNEDY CT s3STEO00ESs | B F 7 EsnpllE Ok

CTY-ST-2IP FROSYPROOF FL - satiti ST2p | FEOSTFELLE  Flo 33993

TITLE D gadeLeTe 61TIILE Fi ” Clchange [ Addition

NavE SHEPPARD, GLORIA 62 e SANET K4S

srmeerappaess | 68 WASHINGTON TERR s3sreel sooress | 2F MONRIE STZELFT ;ﬂ ﬂ 8/ / V/

CITY-ST-21P FROSTPROOF FL B4 CITY-ST-2IP LEIST L2 80F £4 33813

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stafad in Section 119,073k, Florda Statutes. | further
cerlity that the information indicated on this annual repod or supplemental annual raport is true and accurale and that my signature shall have the same legal efect as if made under
oath; that | am an officer or directar of the conporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an arddress

SIGNATURE: Y& ccic fe Zlptlom fareien A leliod §#<29-94 99/ 435wt

BIGHNING OFFICER OFt IMRECTOR Daytirie Prone ¥

CR2E037 {12/95)



