SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 81747 $61.26 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLOMIDA DEPARTWENT OF STAT Jul 25 1997 8:00am
ANNUAL REPORT

1997 DIVISI::IC(?:(;’:::(;::TIONS S C Cretary ) f State

DOCUMENT # 767688 (5)

1. Corporation Name

ASGHSMO ASSEMBLY, INCORPORATED

Principa! Place of Business Mailing Address |l|||“ l"‘l ||l“ ||||| mll ‘I|I| ||" I““ I’Iu Ill” |||“ ”l" ||||| \"l

245 HOPSON ROAD :48 HOPSON ROAD
P.0. BOX & 0. BOX €
FROSTPROOF FL 3843 FROSTPROOF FL 33843 DO NOT WRITE I THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Report
03/25/1983 05/01/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Apptied For
2 m 59"1 733796 Not Applicable
Sulte, Apt. #, etc. Sulite, Apt. #, etc. . ) $B.75 Additional
m 5, Cerlificate of Status Desired ] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be
-2_3] ;ﬂ Trust Fund Contribution {H] Added to Fees
zZip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ m Personal Property Tax dua June 30. [:l Yes O No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Ageni
81| Name
NELSON, PATRICIA 82| Stieot Address (P.O. Box Number is Not Acceptabis)
170 MIRACLE PLACE
FROSTPROOF FL 33843 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | amdamiliar with, and accept jhe obligations of, Section 617.0503, Flofida-Statutgs.
7-42/-97

SIGNATURE o

ohatura, typed or printed nama ol repistered agsnt and tite i applicable. (NOTE: Regislared Agenl signaturs requifed rainatating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [J orere 11 TITLE “[Jchange L] Addition
NAME NELSON, JAMES C. 12 KAME

stReet aooress | 170 MIRACLE PLACE 1.3 STREET ADDRESS

CITY-5T- 7P FROSTPROOF FL 1.4 CITY-5T-2ZP

me 8D [ bELETE 2.1 THLE [ Crange  [J Addition
NAME NELSON, PATRICIA A. 22 NAME

sreen apoezss | §70 MIRACLE PLACE 2.3 STREET ADDRESS

oy-s1-2p FROSTPROOF FL 2 4CMY-ST-2IP

e 1) 7 DELETE 31 TITE [ Change L] Addition
NAME HAMILTON, CAROLYN 3.2 NAME

sweeraooress | 32 ROOSEVELT AVE 3.3 STREET ADDRESS

orv.si.2¢ | FROSTPROOF FL 34.C1TY-ST-20

TILE D LJ DELETE A1 TILE “[change ] Addition
NAME ANDREWS, DARRELL 4.2 HAME

smeeraporess | 10723 GLEN ELLEN 4.3 STREET ADDRESS

GiTy-S7- 2P TAMPA FL 44 GTY-ST-ZIP

THLE D L DELETE 5.1 TITLE [l change 7 Addition
HAME MILLS, CLARENCE 5.2 NAME

sweer aooeess | 30 TEMPLE COURT 523 STREET ADDRESS

CHY-ST-29 FROSTPROOF FL 5.4 CITY-ST-20P

TME D LI DRLETE GATITE TJ Change ] Addition
NAME HOBBS, JANET 62 NAME

steeraporess | 28 MONROE STREET P.O. BOX 1141 6.3 STREET ADDRESS

cTy-1-2P FROSTPROOF FL £.A EITY-5T-2P

44. | do hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the

information Indicated on this annual report or suﬁplomemal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer or director of the corporation of the receiver of rustes empowered to execute this report a5 required by Chapter 617, Florida Statutes; and thal my hame

1y Lo D-2/<57 G4/ 43073 ?fa

appears in Block 12 or Bloc)

] SIGNATURE:

changed, or gn an attachment with an adgress,
ad
’

Y%

CR2EQ37 (4/97)




