FILE NOW: Fi

FILED

LING FEE IS §61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION * Sanden . Mortham A‘[)I' 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

767688 (5)

ASGHSMO ASSEMBLY, INCORPORATED
Principal Flace of Business Maiing Address ”Illll III'""" ||I|I I"I”IIII ||||I||I||’||| I{III III"II""II“ Im
245 HOPSON ROAD 245 HOPSON ROAD 8. Date Incorporated or Qualified
P.O. BOX € PO. BOX 6
FROSTPROOF FL 33843 FROSTPROOF FL 33043
4. FEI Number Applied For
59~1733796 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
new LSt g Aace 8. Centificate of Status Desired ) $8.75 addttionat
21 26 Fesa Requirad
Suite, Apl. #, stc. Suite, Apl. #, stc. B. Election Campaign Financing $5.00 May Be
E ;7-] Trust Fund Contribution Added to Fees

25] 20]

23
24]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves Y@ no
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible

Parsonal Property Tax due Junae 30. Oves [No

8. Name and Address of Current Regiatered Agent

NELSON, PATRICIA
170 MIRACLE PLACE
FROSTPROOF FL 33843

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numbsr is Not Acceptable)
83
84| City FL |ss‘ Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the al
agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by
3, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
the corperation’s board of directors. | hereby accept the appointment &s registered

Signailure. Typed o privied name of regisioned agent and titke K spplicabe

{NOTE: Registerad Agant signature requirsd when reinstating)

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD LI DELETE 11 THLE [T change ] Addition
NAME NELSON, JAMES C. 1.2 NAME

steeranoress | 170 WIRACLE PLACE 1.3 STREET ADDRESS

CITY-§1- 2P FROSTPROOF FL 14 CITY- §T-2IP

TITLE 8D 171 DELETE 2ATITLE Lfchange [T Addition
HAME NELSON, PATRICIA A. 22 NAME

smeer appress | 170 MIRACLE PLACE 23 STREET ADORESS

CiTy-5t-2p FROSTPROOF FL 2 4CIY-ST- 2P -

{m D T DELETE 31TTLE S [ change ] Addition
HAME HAMILTON, CAROLYN STNAME

sreer apDagss | 32 ROOSEVELT AVE 3.3 STREET ADDRESS

Y- S1- 29 FROSTPROOF FL 34, CITY-ST-2P

TLE 7] T DELETE 4V TALE L] Change ] Addition
HAME ANDREWS, DARRELL 4.2NAME

seeTaDoress | 10723 GLEN ELLEN 4.3 STREET ADDRESS

QITy-gT-pP TAMPA FL AACHTY-$T-2P

THLE D CJ DELETE 5.1 TITLE [T change 1 Addition
NAME MILLS, CLARENCE 5.2NAME

swreevaporess | 30 TEMPLE COURT 6.3 STREET ADDRESS

CITY-S1-21P FROSTPROOF FL 54 CITY-ST-2P

TITLE D [T DELETE 61TITLE [Ichange ] Addition
NAME HOBBS, JANET 62 NAME

steeraooress | 28 MONROE STREET P.Q. BOX 1141 83 STREET ADDRESS

Y- ST- 2P FROSTPROOF FL 64 LITY-ST-2IP

Biock 12 or Block 13 It changed, or on an attachment with an address.

SIGNATUREM {

14. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher 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 lagal effect as it made under oath; that i am an
officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



