FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF CORPORATIONS

DOCUMENT # FO0909

1. Corporation Name

ASTURGAL CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90042 014 ***150.00

AW RIART R

13151 NEWBERRY ROAD P.O. BOX 13461
TIOGA FL 3269 GAINESVILLE FL 32604
us us DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
10/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
1] [26] 59-2056788 Not Applicable
Suite, Apl. #, ete. Suile, Apt. #, stc. iti
_l i uile. AP 7, ele 5, Certifcale of Status Dasired [ $8.75 Additional
22 -Zﬂ Fee Reqiired
City & State — City & State 7 77| 6. Electior Campaign Financing s $5.00 vay Be
EI 28 Tryst Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | tangible
;] |2—5| E] E"E-I Person il Praperty Tax. {¥es [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere.] Agent
Hl Name
DIAZ‘FRANKUNJ 82| Street Add P.O. Box Number is Not A tabl
13151 NEWBERRY ROAD ree ress (P.O. Box Number is Not Acceptable)
TIOGA FL 32669 83
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose ot changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such ehange was awthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registerad agent and title if apphcable {NOT :: Registerec Agent signature reqi ired when reinstaing} DATE 8
2. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12 o |
TITLE ] VP ) peELETE 11 TILE [JChange  [] Addition E
NAME DIAZ, LUIS 1.2 NAME 3
sreetanoress) 13151 NEWBERR'Y ROAD 13 STREET ADDRESS o
arv-stzr | TIOGA FL 32668 14 CTY-$T-2IP &
TITLE DP [] DELETE 21 TITLE [JChange  [] Addition | <0
NAME TABOADA, MANUEL 2.2 NAME
smreeTaporess| 13151 NEBERRY ROAD 23 $TREET ABDRESS
CITY-ST-2IP TIOGA FL 32669 _ zscmr-srze
TILE v [ DELETE 31 TILE [jChange [ Addition
NAME DIAZ, MIGUEL J 32NAME
streeraoortss| 13151 NEWBERRY ROAD 3.3 STREET ADDRESS
CITY-ST-2P TIOGA FL 32669 34, CITY-ST-2IP
TME 5 [ DELETE 41 TITLE [JChange [ Addition
NAME DIAZ, MARIA T. 4.2 NAME
streeTapor :ss| 13151 NEWBERRY ROAD 43STREET ADDRESS
CTY-$T-2IP TIOGA FL 32669 44 CITY- ST 21P
TITLE [ DELETE 51TIMLE [Ochange [ Addition
NAME 52 NAVE
STREET ADDRZSS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-8T-ZIP
TME [0 DELETE 6.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE5S 6.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

indicated on this annual rep

officer’ or director of the corgoration or the re

Block 12 or Block 13 if charlged, or oy an attathmept with an address, with all other like empowered.

SIGNATURE:

vis A DAZ

ta annual report is frue and acsurate and that my signature shall have lhe same legal effect as if made 1 nder cath; thal am an

14. | hereay certify that the inform: jed with this filing does not qualify ‘of the exemgption stated in Section 119.€7(3Xi), Florida Statutes. | further certify that the information
or supplem
iver of trustee empowered tc execute this report as required by Chap er 607,

'//26 44 352 33/ 4220

'Oit FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} Date [ Daytme Phone #




