[R— )

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT M FLORIDYA DEPARTMENT OF STATE
CORPORATION § s Sandra B. Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

AOUSTIN, INC.

F4044

1 (0

Principal Place ol Business

6710 BENJAMN ROAD LAY (DO
TAMPA FL 336341404

Maiing Address

10 BENJAMIN ROAD  SdTE (DO
TAMPA FL 33534-4404

FILED
Apr 21 1997 8:00am
Secretary of State

00O

3. Date Incorporated or Qualified

06/11/1981

3a. Date of Last Repont

03/08/1696

2. F’rirﬁ;ihal Fiace of Busincss.

1|

t

72&. Mailing Address

rza

4. FEI Number

592109173

Applied For
Mot Applicable

Suite, Apt & et

Suile, Apl. #, etc.

O $8.75 Additional

5. Certificate of Status Dasired

ageal, Tam familiar with and accopt the obligations of, Soction 607.0505, Florida Statutes.

SIGHATLIHI

?21 L ;7”1 Fee Required
C<!y & Stale Clw & State 6. Election Campaign Financlng $5|0° Mﬂy Bo
23] ., ;E] Trust Fund ContribLtion Added 1o Fees
L _ Country 21p Country 8. This corporation has figbikty for intangible tax under s. 199.032,
24.] e e 25] E] E Floriga Statutes Rves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KETCHEY, CHARLES F JR 81| Name
100 NORTH TAMPA STREET 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 1900
TAMPA FL. 33502 83
84} City FL 85| Zip Code
T8, Plrsuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing Tts registered

office or regislered agent, of both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as regislered

Bignatine, 1yaed o i nare of tegeed 104 agent and b o i $pplcable INOTE Rogistered Agent Signeturs requirgd when reinstatng) DATE
. L _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
PST (1 ceies 11TME L Change LT Addition | &5
N AOUS"N, JEAN 1.2 NAME §
st s | 11 RUE DE PREAUX 1.3 STHEET ACDRESS g
| et | DARNETAL, FRANCE 00000 14 CITY-ST-2P &
e D [ becere 21TLE [l crange I Additon |©
Kawe AOQUSTIN, JEAN f 22
s aeoess | 14 RUE DE PREAUX 2.3 STREET ADDRESS
orsar | DARNETAL, FRANCE 0 2 4CUY-ST-2P
T Y [T oeLeme 31 1ITLE T Ghange L] Addition
HaME BERBERAT, CHARLES 32 NAME
sturet aooness | 6710 BENJAMIN ROAD 33 STAEEY AUDRESS
| omvsioe | TAMPAFL 34 CITY-ST-2P
it [.Jociete 417MLE L] Changa ] Addition
HAME 4,2 NAME
SIREFT ALCRESS 4.3 STREET ADDRESS
L oneegean ) 44 CITY-5T- 2P L
i T DELETE 51TMLE hange f [_1 Addjtion
HALsE 52 NAME :
STRELT ADDHESG 5.3 STREET ADDRESS 4 ﬂ/ 4‘?,
Lomam | ) 540IY-51.2¢ ‘
:I:lf TJDeLeTe 61TMLE TOCIOOE 145 —-_;.L.E ganue [T Addition
o £.2 NAME 472 T/97 -1 1 lgi_*fnquffi:é
STREET ANDHESS £.3 STREET ADORESS *** 1 55 . D
Cry-§1- 7 N - —— G40y 87- 2P

14,71 dio herohy Corty that the mformatigh supy
information indicated on this annu )
I azm an officer or deeclor of the

SIGNATURE:

SIGNATURE AND TYPE

appears in Block 12 o Block 1 atlactgnem w K a
l i 4" 7

as not Waltify for the exemption stated in Section 119.07(3Ki), Floricla Statutes. | further certify that the
or supplemental finual repors true and accurale and that my signature shall have the same legal effect as if made under cath; that
woyed to execute this report as required by Chapter 807, Florida Statutes; and that my name

W17 23 J8-0¥#97

D' OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

Date Dagtime Phone #
F YL TP



