i
i
£
]

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

CORPORATION
ANNUAL REPORT

PROFIT

1998

¢

l'&—"‘}é

.

DIVISION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS

B ety

DOCUMENT #

4. Corporation Name

F78885
ASTEG FIRE PROTECTION SYSTEMS, INC.

(3)

Principal Place of Business

4612 NORTH LOIS AVENUE
TAMPA FL 33614

Mailing Addross

4612 NORTH LOIS A
TAMPA FL 33614

VENUE

FILED
Apr 16 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

Bl o cr Lt ERTEET oSS

o,

3. Date Incorporaled or Qualified
{4/26/1982
2, Principal Piace of Business | 2a, Mailing Addrass 4, FEI Number Applied For
m 261 _59-2189028 Not Applicable
Suita, Apt. 4, elc. Suite, Apt. #, &tG. i
P — ' P 6. Cerlificate of Stalus Desired | $8'75 Additional
El 2ﬂ Fee Required
City & Slate | City 8 State &, Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country b Country 8. This corporation owes or has paid the current year Intangible
24 E 29-| ;l Personal Property Tax due June 30. [dves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOM ASBURY 81| Name
4312 HORTH LOIS AVE 82) Streel Address (P.D. Box Number is Not Acceptable)
TAMPA FL 33814
83
84; City 85| Zip Code

FL

$1. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Flonda Statules, Ihe above-named corporation submits this statemant for the purpase of changing its regislerad
office or registered ageonl, or bath, in the Stale of Norida Such change was authorized b

f y lhe corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl 1he obligations of, Soction 607.0505, Florida Statutes,

Hor HomTTel =y

RS LT L R L Il P

gl

officer or diractor of the corporation o 1he race
Block 12 or Block 13 if changed. or on an

N .

attactunent with an addross

Y N\ A

N (a

AN

Indicated on this annual report or supplemental annual reporl is fruo and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
iver o lrusten empowered to execule his report as required by Chapier 607, Florida Statutes; and that my name appears in

SIGNATURE . N

Signature typed or prated namae of regetened agen: andg el applicable (NOTE: Rogisterod Agent signature required when reinslating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITE ] [ DELETE 1A TILE - LI change™ T[T Addition | &
NAME ASBURY, THOMAS H. 1.2 NAME §
smreevaporess | 3310 LAWN AVENUE 1.3 STREET ADDAESS &
CTY-ST-2iP TAMPA FL 1A CITY-S1- 2 &
TITLE '] [T DELETE 21T1LE [ Tchange [T Addition | O
HAME ASBURY, SANDRA L. 22 NAME
streer ADDRess | 3310 LAWN AVENUE 2.3 STREET ADDRESS
ciTy-51-2 TAMPA FL 2.4 CTY-5T-2P
TNLE T [J becEre 31THLE “ [change T Addition
NAME ASBURY, THOMAS H. 2.2 HAME
staeet aooaess | 3310 LAWN AVENUE 33 SIREET ADDRESS
CITY-ST-2P TAMPA FL L 34 CINY-S1-2
TITLE [ O DeLeTe £11ME T change  [J addtion
NAME ASBURY, SANDRA L. 4.2 NAME
sraeer aoDREss | 3310 LAWN AVENUE 43 STAEET ADDRESS
CirY-§T-2P TAMPA FL 44C0Y-81-7p
TITLE CToELETe 5100LE [ change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-2IP
TITLE ] DELETE £1TITLE “[ctange ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHtY- §T-2P 64 CITY-ST- 2P
14. | hereby cerliy thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(31}, Florida Statutes, | further certify that the information

r Y . T



