FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CGRPORATIONS

| DOCUMENT #

1. Corparabon Name

ASHEBORO SHOPPING CENTER, INC.

Principal Place of Business

Mailing Address

Apr 11 1997 8:00am
Secretary of State

O

100 EAST SYBELIA AVENUE 100 EAST SYBELIA AVENUE
SUME 225 SUME 225
MAITLAND FL 32751 MAITLAND FL 327514757
us Us 3. Date Incorporated or Qualified | 88, Date of Last Report
3, Princpal Place of Busingss Za. Maiing Address 4. FEI Number Appliod For
EX] 26] 59-2827089 [Not Appiicable
Suite, Apt #, elc Suite, Apt. #, etc. N ] $8.75 Additional
[1;21 ;l 5. Certificate of Status Desired 1 Foa Raquirad
| Gy & Sale City & State 6. Election Campaign Financing $5.00 May Bo
¥ wJﬂ Trus! Fund Coniribution Added to Foes
| p __ Coontry F_ Zip Country 8. This carporation has liability for intangible tax under & 193.032,
2;“1_.. e e 25—[ 2 ] 30 Floriga Statutes Oves [dNe
.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGLE, MARC L 1] Name
1]
82| Street Address {(P.O. Box Number is Not Acceptable)
100 EAST SYBELIA AVENUE 3 O Box M Y b
SUITE 225 5
MAITLAND FL 32751
84| Ciy FL 85| Zip Code

[ 11, Fursuani 1o the provisans ol Sections 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office of 1egistered agant, or both. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE B Y
| 5 pstend . Iyped o pooed sama of 1eg stered agent and title f apolicable {NOTE Registered Agent slignature requitd when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ) [T oecene 1AL "I Crange (] Addion
NAME LODNEY, R. JOE 12 NAME
sttt anviess | 184 N, HARBOR DR. 1.2 STREET ADDRESS
CINY-5T-21F DAVIDSON NC 28035 14 CIFY-ST. 2P
e ’ vsD [T DELETE 23 TIILE L7 change 1] Addition
NaML HAGLE, MARC L 2.2 RAME
s annaess | 100 EAST SYBEUA AVENUE, SUNTE 225 23 STREET ADDRESS
oresier | MAITLAND FL 2 4CIY-S1-2P
B [T OELETE TUTILE (JChange L] Addition
HAVE KRUMM, WALTER T 32 NAME
srctraconess | GRS BEVHEL RD. 33 STREEY ADDRESS
CIY-§1- 7 COLUMBUS OH 43214 34.0irY-§1-2P
Wik ' T oeLETE 41 7TLE Tl change L] Addition
i 4.2 NAME
SIREE] ALDRESS 43 STREET ADDRESS
CIy-ST- 21 44 CITY-ST- 1P
Tt “TIoelETe 51TILE [Thange  [J Addition
RAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
Cilv-S1- 2 54 ClTy-§7-2IP
T - [T oELETE 61TITE [T Change™ 1] Addition
NAME 62 NAME
STHEEF ADDHESS 6.3 STREET ADDRESS
cy-s-7e | £.4 CHTY-ST- 2P

I am an oflicer or direclor of the co
3

appears in Block 12 or Black 1
SIGNATURE: _ A

SIGHATUHE AN g

2/26/37

407-629-2040

14,71 do heroby certily thal 1he information supplied with s filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the
information indicated on this annual gepg! o suppiemental annual report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that
on or tho receiver of trustee empowered 1o executs this reporl as required by Chapler 807, Florida Statutes; end that my name
K _(e-erTan attachment with an address

g PUEUHE Mdrdatdgner D

F'Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytirne Phone 4

OBOAGR 108

CR2E034 (9/96)



