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

PROFIT ST
CORPORATION '
ANNUAL REPORT Secretary of State

1997 : " DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # FO6000001193 (9)

1. Corporation Mamne

AMERICAN SOUTHERN TECHNOLOGY, INC.

Principal Place of Business Mailing Address Il"“ll "ll |||’| |||" |Im|||" |I|“ II”"I'I”'II‘ "I’”IIH ”II ||||

4524 BURROW DR #3 4524 BURROW DR #3
N LITTLE ROCK AR 72116 N UTTLE ROCK AR 72116-7073
3. Date Incorporated or Qualified 3a. Date of Last Report
o e, . Samés 03/04/1996
2. Principal Place of Business “2a. Maling Address 4. FEI Numbsr Applied For
[21] 2] 71-0784138 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. " ) $8.75 Additional
= ;] 5. Certificate of Status Desired B’ Fee Required
City & Swale City & State 6. Election Campaign Financing $5.00 may 8¢
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1gx under s. 199,032,
(24 25 29 LEEl Florida Statutes Oves M No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85] Zip Code

11, Pursuan? to the provisions of Seclions 807 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
affice or registercd agent, or bolh, in the Stale of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am farmidiar wath, and accepl the chiligations of, Section 607 (505, Florida Statutes.

SIGNATURE _ e e
Soparine b o prered gent and titlo 1 apolcable {NOTE" Registarad Agent signature required when reinstating} DATE
1T OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
THTLE DST [T BELETE T1TILE [ Change L] Addition
NAME WILSON, RICHELLE 12 NAMF
sweet aovess | 1211 ESSEX 13 STREEF ADDRESS
Oy -1- 20 SHERWOOD AR 72120 14GiTy-ST-21P
TR P [T DELETE Z1TLE [J Change [ Addition
NAME MORIARTY, JOE 22 NAME
strier aooness | 68 CRAVEN ST 23 STREET ADDRESS
CITY-§1- 28 QOCEAN |ISLE NC 28469 2 4CITY-ST- 2P
ik Vv Iﬁﬁmm 31 TILE [ change [ Addtion
NAME DOSS, MIKE 32 NAME
stuery aooarss | 8 BELVOIR CIR 39 STREET ADDRESS
ore-si-re | E RIDGE TN 37412 ‘ 34.0ITY-SI-2
TITLE [ DeLETE L1TILE [T Change  [_] Adsion
HAME 4 2 NAME
STREET AUDRISS 43 STREET ADDRESS
CITY-ST- 2P L4 THY-5T-79
TIILE [ peiete 517TMLE [_IChange ] Addttion
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
LY. ST 2 54C0Y-SI- 70
WILE [)oeEte 61 TLE [JcChange ] Addtion
HAME 62 NAME
STREET ADBHESS 63 STREET ADDRESS
CilY-51-If G40y -ST- 2P
14. | do hereby cerbfy that Lhe information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | furthar centify that the

inlormaticn ind.cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Iam an oficer or deector of the corporahon or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: | s P/ AV AR Ay 10l97 . Pou-s1-2918
. 'IMD %0‘1{:‘3 OFFIGER OR DIRECTOR I/Date lq Baytime Phiona #

" a8, ot Jan 27 1997 8:00am

CR2E034 (9/96)



