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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OfFf CORPORATIONS

SO

DOCUMENT #

1. Corpor.ation Name

ASHTIN KELLY & CO.

F97000003328

Principal F lace of Business

400 STH AVENUE SOUTH
SUITE 101
NAPLES FL 34102

Mailing Address

400 5TH AVENUE SOUTH
SUITE 101
NAPLES FL 34102

AR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/25/1997
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 954154218 No! Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . i
- v 5. Cerlifcate of Status Desired L $8.75 dditional
22 27 Fee Required
City & £tate City & State 6. Electicn Campaign Financing O $5.00 112y Be
23 E] Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes tive current year intangible
r—zﬂ H 29 BI Personal Property Tax. Yes INo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registercd Agent
81| Name
WRIDE, W J .
400 FIFTH AVE SOUTH 82| Street Address (P.O. Bo> Number is Not Acceptable)
NAPLES FL 34102 83
84) Ciy FL ’351 Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor: tion’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and title if applicable. {NOT 2 1 Agant sig) 1eqL red when réi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TIMLE DpP {J DELETE 1.1 TITLE {JChange [ Addition
NAME WHIDE, W J 12 NAME

streeraporess| 400 5TH AVE S 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 14CITY-5T-2P
TME [J DELETE 24 TIMLE [CiChange [ Addition
NAME 2.2 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-$1-2IP 2.4 CITY-ST-ZIP

TME [J DELETE 21TITLE ] Change 1 Addrtion
NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TILE [} DELETE 41TLE [ Change 7 Addition
NAME 4, 2NAME

STREET ADORES S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T.2P
TME [ DELETE 51 TITLE [DChange [ Adgition
NAME 52 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-ST-7P 54 CITY-8T-2P

TILE {1 DELETE 51 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

CITY-$T-21P 64 CITY- T-ZIP

14. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the infc rmation
indicated! on this annual report or supplemental anual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer 0" director of the corporatian or the receiver or trustee empowerad to e.cecute this report as required by Chapter 807, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

W e ——

AR Ty, S

+ -

T IGHATV £ AND TYFED OR FHINTED NAWE OF SIGNING OFFICER OR GIRECTOR

ment with an address, with all other like empowered.

L Lo Ady

%-19-14 Gyt 4253 PP

Dalg Itaybhme Phone #

0454851

CR2E034 (11/98)




