FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ASHBURN, INC.

(3)

P.O. BOX 62§
us

Principal Plaze ol Business

207 MERCER'S FERNERY ROAD
DELAND FL 327210625

Mailing Address

2075 MERCER'S FERNERY RO,
P.0. BOX 62§
DELAND FL 327210625

us

FILED
Apr 08 1997 8:00am
Secretary of State

N

. Date Incorporated or Qualified

10/01/1982

3a. Date of Last Report

04/24/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
) 26 59-2264762 Not Appiicabie
Suiter, Apt #, ote Suile, Apl. #, etc. it
------ v Ap o i 5. Cartificate of Status Desired 1 $8'75 Adcl_monal
221 27] . Fee Required
.. City & Glate | City & State 8. Elsction Camnpaign Finanding $5.00 May Be
23] B} 28| Trust Fund Contribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ) 25 29 [30] Florida Statutes COvyes [Ino
| 8 Nameand Address of Curent Reglisterad Agent 10, Name and Addrass of New Ragisierad Agent
MAXWELL, JOHN W. B1} Name
2076 MERCER'S FERNERY RD. B2{ Stract Addrass (P.O. Box Number is Not Acceptable)
DELAND FL 32721

SIGMNATURE

83

B4| City

85| Zip Code

FL

"1 Pursuant 1o ihe provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its tegisterad
ofhee or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Blguere, fyad o prntod nan of rogisered agear and Hle 4 applatie

{NOTE Registered Agent signature raguired whan reinsiating)

DATE

! ‘mw\? i .

14. | do herehy cerlily that the information supplied with this filing does nol qualify
inforrnabon indicated on this annuwal repon or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Iarvean aflaer or clirector of the corparation or 1he receiver or trustee empowered o execute this raporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE:

—AF QUIREDY /4y /7

12, B OFFICERS AND DIRECTORS 13. ARDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L P T beLETe 1A TILE ") Change T[] Addition
Kb MAXWELL, JOHN W. 1.2 NAME
siert anass | 2075 MERCER FERNERY RD 1.3 STREET ADDRESS
L orstze | DELAND, FL 00000 14 CITY-ST- 2P
T VS WEGE 21TILE O change L Addition
NAbE HAMNER, MARGARET A. 22 NAME
swertaoaiss | 2075 MERCER FERNERY RD 23 STREET ADDRESS
arr-soe | DELAND FL 2 4CT¥-SE- TP
TILF T 1 DELETE 3ATILE [T charge [ Addition
NAME SCHANDEL, CHARLES E. 32 NAME
siveer aceress | 3858 QYSTER CY. 3.3 STAEET ADDRESS
Y- 51 2P ORLANDO FL 34, CHTY-ST-2F
Tile T DECETE 41TILE [T 6hange ] Additon
NabE 4. 2HAME
SIREF T ADERESS 43 STREET ADDRESS
CIre-S1- 2 44CITY-§7-7IP
1L T DELETE BATILE [Ttharge [ Additon
N 5.2 NAME
SIKEE? ALDRESS 5.3 STREET ADDRESS
-S| L i 5.4 CITY-5T-2IP
Tt [ DeLETE 81 TITLE T change [ Adgition
NAME 5.2 NAME
SIREE ADDRESS 6.3 STREET ADDRESS ,
ZAY-ST-2F 6.4 CITY -ST-2IP
or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gof~734-¢%% ]

Taylime Fhione #

CR2E034 (9/96)



