FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

il

W 'm “\“»

FLORIDA DEFARTMENT OF STATE
Sandia B Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASILE, INC.

Principai Place of Business

% ROBERT 5. HIGHTOWER
RT. 2 BOX 210
MONTICELLO FL 32344

G56983

(1)

Maerg Acirass,
% ROBERT §. HGHTOWER

RT. 2 BOX 210
MONTICELLO FL 32344

TR MM

il

"3a. Date af Last Reporl

 05/01/1995

T4 FE RN e
Sooanmee

0 SB.TS Additional
Fee Required

Appied For

St of Status Desred

Nul f\pp I© at.h )

Election Campaign Fnancing

m$5.00 May Be

Trust Fund f“onlrlt Jtion Added ta Fees

B. This corporatens has iab-lity for intangibile tax urder s 199,032,

Florida Statites [ yes {JNo

11. Pursuant to the provisions of Sechons BO7 0500 a
or regrstered agent. or both, in the Siate of Florda Such
familar with, and accept the obligations of Sachan 6270505, Floiza Statutos

l Street Add(’v&S;ﬁF’ O Hox Numbicr

5 Not Accnplable

2. Principal Place of Businass 2a. My Aadiess i {
2t ~ _ |
Suite, Apt. #, etc Sate, Atk elo.
22| 27l :
City & State Cimy & Sats
Zp Country 211 Coutslry
2] 25} ] }561
9. Name and Address of Current Registered Agent T
T o 81 Name
WARD. DAVID W. e
RY. 2 BOX 210 N
MONTICELLO FL 32344 83
fad[ Cry

FL

85 | 71 Code

Torida Statoles, 1o abee

L naned creporatioe PN
|go was authorized by the corporahon's buard of directors, | horg

U for the: purpase of chand g its registered ofaoe:

SIGNATURE _ .
Sigrattese, bypsd e Pt i P P g e g g b e LA

1z, I B ADDMIONS-CHANGL S TG OF 1 ICERS AND DIf v

TILE pPsST BRI U] Change [ Additian

hav WARD, DAVID W. 12 bt

STREET ADORESS HWY. 19 NORTH 15 ST T AT

GiTY-ST-2IP MONTICELLO FL owsioe |

nr.e v i RN (] Crange ] Addliben

NAME COOKSEY, PAMELA S. 27N

STREET ADDRESS LAKE DR. 25 SIRERT ALDRESS

£IY-SI-21P MONTICELLO FL o paoTiSa - ) o

TTE D CIUELEst ERRIN| [J Crangr [ Additin

NAME COOKSEY, KENNETH EARLJR 32N

STREFT ADORESS LAKE DR. 35 SIREE! AI0RE 6

oy §1- 2 MONTICEWOFL ~  Nmevse R

Tiee D CIDeiert ERRON: O] Caaage ] Aadtien

NANE WARD, DAVID W. 42 NAMi

STREET ADCRESS HWY. 19 NORTH 43 SIn0 L AL DRE

CiTY- ST-2P MONTICELLO FL - 44005120 ]

TILE [ DELESt BRI O] Crange [ Adifition

NAME 62 NapdE

STREEI ADDRESS 53 STHEL ADORLSS

Cify-SI-2IF o e | HaDTy-52P e e

TITLE [J GELEFE ot O Chage ] Aaditan

NAME 67 My

STREET AUORESS B3 SHRE ATDAESS

CITY-ST 2P £10HY. 51 21

A report o supalenental annaal report s true and ace

W wWARD

YPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

14. | do hareby certify that the informatica suppliecl with this filkng is voluntanly furreshed and does not qualty for the exemption stated in S8ecton 118 07(3)tk), Florda Statutes | furthe
cerlify that the informabon indicated on thes acrn
oath; that | am an off.cer or chractor of tne corpaeaton o the rese
appsars in Block 12 or Block 13 if changed. or oo an altachiment with an acdress

SIGNATURE: Pufw.nend D

curdte and that o0y sionature shiall have tne same legal effoct asof made undu

HeOr Or trustec emrpovenad to excoulo 1hes repat as reoresd by Chapter 607, Florida Statutes, andd that iy name

5196 (frdQﬁg:?z-n

CR2EQ34 (12/95}



