FTER MAY 118 $550.00 FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

AS-GOM, INC.

H25671

®)

Principa’ Place of Businass

11406 N. DALE MABRY
TAMPA FL 33618

AR A

3. Date Incorporated or Gualified

Mailing Address

11406 N. DALE MABRY
TAMPA FL 33618-3979

3a. Date of Last Repon

10/15/1984 12/31/1896
2. Principal Piace of Business 2a, Mailing Address 4. FEl Numbaer Applied For
21 26] 59-2540420 Not Applcable
Suite, Apt #, ot Suite, Apt. #, etc.
., Te AR R el vie. Ap ¢ 5. Certificate of Status Desired O $8.75 dditonat
22_1 m Fee Raquirad
Cry & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;;‘ ;;l ) Trust Fund Contribution Added to Faes
Zip | Country ) 2ip Country 8. This corporation hag ligbitity for intangible tax under 5. 189.032,
24] 25] 29] _|29] Fiorida Statutes Oves [Jno
9. Name and Address of Current Registered Agant : 10. Name and Address ol New Reglstered Agent
SHUEAT, BILL 81] Name
]
14853 COGOMA LANE 82| Street Address (P.O. Box Nurnber is Not Adceptable)
ODESSA FL 33558 ‘
83
B4| City FL p5| Zip Code

office or registered agant, or both, in the State of

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the a

agent | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

bove-named cor;dirtion submits this statement for the purpose of changing its registered
Florida Such change was adthorized by the corporation's board of direclors. | hereby accept the appoiniment s registered

Eﬁnhm typed o prinled name of registerad agenl and titla i applicable

{MOTE: Registered Agenl signature reqisted when relnsiating} DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS I 13.

THLE P LI DELETE 11TME L Change  L_j Addition

KAME SHUERT, BILL 12 NAME

sweer ooeess | 14653 COLOMA LANE 1.3 STREET ADDRESS

CiTY-ST- 2 ODESSA FL 33556 1.4 CITY-5T- 2P

e ') T DELETE 21 TALE [ Change [ Addition

NAME MORAN, JOHN 2.2 KAME

seer aooness | 5306 RIDGEWELL CT. 2.3 STREET ADDRESS .

CITy-S1-20 TAMPA FL 33824 24 CHTY-$T-7P .

TLE [T oecere 41 1ME ‘ [ change 12 Acdition

NAME 32 NAME I

STREET ADURESS 33 STREEY ADDRESS

CiTY-51- 2P 34, CiTy-S1-2P

i T DecETE 41 T0LE O change L7 Addition

NAME 4anamE

STREET ADDRESS 4.3 STREET ADDRESS ‘ '

CITY-51- 2P 44 CITY-5T- 2P

e [T DELETE 5.1TH1LE X Change ™ [J addilion

NAME 5.2 NAME

STRELT ADDRESS 5,3 STREEF ADDRESS

CiTy-SI-71P 5.4 CIFY-ST1- 21 ‘

TILE LI DECETE 517ILE change [ Addition

NAME 6.2 NAME

STREFT ADDRESS 6.9 §TREET ADDRESS

CiTY-$1-71P 6.4 CITY-51- 2P

14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further cetify that the
information inchcated ort this annual repor or suEplamema! annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
1 am an officer or director of the carporation or 1he recejver of trustee empowered terBXagute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk13 I changed, of on an p addre 0

SIGNATURE 2N My, BEAJSTIRE

0 WAME OF SIGNING QFFIGER OR DIRECTOR

Dayurm: Frone #  DO0T802

CR2E034 (9/96)



