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

PROFIT P
CORPORATION :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate

1998 ™ ‘ DIVISION OF CORPORATIONS
DOCUMENT # 48529 (8)
THE ASENDORF ASSOCIATES, INC.

Principal Place of Business

489 CAROLYN DR
OVIEDO FL 32765

Mailing Address

P O BOX 62 1171
OVIEDD FL 32762411

FILED
Apr 08 1998 8:00am
Secretary of State

A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
2% 2 0 prims RD 26] £0-2743736 Nat Applicable
Suite, ApL. ¥, olc — Suite, Apl. ¥, elc. N . $8.75 adgditional
___23 G“g P, E U/f‘ ’j‘L—-ﬁ ;] B. Certificate of Status Desired D Fee Regulred
City & Stale | _ City & State 6. Election Campaign Financing $5.00 May Bo
E 28_] Trust Fund Contribution Added to Fees
Zip Country “—99' 2 Country 8. This corporation owes or has paid the current year Intangible
m 3’ 2"73 2 El ;—9—1 E Persconal Property Tax due June 30. S 3 Ne
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Reglistered Agent
81| Name
PICKFORD, SHIRLEY R PICKFoRrRD SHIRLEY
489 CAROLYN DRMVE 82| Steel Address (P.O. Box Numper is Nal Acogplabla)
OVIEDO FL 32765 358 0B B P IME RD
83
GE=NEVA
84| Ciy 85| Zip Code
FL I 22732

office of registered agent, or bolh, in the
agent. | am famj nh, and pocopt it

15 7.0505, Florida Statutas.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of cha
ate of jwda Such changc was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

nging its registered

/1 /5%

Block 12 or Block 13 it changod..gr on an atlachmon! with

[}

e .

QIRNATIIRE-

SIGNATURE _Apet—TL- N e
Slgnatua, lypod o girtitiog s e (NOTE: Regstered Agent signalute required when remstating DATE F:\

12. 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 g

e P T betEve T1TITLE r . nge  LJ Addition |2

HANE ASENDORF, JOHN J. 12 NAME 9_-5&”'9"&" T8 £ g

smeer aooress | 489 CAROLYN DR asmeetootiss |5 4@ O &P AM1IMS KD =
| cmy-sT-20 OVIEDO FL vorv-sre | G-ENEYA /7L, Fr73 2. S

NLE VST EYDrLeTe Z1TILE v s [FThange [T Addition | O

NAME PICKFORD, SHIRLEY R. 22 NAME PICKFRD SHIRLSY R,

streer aooress | 489 CAROLYN DRIVE 23STREET AODRESS, | 67288 O > MRS RD

CITY - 5T-2P OVIEDO FL _ zapm-ste BANEVA e Fa 73X L

TLE 7 peeete 3.4 THLE [T Change T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CTY-S1-21p 34.6TY-5T-2IP

TIILE [ oeiETe 41 THLE [J change  TTJ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

E 7 DELETE 51TILE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CTY-51- 7P

TME I DeLETE 6.1TITLE [JChange L] Adiition

NAME 6.2 NAME

“STREET ADDRESS .3 STREET ADDRESS

CITY-S1- 20 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this iling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on 1his annual report or supplemenial annual reporl 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corporation or the receivor o trusleo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

sl e R Y7 FeF ool R



