FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT UF STA 1
Sandra ::rMorlhnm Jan 1 6 1 99 8 8 : O()am

CORPORATION
Segietary of State

ANNUAL REPORT
1998 o DIVISION OF ¢:URPORATIONS S C Cretary Of State

DOCUMENT # J79323 (8)

1. Corporation Namea

ASHCRAFT SERVICES AND PRODUCTS, INC.

AR

M e, X

7_ SIGNATURE:

Principal Place of Kusiiess Mailing Address
2514 W GERVANTES 8T PO BOX 18157
PENSACOLA FL 32505 PENSACOLA FI. 32523
us DO NOT WRITE IN THIS SPACE
Q 3. Date Incarporated or Qualified
__ ) . 06/24/1987 ,
3 2. Urincipal Place of Business E 2a. Mailing Acdidress 4. FEI Number Applied Far
21) . ) (28] 50-2825920 Not Applicable
Trite, Apt, #, Bl | ite, Apt. #, ete ) - $8.75 acditional
a } . Centiti ot Statis Nesire o i
?El ;;I - ) 5. Certiticats ot Status Desred O Fee Required
L ity & State ity & State 8. Election Campaign financing $5.00 May Be
aa ‘ B ;;I Trust Fund Contribution .. Added 1o Fees
— Zip __ Country o] . Couniry 8. This corporation awes or has baid the current year Intangible
24| ) 25| ;Q‘I ) m-l ) Personal Property Tax due Juns 30, [ 1ves  [[INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Hegistered Agent
GRASS, JOHN R., ESQ. 81} Name
120 8. ALGANIZ ST. [82] Street Address (0.0, Box Number & Not Acceplable)
PENSACOLA FL 32501 ] .
83
84| Gy o FL [35' 2ib Gode

1. Pursuant o the provisions of Sections k47 Uauy and 607, 1508, Flonda Statutes the ahove-nained corporation submits this statement for the purpose of chanaing its registered
wifice of registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. § hereby acoept the appomment as registered
agent, | am farmiliar with, and accept the abhigations of, Section BO7.0505, Fiorda Statutes.

BIGNATURE o o
ﬁqﬂa@i l}«pod o printd name o mgistared agent and tils # apalkeable. PNQTE. Realslered saent sgnalure racuired when einstating) AT

12, OFFICERS AND DIKECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PO 1| DELETE L1TME o [ T Change T 1 Additicn
NAME ASHCRAFT, WILLIAM C., JR 1.2 NAME .
steer anoesss | B NAVARRE 8T 1.3 STREEY ADDRESS |
GITY = 31- 21 GULF BREEZE FL . 14 0HTY-ST- 710 ‘
T {1 DECETE 21 TLE [T change™ |_] Addition
NAME 22 NAME

[ it AuRess %3 STREE | ADDRESS
oy-si-ze | 2 4 GITY =51+ ap )
mE Floetere 7f simme FTGhange . Addtion
NAME 22 NAME
SIREET ADDRESS 34 STHEET AUDRESS
Giv-S-ap ) 54 GATY-ST-7F i
TIE f T oelETE £17TME ] Change [T Addition
MAME 4. ZNANE
STHEET ATDRESS 43 STREET AUBRESS
GITY - &5~ 1P : _ $4CINY-5{-7P o
HILE ’ {1 NFLETE o1 TLE [J Change  {_] Addition
NAME. 42 NAME
FIHET ADDRESS, | 5.3 STHEET ADBRESS
ary-sene | . 5.4 CITY - 5T- 7P o
THLE - {1 DFLETE 6.1 1MTEE [T Crange [T addion
MAME i 6.2 NAME \
R — 3 STREET ADDRESS
CITY-51- /1P &4 CITY- 57 - /1P

14, | hereby cortity that the intarmatian supplied with this filing does not qualty for the skamption stated in Secton T19.07(3)0), Horida Statutes. | further certity that the intormation
inchicated on this annial report or supplemental annual reaport is frue and arrurakdand that my signature shall have the same legal effect as it made 1mder oath; that | am an
aticer or director of the suwiporahon of the recaiver or frustee smpoweaied (o exficute this report as requiren by Chapter 807, Fionda Statutes; and that my name appears in

@lock 12 of Block 13 if changed, D;ﬁﬂ art atj_achpentywlthﬁp.aﬂﬂr 55,
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