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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AMERICAN SPACE, INC.

DOCUMENT # K64048

Principal Place of Business

Mailing Address

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90122 015 ***150.00

R

[2s]

Jao]

Oyes  [ClNo

. Personal Property Tax.

4709 CRUMP RD 4709 CRUMP RD

P. 0. BOX 37 P. . BOX 37 :

LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851 DO NOT WRITE IN THIS SPACE

vs us 3. Date Incorporated or Qualifed

02/08/1989
2. Principal Place of Business 2a. Mailing Address 4".‘FE1 Number - . Applied For
7 26] 53-2948408 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ik j i
x.__{ Svite, Apt. #, etc. utte. £p el 5. : Certifcate of Status Desired i $8 75 Add.’tlonal
22 27 . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

2—31 ;3-' Trust Fund Contribution Added to Fees
j Zip Country ip Country 8. This corporation owes the current yeer intangible

2.

11. Pursuant to the provisions of
office or registered agent, 9
agent. | am famiar witl

4-1'

_}y mru‘g!

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : : '
GARBRECHT, GARY ,
11 SKIDMGRE ROAD 82! Sireel Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884 23
84] City 85] Zip Code
Z, FL |

A

hove-named corparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

%9

SIGNATURE 2

Signaturae, typed or prinfeg g agd (NOTE: Registered Agent signature required when rainstating} 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMEe P {1 DELETE 1.4 TILE [JChange  [JAddition | —
NAME GARBRECHT, GARY 12 NAME 3
street poress| 4709 CRUMP RD. 13 STREET ADDRESS D
CITY-ST-2P LAKE HAMILTON FL 14 CTY-ST-ZP &
TLE D [ DELETE 21 TME [CChange [ Addiion | ©
NAME JONES, MICHAEL K. 22NAME
smeeraporess| 325 N CENTRAL 23 STREET ADORESS
crTY-sT-2P KENT WA 98035 2 4CTY-ST-2P ‘
TME [] OELETE 31TME [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS, 33 STREET ADDRESS
CATY- ST-2iP 34.CITY-ST-2IP
TME {] oELETE 41TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [] DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET AGDRESS
CITY- §T-2ZIP 54 CITY-ST-2Ip
TME [ DELETE 6.1TITLE C]Change  []Addition
NAME 5.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P o J? > Wedcmy.sr-zp
14. { hereby certify that the information supp) i 2 4 At tHe exemption stated in Sectaon 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or direcior of the corporation g t =
Block 12 or Block 13 if changed, or 4

4

d pceurate.and that my signature shall have the same legal effect as if made under oath; that 1 am an
4 to exacute this report as required by Chaptér 607, Florida Statutes and that my name appears in

ks Mzgdse




