FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L123

1. Corporalion Name

PAIGE ASHLEY, INC.

FLORDA DEPARTMENT OF STATE
Sandra B Manham
Secretary ol State
DIVISION OF CORPORATIONS

397 (0)

Principal Place of Business

%JAMES CASSIA
930 HEATHRIDGE DRIVE
WEST PALM BEACH FL 33414

M?lh g ,;\dd ¢
%JAMES CASSIA

55

9310 HEATHRIDGE DRIVE
WEST PALM BEACH FL 33411

O A

| 3. Date Incorporated or Qualified | 3a. Date of Lasl Report

08/30/1969 07/17/1995

| 2. Principal Place of Business. | 2a. Mailing Adares AR Nurbor Apoled For
;I 26J 65'0152882 Nat Applicable
i LM, etc. Suite L H ete it

Suite, Apt. #, et . Suite Apl #, et 5. Cenificaie of Swatus Desired O $8.75 Ad(Z!\llonaI
a 271 S Fee Required

Ciy & State | Oty & State 6. Electon Gampaign Financing 0] $5.00 May Be
E 28] Trast fFund Santribubon Added to Fees

F{s) Caountry A __ Cauntry 8. This carparation has liability far intangible tax under s 199.032,
24 2—51 29] 301 Flonds Statutes O ves [ONo

FUCHS, LARRY
ROYAL PALM BEACH FL 33411

or registered agent, or
faminar with, and 3

g, Name angd Address uf_Cu e_n_t

11 Pursuant 1o The prowsions of Sections 607.0502 and £97.7508, Fi
9 lhe State of Flw md [l S\rh rharuﬂ v

590 ROYAL PALM BEACH BOULEVARD

10. Name and Address of New Reglstered Agent

81| Namo

TAwas Cuassii

82| Street Address (P.O. Box Number is Not Acceptabile)

M0 HERAYHARIDER DAY vE

83

84| Cit

85 | Zip Code
3

WasT Faln BEAC) FL i

s, e above named corpordlion submits this statement for the parpose of changing its registered office

wol by the corporatbon’s board of directars. | heraly acoapt the appointment as regssterad agent, | am

/.?a/?/

mef, mar the mrorm'mon inchzatedt on thi

SIGNATURE _ e = ] o

ST T raee W I sed R e e A e W o
12, OFFIGERS AND AHECTORS 13, ADDITIONS CHANGES 10 OF FIGERS AND DIRECTORS 1N 19
TiILE P B U e (] Crange (] Addition
NAME CASSIA, JAMES 2 KA
sweet aporess | 9310 HEATHRIDGE P ISIRE | ADOKESS
CI1Y - 51 2 WEST PALM BEACH FL 1G5
it [JDELETE 2 1TILE [0] Change  [] Addition
NAME 22 hANE
STREET ADIRESS 23 STHLLT ABLRESS
Cary-sI-2p 240I0y-ST- 2P
TTLE T OELETE 3I1TIMF e ' [] Chang= [} Adihlion
NAME 37 haME
STREET ADCRESS 33 STRCET ADIRESS
Y-Sl . o Raaonestar
TILE [] DELETE ERROIT [] Charge [ Addition
NAME 47 hAE
STREET ADDRESS 43 STHTEL ADDRESS
ey -3I-2p _ ) N 440y 31 2P o _
NILE [1 DeLETE RN [3 Charge  [[] Additon
NAME 52 NAN:
STREET ANDHESS 5351HLET ADDRESS
Cy -8T-4P } ~ o 54CTy ST-7iF
TITLE [} DELETE E1TMNE [ Crange  [] Additan
NAME 62 NEKID
STREET ADDRESS &3 STREET ADORESS
CTY-ST-2P E4CTY-51- 7

&

PP B L

14. | do hereby certify that the informal.on . |p;n| ok ity thes Mmg s valunt arliy furnishod and does not qualify for the exemphon stated in Secten 119.07(3)ik), Florida Statutes. | further
ANndl regart O supplehiental annad report & lae and
& Corpraraion or the receias o trustae enpaverad to execute this report as !e:p,nro(l by Chaptor 807, Flarida Statutes, and that my name
b1 an attachrment witn an address.

fzes. - ﬁ./m/P/ - ¥7-795-7337

UAE AND TYPED OF PRINTED NAME OF SIGHNING OFFICER OF DIRECTOR Da,m ®© Prione »
i iy S

sonrdte and that my signatore shial have the same legal effect as if made under

CR2E034 (1 2/95)




