1

sFILE 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

DOCUMENT # 21069

1. Corpor: tion Name

ASHTON INDUSTRIES, INC.

Mailing Address
100 SE 20 $TR

Principal P.ace of Business

100 SE 207TH $1
FT. LAUDERDALE FL 333t6-9847

FT LAUDERDALE FL 33316-2847

—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 040 ***150.00

BT AR ORI

us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
| 10/04/1989
2. Principa Place of Business 2a. Mailing Address 4, FEI Number [ Apclied For
2 26 650155784 [ Not Aplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ e e 5. Certifcitte of Status Desired [ $8.75 aditional
22 27 o o o Fee Recuired
T City & Sate City & State 6. Election Campaign Financing O $5.00 11ay Be
23‘ —2—8—1 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |atangible
24 @ E;I Eﬂ Personal Property Tax. [ ves {dNo
9. Name and Address of Current Registered Agent 40, Name ind Address of New Registere 1 Agent
81} Name
CARREIRQ, WALTER A.
100 SE 20 STR 82| Street Adiress (P.O. Box Number is Not Acceptable)
T LAUDERDALE FL 33316 a3
I_ A
84| City F| las[ Zip Cede

11, Pussuait to the provisions of Se stions 607.0502 and 607.1508, Fiorida Statutes, the above-namad colporation submits this statement for the purpose ¢ f changing its registered
office ot registered agent, or boty, in the State of Florida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regi;tered
agent. | am familiar with, and ac:ept the obligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATURSS -
Signalure, typed or pnnted nair ¢ of registered agent : nd title if applicable {NOTE Registerad Agent signature requi ed when rainstating) DATE

12. ()FFICERS AND DIRECTORS 13. ADDITIYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ] 1 DELETE 11TmE T [Change [ Addition

NAME WHITE, WILLIAM M. 12 NAME

sweetaooress| 100 S.E. 20TH ST. 13 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 14 CITY-5T-2P

TITLE P [ DELETE 21 TITLE [IChange  []Addition

NAME CARREIRD, WALTER A. 22 NAME

srreeraooress| 1342 PONCE DE LEON DRIVE 23 STREET ADDRESS '

GUTY- ST 2P FT. LAUDERDALE FL 2. 4CITY.ST-ZP J

TITLE [J DELETE 31 TILE [Change 1] Addinon

NAME 32 NAME

STREET ADDRES!; 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2ZIP

TME 3 DELETE 41 TITLE [JChange  []Addition

NAME 4 2 NAME

STREET ADDRES: 4 STREET ADDRESS

CITY-ST-2IP 44CITY.5T-2P

TITLE [ DELETE 5.1THLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TITLE O DELETE 6.1 TITLE | C]Change ] Addition

MNAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P L

14. | hereby sertify that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cetify that the info mation
indicated on this annual report or suppiemental ar nua) report is true and accurale and that my signatur:: shall have the same legal effect as if made und > oath, that | ary an

officer or director of th oral

SIGNATU

or the receive: or trustee empowered 10 exacute this report as requ red by Chapter 307, Florida Statutes; and that my name appear:: in
Block 12 or Block 134 changed, ol on an attachment witk an address, with all sther like empowered.

J ) avree A 6505/@

S8 ) 53 SXB 7alLHF

SIGNATURI: AND TYPED OR PR NTED NAME OF SIGNING DFFICER ( R DIRECTOR

Date D wytme Phona #

0296781

CRZE034 (11/98)

MM ms— === -




