SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ) ,’Sf:"" e FLORIDA DEPARTMENT OF STATE
CORPORATION (:3* e Sandra B Mortham FILED
ANNUAL REPORT AFirY

Secretary of Sate

1996 »}fﬁ ) ‘DIVIS}ON OF CORPORATIONS Aug 12 1996 8:00 am
DOCUMENT # L67065 (7) Secretary of State

1. Corparation Name

ASHMWINSTON & CO., INC.

Principal Place of Business : .E ailing Address | |I||||||||| |||I| lll“ II||| l"ll ll“ Ill" I|I|l |||“ lll“ Ill“ ||||| l“l

P O DRAWER 3089 P O DRAWER 3083
STUART FL 34935 STUART FL 348%
us us 3. Date Incarporated o Qualitied 3a. Daie of Last Repon —I
- A _— 04/19/1990 _04/28/1995 n
2. pffmpal Piace of Business | 2. Mailing Address 4. FEI Number Appled For
| 350/ OgPnNés AWE. [ 338/ Diyadsor Ave| 650210787 I Not Apsicaric.
Suite, Apt 4, eto — Sutte. ApL. #. €10 5. Cerlilicate of Status Dosired [] $8.75 Adcfltional
—Z;l 7 L Fee Required
Cj Sta 5 Sta 6. Flection Campaign Financing $5.00 May Be
23 % P)m/ f‘& ) 28| ﬁ?— ﬁm P" Trust Fund Conlribution [] Added to Fees
Zg ¥ Country g ) Country 8. This carporation has hahility for intzngible tax under s 199 032,
E:I jfﬁ’ 9/7 25W ilCJ _Zj-!L 77777 lgj ‘{7 SD] QTX”C/K Florida Statutes [:l VES_E,,ND .
o 9. Name and Address ol Current Registered Agent B 10. Name and Address of New Registered Agent =~ |
81| Name
PHELPS, ROBERT E .
5707 S INDIAN RIVER DRIVE 82 j{r 1 AddresgPl, ox Nurpber is N%C}pr ')
FT PIERCE FL 34082 - 38" Dirnls e &
B4| Cr . 85 n Code
_ 7= [lencs FL["|%

11, Parsuant o the prowisions of S¢ Shions 6070602 and 607.1508, Florida Stalules, the above namad corporation submits this statement for the P oser of changing its re stered

office or registered agent or bath n the State of Floricda Such change was autrorized by tne corporation’s board ol threctors | Paraty accep! the appointmant as registered
agent. | am fardiar with and accept the obhigahons 2f, Sechaon B07.0505, Flonda Stalutes
SIGNATURE _

Tl ot e

E . : - T RETIE B e Agenl evga e ed v when st ¥ i Tonan
12, OF F ICERS AND DiFZC TORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 | &
e D o 07 oelere I T [Tom [ i | &
NAME PHELPS, COILA D £ 2 NANE 3
streeT aopaiss | 5707 S INDGAN RIVER DRIVE 13 STREET ADORESS &
CilY-ST-2P FT PIERCE FL . 1ACIY-§1- 29 _ &
TITE [ [T Deere 21THLE [T change 1] adgiion |O
NAME PHELPS, ROBERT E. JR. 22 NAME
sweeranoress | 5707 S INDIAN RIVER DRIVE 24 STREET ADDRESS
CITY 8- ZP FT PIERCE FL R 2407y -S1-7IP - ]
e [ eeene sTIns [T crang: [] addiion
HAME 22 NAME
STREET ADDRESS 33STREET ADDRESS
CiFY-S1-2P 34 CITY-5T 7P B
TIE [] oeeere A1TLE T cnangs L] Addition
NAME 4 2 NAME
STREET ADORESS A3STRIE| ADORESS
CITY-S1-2P 44017 -S1-2P
TILE ’ [J oeete 51TITLE (] Crangs [ Acdion
NAME 52 NAME
STREET ADORESS 53 §TREET ADDRESS
CHlY-§T- 27 B S4CITY -SE-2P
e [T pecere 61 TIRLE i [T trange [] Addition
NAME £ 2 HAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7P B4CITY-ST- 2P

14. 1 6o hereby cerbiy that the inlormabon supipl ed wit s Fing s voluetanty Tarmished and does nat qualily for the examplion stated in Sozhon 179 07(3)(k), Frorida Statutes |
further certify that the information ng-cated on 1his annual report or supplemental annual réport is true and accurale and that my signatare shall have Ihe same loga effect as it
made under nath, that | amatGihcor O ;o of the: coy on of the receiver or Lrustee empowered Lo execute this repart as requred by Crapter 617, Flarida Statutes, and
that my name appears inAlock 12 or Block " ¢ aljachment with an address

SIGNATURE: T s M YPE] 'onpn]'n;n "OF BIGNI 77!-1;“'6&315{61‘0'# T T Y, f{é N wyxg’qy//
P o N e oD e |




