FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- mPﬁOF\T o 4-:' T FLORIDA DEPARTMENT OF STATE Apr 24 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siae Secretary of State

L 1997 DVISION GF CORPORATIONS

DOCUMENT # (6)

1. Corparation Mame

ASP CORPORATION OF FORT MYERS

RAAA BRI

Pri}\a15:7[‘&;{:(:“61"5;1;&;55‘, Mailing Address

30686 CLEVELAND AVE. 3086 CLEVELAND AVE.

FT. MYERS FL 33001 FT. MYERS FL 339017004

3. Dats Incorporated or Qualified 3a. Date of Last Report

o 09/10/1990 07/15/1896

2”. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
E‘-l e m 65-0221886 Nat Applicable

Sulte. Apt # ot Suiite, ApL. #. etc. $B.75 additional

- 6. Certificate of Status Desired m

E_Zl ;;I Fee Required

- City & State - Cily & Stale 8. Etection Campaign Financing $5.00 May Be
o =] Trust Fund Contribution 0 Added to Faes
_ Country | &P Country B. This corporation has liability for intangite tax under s. 189.032,
e 25] . 391 30 Fiorida Statutes [COves [Jno
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
SCADUTO, ANTONINO 81] Name
1342 RID VISTA 82( Sireet Address (P.0, Box Nurmber Is Nol Acceplabla)
FT. MYERS FL 33907
83
84| Ciy FL ]ss[ Zip Code

[T Puisuant 1o the provisions ol Sections 607 0502 and 607. 1508, Florda Statules, the above-named corporation submits this statement for the purpase of changing its fegisierad
office o registened agent, o bolh, in the State of Florida. Such changg wasg autharized by the corporation's board of directors. | hereby accapt the appointment as registered
agonl. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L .

Sty o et o o v Bgent A 1§ appicaR TROTE Rogeetad Ageni manare soquired W semeiang) ATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12
TS DPFIV [ oeine 111LE Setnetary [T Change JX Aadiion

g SCADUTO, ANTONINO 12NAVE Scaduto, Antonino
sirn s | 1342 RIO VISTA st aoomess | 132 o V tsta Ave
owseoe | FTLMYERSFL wen-seze | FE Myers, Bl 33907
I U] OFLETe 21ILE o [T change” [ Addition
Akt 27 NAME
STREET ADDRE 15 2.3 STREET ADDRESS
CHY-ST ZIP 2. 4 CITY-ST-ZIp
T [ DELETE A1ME Jthange [ Addition
KA 32 NAME
STREEY ABDHESS 33 STREET ADDRESS
Cy-S1-4ip 3.4 CATY-ST-2IP
e [ beLETE £1TILE [ Change L] Addiion
HAME A2 NAME
STHEF T ATIBRESS 4.3 STAEET ADDAESS
Ciy-S3- 2 44 CITY-S1-2IP
Twe T T 1 oEweTe 51 TITLE [ change 1 Adaition
NARN 5.2 NAME
STHES T ADDIRESS 5.3 STREET ADDRESS
| Y-SV 34 CITY-57-20P
e [ 1 oeLere 61 THILE T change [ Addition
[HAK]S 6.2 NAME
SIRETT ADOIRESS 5.3 STREET ADDRESS
| e e i 6.4 CITY-5T-21P
cerlfy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | furthor certify that the

i ¥
informiation indicated on this,annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an officer or d-raclor ¢ copparation of the receiver or trustee empowerad to axecutefthis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B pd with an acddresy
s L dfisfar  1-991-z-0c5]
Da

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGHIN Gaytms Frons B
o321

3 OFFICEA OR DIRECTOR

CR2EQ34 (9/96)



