CORPORATICN
ANNUAL REPORT

PROFIT

1997

FFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M31309

1. Cotporation Name

ASHLEY DISPLAY ASSOCIATES INC.

(1)

Princlpal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

MRS

7

4300 NE {1TH AVE 4350 NE 11TH AVE
OgKI.MD PARK FL 33334 OgKLAND PARK FL 33334-3602
U U
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
04/30/1986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. ;6-| 59'2704059 Not Applicable
Sulle, Apt. #, slc. Suite, Apt. #, otc. 5. Certificate of Status Desired O 58'75 Additional

Fee Required

nl
23

City & State

CHy & State
28

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Feas

Zip

Country

' o Zip | Country B. This corporation has #iability for intangible tax under s. 199.032,
i I24] 25| 2] 30] Florida Statutes Yes [ No
§. Nama and Address of Currenl Repistered Agent ] B 10. Name and Address of New Registered Agent

WALSH-BUIE, ASHLEY 81| Narne

'513 NE 2‘“.' STREET 82| Streel Address (P.C. Box Number is Not Acceplable}

WILTON MANORS FL 33305

83
64 City FL ]85 Zip Code

1‘['

Pursuant to the pravisions of Seclions B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purp
. oMfice or regislered agont, or both, 1n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
*@gent. t am tamitiar with, and accept the abligations of, Section 807 0505, Floride Statules.

SIGNATURE

ose of changing its rogistered

T (NO]’E"#‘(I.‘Q‘E&UFRG Agenl s'gnature frequired whee rinstating)

"DATE

P
: 12.

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BT PD CJ beete tATILE [Jthange [ Addition

1 NAME WALSH-BUIE, ASHLEY 1.2 NAME
£:1 STREETADDRESS 1513 NE 24TH ST 13 STREET ADDRESS
Ee omy-gr-ze WILTON MANORS FL 14 CTY-ST- 2
&l me {TbeLerc 217l [T Chargs [T Addition
%‘ NAME 2.2 NAME

,-"‘ STREET ADDRESS 23 SIREET ADDRESS

z CITY-57-21P 2 4CITY-S1-7iP
4] TmE [T pereTe SN " [Jchange [T addition
C e 3.2 NAME

i | stheet ADDRESS 33 STREE) ADDRESS

¢ CITY-ST-21P 34, CAY-S1-2Ip

K E INCEGE PERT T [T change L] Addition
i name 4.2 NaME

; STHEET ADDRESS 43 8TREET ADDRESS

‘| GTY-5T-2P 441512
B e ] oELete 51TIMLE " change [ adaition
£ e 52 NAME

{7 STREET ADDRESS 53 STREFT ADDRESS

. crv-s1-20 5.4 CITY-ST- 2P

'EZ] Time [J DEcETE 61 TITLE [T Change L] Adaition
f‘ -HAME 62 NAME

i*Y: -STREET ADDRESS 63 STREET ADDRESS

§ CfTy-ST-2iP 6.4 CITY-ST- 2P

=1 t4. | do hereby certily thal tho inlormation supplied wilh this filing does nol quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

. information indicated on this annual report or suppleriental annual report Is true and accurate and that my signature shall bave the same legal effect as il made under oath; that
: 1 sm an officer or director of the corpgralion gr the receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my,

P appears in Block 12 or Biock 13 if cifgngedfir fh an attachmentuilh an address. 4? ' e

H avirht At 1ok A G (A Lo ¢ ‘A]Al_cd-ﬂm 16 4/20/0'7 B2 Adina

CR2E034 (9/96)




