SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M31309
ASHLEY DISPLAY ASSOCIATES INC.

(1)

us

Principa! Place of Business

4380 NE 11TH AVE
OAKLAND PARK FL 53334

Mailing Address

4300 NE 11TH AVE
OAKLAND PARK FL 3334
us

FILED
Sep 30 1998 8:00am

Secretary

of State

1O

DO NOT WRITE IN THIS BPACE

| 3. Date Incorporated or Qualified

-
j
W

Faounlry
25)

| 2. Principal Place of Business ;fa. Mailing Address 4. FEI Number [ |Applied For
21 ZEI 59:2104[59 Not Applicable
ite, Apt. #, el Suite, Apt. #, elc.
Suite, Ap el }N-- ute. Ap el 5. Cortificate of Status Desired D $8 75 Additional
27 Fee Requirad
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Addad to Fees

Zip Country
30

8. This corporation owes or has paid the cu

nt year Intangible

9. Name and Address of Current Reglsterad Agent

WALSH-BUIE, ASHLEY
15613 NE 24TH STREET
WILTON MANORS FL 33305

;ﬂ Personal Property Tax due June 30, Yes No
) 10. Name and Address of New Reglstered Agent
_Bﬂ Name
B2| Streat Address (P.O. Box Numbar is Not Acceptable)
B3
84| City

FL

85 ’ Zip Code

11, Pursuani to the provisiong_of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE o i . i
Slgnelure, lyped or prinled nane of registared agent and title It applcable (NGTE" Registered Agent signature requlred when reinslating) DAYE —

12. __ OFFICERS AND DIRECTORS I K2 ADDITIONSICHANGE S T0 OFFICERS AND DIRECTORS IN12_| &

G PD [ Joewere 11TIME [ change [ ] Asdiion | %

NAME WALSH-BUIE, ASHLEY 1.2 NAME §

streeTanoress | 1513 NE 24TH ST 13 STREET ADDRESS i

CITY.ST2IP WILTONMANORS FL. B 1.4 CITYST-2IP %

e (] peLere Z1TE T change [] Additon

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS -

CITY-5T-2P S 24 CITY-ST-2IP

TILE [ Joetere JTME [ change [ ] Agion

NAME 1.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2P o o ) 34 CITrST2IP

Tme [ Joeere 41TITLE ) change [ Agdiion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-5T-ZIP e e 44 CI_TY-ST-ZIP

TITLE D DELETE 51TILE D Change D Addilion

NANE 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-T2IP e 54 CITY-STZIP |

Tme [ JoeLeme 61TME T change [ Acdition

NAME 6.2 NAME

STREET ADDRESS £.5 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-2IP

Indicated on this annual report or suppleman: ]
an officer or director of the corporation or thyf rqceivéy or Irustea empowered 1o exacute this reporl as raquired by Chapter 807,

in Block 12 or Blogk 13 if changed, or on arf alfich

SICMATIIDE.

Ilh an addre %

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3)(i). Florida Statutes, | further certify that the information
annual repori is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

454 L3, 4 100

A(z2/9&




