FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M31309

1. Corporition Name

ASHLEY DISPLAY ASSOCIATES INC.

Principal P'ace of Business

Mailing Address

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

04-28-1999 90029 012 ***150.00

MBER AN CRIDARIRAR N

4380 NE 117H AVE 4380 NE 11TH AVE
QAKLAND PARK FI. 33334 OAKLAND PARK FL 3334
Us us DO NOT WRITE IN TH IS SPACE
3. Dale Incorporated or Qualifed
04/30/1986
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
;l ;E' 59'2704059 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
u g ete K 5. Certifcate of Status Desired [} $8'75 Ajc!monal
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
2_3| E’ Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [El 29 I':El Persor al Property Tax. Cves IiNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WALSH-BUIE, ASHLEY _ -
1513 NE 24TH STREET B2| Street Acdress {P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33305 53
84| City FL 85] Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, In the State of Florida. Such change was iwthorized by the corporztion's board of cirectors. | hereby accepl the app ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE
Slgnature, typed or printed na ne of registered agent and litte if applicable. (NOTIZ: Regi d Agant sig raquirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS +\ND DIRECTOR S IN 12
TME PD [} DELETE 11TITLE [JChange [ Addition
NAME WALSH-BUIE, ASHLEY 12 NAME
streeTapores| 1513 NE 24TH ST 1.3 STREET ADDRESS
CTY-ST-ZP WILTON MANORS FL 14 CITY-ST-2P
TITLE [ DELETE 21 TIME [Ochange  [7] Addition
NAME 2.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE ) DELETE 3.1 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRES:S 33 $TREETADDRESS
CITY-ST-2IP 34.CTY-ST-ZP
TILE [ DELETE 44 TME ["1Change [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2I 44 CITY-ST-2P
e D) DELETE 51TITLE [Change  [] Addition
MNAME 5.2 NAME
STREET ADDREE S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TILE [ DELETE 6.1TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP

14. | hereby certify that the informati n supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce:rtify that the information
indicate 1 on this annual report 0 supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unler oath; that 1 am an

officer ¢r director of the corporation of the receiver or tr
Block 1.7 or Block 13 if changed. or on an attachrnent

SIGNATURE: o

SIGNATURE AND TYPED OR PUNTED NAME OF

powered 1o execute this repert as regiired by Chapter 607, Florida Stalutes; and that iny name appea’s in
53, With al other like empowered.

UB— hsigy

WaLsk- Buse Azofaq 4.3

@nns

FICER OR DIRECTOR

!

Date i I Jayllme Phone # ﬁ‘w

CR2E034 (11/98)

P




