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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Moritham .
ANNUAL REPORT Secratary of Stale S t f St t
1998 DIVISION OF CORPORATIONS e Cl’e aI S/ 0 a e
1. CorporaltJion Name M68598 (5)
ASHLEN CORPORATION
1
Principal Placa of Business Mailing Addrass | ‘
NEW YORK AVENUE PO BOX 447
HUDSON FL 34667 NEW PORT RICHEY FL 34656
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/17/1988
2, Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
’;ﬂ m 59-2938386 Not Applicable
Suite. Apt. ¥, elc. Suite, Apl. #, elc. N $8.75 Additional
E] ;;I 5. Cenrificate of S’tatus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_31 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -;El ?ﬂ] El Personal Proparty Tax due Jung 30. ﬂ‘(es [ Ne
9. Name and Address of Current Reglstered Ageni 10. Name and Addrsss of New Regisiered Agent
WEBB, EDD 81| Name
8027 ARTHUR AVENUE 82| Streot Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34653 -
841 City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmet as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, typed or prmted name o registered agnnl and lie it applcable (NOTE: Rogislered Agent signatuwre required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE D T_J OELETE 11TILE [T Change” T Addilion
NAME SPINKS, WAYNE 1.2 NAME
sweer appress | 9905 W.RIVERWOOD DR. 1.3 STREET ADDRESS
CHTY-5T-2IP CRYSTAL RIVER FL 1A CITY-5T-2P
TTE STD [J GeLETe 231TLE [T change 3 Addition
NAME WEBB, EDD 2.2 NAME
streer aporess | 6027 ARTHUR AVENUE 23 STREET ADDRESS
CITY -S1-2P NEW PORT RICHEY FL 2.4CHY-51- 2P - o
TILE ) oeLere 3VILE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34 CITY-5T- 2P
mie T peLETE LITITLE TJ cnange [T Addition
HAME 4 2NAME
STREET ADURESS 4.3 STREET ADDRESS
oY-§1- 21 44 CITY-ST- 2P
TITeE [T DELETE 51TNLE [ Change™ LI Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADDAESS
cy-S1-2Ip 54 CITY-$T. 2P
TINE TJoeere 61TILE [ change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 7P 6AGCIIY-5T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this annual repon ot supplermental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or direciar of the corporali r the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , or on an attachment with an address.
2-1%-9%  F3-L3-113]

CIGCNATURE: Aﬁ/ ﬂ/wf%




