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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M68598
ASHLEN CORPQRATION

Principal Place of Business

Mailing Address

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90120 001 ***150.00

NN CTRAMECAR

[25]

]

[30]

29

. This corporation owes the current year Intangibje
85

NEW YORK AVENUE PO BOX 447 .
HUDSON FL 34667 NEW PORT RICHEY FL 34656
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 2_6‘ 59"2938386 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. . iti
_—I,__u_l. PL. 7 etc . —_— P o 5. Cenifcate of Status Desirad a $8 75 Adg:!ltlonal
22 ;] -~ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

ONe

Personal Property Tax.

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
WEBSTEOD” o ”a'“ew,ebb Magine
6027 ART}'IUR AVENUE 82| Stree dres! Box.Nymber is table)
NEW PORT RICHEY FL 34653 _ LA 1 P tHER0E
“ “Newo Fort Richey FL °1 4505 3

07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpnrahon 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secjj

4-R7-99

SIGNATURE Ll -
Signature, or Jlinted name of registered agent and ttle if appticable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
12. - ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 1.1 TME <STD [ Change mddilion
NAME SPINKS, WAYNE 12NAME nebh, Maw nﬁ’v
sTReeT aonRess| 9905 W.RIVERWOOD DR. 13 STREET AUDRESS @03. 7 Ar €
orv.stze | CRYSTAL RIVER FL wervsrze | Merw Pord- chl,q/ H 34653
ME STD NDELETE 217IME [IChange [ Addition
RAME WEBB, EDD 22 NAME
sreetanoress| 6027 ARTHUR AVENUE 23 STREET ADDRESS . ,
CITY-ST-2P NEW PORT RICHEY FL - T Niiemvestor | o - T
TME ] DELETE A1 TTLE ClChange L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZP 34, CITY-5T-2P
TNE (1 QELETE 41 TITLE [QChange (T3 Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
TMNE [ DELETE 5.1TME [CiChange ) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-.2P
TME [ DELETE 6.1 TITLE [[Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-37-2p

0501659

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PICHA
\.h.b. K

4-27-99 _ (TA7)49-5439

Daytima Phone #



