FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT A

CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham

Secretasy of State
DIVISION OF CORPORATIONS

DOCUMENT #  M93190 (0)
ASTRO, INC.

AR

JARRRIMTR TN

Principal Place of Business 7 o Mallng Addres_s T
4602 FAIRWAY DRIVE 4602 FAIRWAY DRIVE
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ . 08/09/1988 04/21/1995
2, Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
;|—| 28[ 5005 N C)OOIID?E B{E 59—2904705 Not Applicable
i IUDTRTIN £ 8 B 4 Tt S DL T b B 8 il ; L
Sute. Apt. 4, etc. N 5. Cerlficato of Stalus Desired [ $8.75 Acdiional
?2_] 27[ Fee Required
City & Stale _ City & Stale 6. Election Campaign Financing $5.00 May Bo
2 . 2§L mpﬁ_ B _C/ F C Trust Fund Contribution l Added to Fees
| Zip | Gounlry 4p ) ountry 8. This corporation has lisbility for intangible tax under s 193,032,
24 25| 7 29| 33 e/ ‘-{ 3 Florda Stantes 4 Yes KNO
9, Naime and Address of Current Registered Agent | " """ 10, Name and Address of New Reglstered Agent
81| Mame
SILVERSTEIN, KEN 82] Street Address .0, Box Number is Not Acceptable)
4602 FAIRWAY DR. 5
TAMPA FL 33603
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sechions 607 0602 and 607, 1508, Fionda Staloles, the ahave named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors, | hereby accept the appolntment as registered agent. 1 am
farnilar with, and accept the obligations of, Soeciion 607.0505, Florida Statutes.

SIGNATURE _

Signature, fypes o poad rame of e agert ol Ll ¥ oy g bosne Bgiait Sgndtne repired whee reistatingd T pale o
12. T OFAICERS AND DIREGTORS ™ 13, T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP CIDELETE 1. TITLE [] Change  [] Addition
HAME SILVERSTEIN, KEN 1.2 NANE
STREEY ACDRESS 4802 FAIRWAY DR. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPAFL 1ALIY-S1-2IF
TILE DS [] DELETE 7110 ] Change  [7] Addilion
NAME SILVERSTEIN, AMELIA S. 27 NAMTE
STREET ADDRESS 4502 FAIRWAY DR. 23 STREET ADDESS
eIy -51-2P TAMPA FL. e 240v-5170 |
TMLE [C) DELEIE 3 1TIILE [ Change  [[] Additian
NAME 3% NAME
STREET ADDRESS 3.3 STHEET ABGRISS
CITY-S1- 2P _34CITY-51-2P
TITLE [ DELETE 4. THILE {1 Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2IF o - qecnv-si-ap |
TITLE [C] DECETE 5. 1311LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEED ADDRESS
Cilv-§1-2P e BACHYSTZR R
e [T0ELETE B 1TILE [ Change 7] Addition
HaMt 6.2 NAME
STREET ADDRESS 63 STHEE | ALORESS
CRY-ST-2IP ] 64 CITY-51-7IP

14, 1 O hereby carlly hal iho information supplicd will Lusfing 1S voluniary famished and coss not qualify for the exernplion stated in Section 119.07(3)(<), Forida Stalotes. | furiher
certify that the information indicated on tis anneHEport or supplementa annual report is true and accurate and that my signatuce shall have the same legal effect as # made undor
cath; that | am an cfficer or drector of thg.eerforalior or the receiver or Chapter 607, Fiorida Stalutes; and that my name

"t Prene ¥

CR2EQ34 (12/95)




