SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF ST1ATE
Sandra B Mortham
Secretary of State
DIVISION QOF CORPAORATIONS

DOCUMENT # P93000083178 (2)
ASHLEY G. CORP.

Principal Place of Business Maling Addross |||'||||“u 'I'llllmll"l"l“ "“I'I'I“I‘II mII"l" .III‘ II“ ’II’

175 ORNWOOD DRIVE 1314 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH Fi 32176
us 3. Date Incorporaled or Guahed 3a. Daicoflast Fiepo'li T
} ~ 11/29/1993 07/19/1995 ,
2. Principa’ Place of Businoss 2a. Mail-ng Address 4. FEI Number Apphed For
(21 ) )  59-3214032 Not Applcatie
Suite, Apt #, elc Suite AptL #, et .
4 © ‘ e A - 5. Certificate of Status Desired D $8.75 adgaranal
22 Fee Ftequnred
City & Stale | Cuy & Stare 6. Election Campaign Financing [] $5. 00 May Be
F'a o 23] L o Trust Fund Contribution Added ta Fees
Zp __ Country L4 |__. Couniry 8. Ths corporabion has iabiily foc intangitile jax under s 199 032
;1 25]"_ - ________________ggl__________ o 30] o Flarida S:atules [] ves |Zj Moo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
CHORTKOFF, MARGARET
175 ORMWOOD DRIVE 82] Sueel Address (PO Box Number is Not Acceptanic)
ORMOND BEACH FL 32176 & - S—
84 City - FL |351 Zip Code i

11, Pursuanl 1o the provisians of Sectans 607 D502 and 607 1508, Fiones Sla tutes, the above-named cor paralon sunmils this statament for the purpase of chang g ils Sterod
office or registercd agent. or both, i the State of Flonda Such change was autharized by the corporation’s board of diectars | heraoy aceepl the appoiniment as registersc
agent. Lam fanylbar with, and accepl Yo abligaleng of Secton 607.0505, Florida S[d'U tes

SIGNATURE m r't} Q C‘.S . 7 3/ ?@

St n I Ry e Agen =Ju1 v A J.' bt D't
12 OrH’"( Hq AND DIREC TMS 13. ADD\TIONSI‘CHANGES TO OFNCE RS AND DIRECTORS IN 12
TILE PD [T oeere T1TTE T [T cnangs T “addivan
NAME HAYES, CHORTKOFF M. 12 NAME
smeeranceess | 175 ORMWOOD DRIVE 13 SIREET ADDRESS
Oy -§1-2p ORMOND BEACH FL o 1401y-37- 2P o o )
TIE D [ ZEhNE U] change [ ] adtamn
NAME MALAYVENDA, TERRI 22 NAME
seeraooress | 3 BEECHWOQOD DRIVE 73 SIHEH] ADDRESS
CTY ST 2P ORMOND BEACHF; 32176 saciy sz |
T 7 oeeie T T s e T o U T Corangs ] Acainan |
KAME 32 NAME
STREET ADORESS T3STHEF] ADDRESS
Ty -ST-2F o ~ 34.Ci0Y-ST 7P -
TILE L] ortete FERIIT: L crange ] acd
NAME 4 PRAN
STREET AORESS 1 3STRIEL AUDRESS
CITY-ST-2F 44057 2
HILE e o r[ DELETE 5(HILE T anrlg:.ﬁljmﬁd_wligjﬁn
NAME 52 NAME
STREET ADDRESS 53 STREF| ADDRESS
CITY -5T-21P S4CIY 5171
HILE [_| DELETE E1TIILE [_] Chanige [_] Add tion
NAME 6 2hANE
STREET ADDRESS € ISTREET ALDRESS
CIY-SI-2F 64CHY-51- 7

14, [ do heraby carty that tha ation sapphed with this fillng is voluntanly furnished and does not gualify for the eturm “on stated n Soctan 118 OF(3)(kY. Fionda ﬂd WTEs:
further certdy 1! l w ir-forim: ichzated on this anneal report of supiplemiental anoual report is true and accurate and that my signature shalh have the same I
made undor oatn that | arn (m Uff e Of ireclon of thie carporation or INe rese ver or trustee emposared Lo excaute this report as required by Chapler 617, Florax 5, A, e
that my name ap: nmr\ in Block 12 or Block 13)f changed, or on an attachment with an address

il
ioand

SIGNATURE: ﬂW}\wommmnﬁ%%ﬁ ST T e “31 qQ IR T

CR2E034 (3/96)



