FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90071 043 ***150.00 !

. —— .. 0DB764T.

DOCUMENT # Pg3000084761

1. Corporation Name

A.S.P. INC.
Principal Place of Business Mailing Address
701 CORNWALL RD. P.O. BOX 1763

#C SANFORD FL 327721763
SANFORD FL 32773

O

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutgs, the above-named carporation submits this statement for the purpose of changing its registerad
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, Section 607.0505, Florida Statutes.

12/13/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
;l ;El 59'32 15494 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . itj
"“] N ! ii\p- -~ e“:c' B e el i }L——— ;..ip- P T P 5. Certifcate of Status Desired . _[1 - us;_s 75 Add_:tlona!
22| 27 : K h * —Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?:;l ;a—_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 _zﬂ [;I Personal Property Tax. Oves  WNo .
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ;
81| Name
DOWELL, DI ANN R 82| Strest Address (P.O. Box Number is Mot Acceptabl
146 WILDWOOD DR treet ress (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 83
84 City 85] Zip Code
FL |

SIGNATURE
Slgnatura, typed or grinted name of registared ageni and title if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE 5-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ne p 7 DELETE 11 TIME CJChange [ Addition E
NAME DOWELL, DI ANN R 12 NAME 3
swreeraooress| 146 WILDWOOD DR 1.3 STREET ADDRESS TR
CTY-ST-2P SANFORD FL 32773 - 14CITY-ST-2ZIP IS
TME v [ DELETE 21TIME [JChange  {JAddiion | 3§
NAME DOWELL, MARK 8 22 NANE
streetaooress| 146 WILDWOGQD DR 2.3 STREET ADDRESS }
-err-st-2r | SANFORD-FL-32773— = ~— — -~ = --Raacnv.srzR - ~ - -

TITLE ST [ DELETE 34 TIMLE “BdChange ] Adeition
NANE LANEY, MICHAEL J 32MAME
smeeranoress| 711 SUGAR BAY WAY #115 asTReETappRess | 4L4L CR!}J&EDN AveNac i
CITY-ST-2P LAKEMARY FL 5comvste | Lebaey [~ . 3IJA7LD |
TTLE [] DELETE 41 TITLE 4 [JcChange  [] Addition | *
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS : N
CITY-ST1-2P 44CTY-ST-2ZP [
TME [ DELETE 51 TIMLE Mchange  [] Addition 1
NAME 5.2 NAME i
STREET ADDRESS 53 STREETADDRESS i
CITY-ST-2IP 54 CITY-ST-2ZIP ,E :
TME [J DELETE 8.1 TTLE [JcChange [ Addition ;
NAME B2 NAME jh
STREET ADDRESS 8.3 STREET ADDRESS ) i
CITY-5T-ZiP B4 CITY-ST-2IP ¥ 1{
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this annual tapgrt or supplemental annuat €pore tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .

officer or director of the corpowation or the receiver or Kustee elpowered to execute thj as required by Chapter 607, Florida Statutes; and that my name appears in ?E,

Block 12 or Block 1J¥if chgnged, gr on an attachipe itf an adldrass, with all pther lie em erad. -

SIGNATUR

S ey nAn s T T £ vy

@7)33W§/ =

Daytifita Fhone #

33 -9%

ate




