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

PROFIT
CORPORATION
ANNUAL REPORT

1996 s :
DOCUMENT # P94000013901 (1)

1. Corparatior Name

AST INSPECTION SERVICES, INC.

FLORIDA DEPARTMENT CGF STATE
Qandra B Martham
Saoretary of State

DIVISION OF CORPORATIONS

I

LT

3a. Date of Lagt“ﬁegiorl

06/17/1995

Mailng A irerss

2615 GIANT PL
SEFFNER FL 33584

Prncipal Place of Busingss

2615 GIANT PL
SEFFNER FL 33584

. Dlate Incarporated or Qualited

02/17/1994

2. Principal Piace of Business ga-. “Malng Address "4, FEI Number Applied For
;I - 26] o 59'3233030 Not Aeplzcak.)lc
: Suite. Ape #, ete
Suite, ApL. #, elc L St Apt # et 5. Cerbficate of Status Desired $8.75 Additional
22 27\ Fee Required
City & State | Cily & State: 6. Election Campaign Financing S $500 May Be
a 23[ Trust Fung Contrioution Added to Faes
2p L Country L ~ Country 8. Trs corporation has hatpity 1or intangible tax undar s 189,032,
E;I 2;1 ﬁs] ] 30—1 Fionda Statutes ﬁ yos [JNo
9. Name and Address of Current Reglstered Agent o Name and Address of New Registered Agent
81| MName
GOLEMAN. DAN'EL EN 82| Sweect Address (P.O. Box Number is Not Acceptabls)
2615 GIANT PL .
SEFFNER FL 33584 83
1847 City FL 185 | 2 Code

11. Pursuant to the provisions of Sechons 607 0607 and GO7 1608, Flonda Statutes, the above narmad corporation submits this statement for the purpose of changing its regislered ofize
or regstered agent, or Both, in the Stale of Florida. Such ehange was aalnorized ty the carparation’s Loard of drectors, | nereby accapt the appontnent as registered agent. 1 am
farmiliar with, and accept the obhgations of, Secton 607 0506, Flodida Statutes.

CR2E034 (12/95)

14. | do hereby

certify that the inforrmaton inchcated on this anaual repart or supge
gath, tnat | arm an officer or dvec
appears In Block 12 or Biocs 17

SIGNATURE: _ .

SIGNATURE _ L . . . R _
re tyowd O o f b e st T AT Dl 1 f PITE bt ok dgend g ton re et e g DalE
12, OFFICERS AND DIRECTORS 13. DOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D V o o [:J DELETE 1_'\[-[?_% T T N G C"]ﬂ'!gﬂ D Add ton .
NAME COLEMAN, DANIELE W 17 MaME
sreerapoeess | 2615 GIANT PL 3 STRIFT ADORESS
oy sz SEFFNER ¥L 33584 R RE LN ]
Tk [ OELFTE Z17110LF [§ Change  [] Addtton
HAME 22 NAM
STREET AZORESS 2 3SIHLET ADRESS
CITY-51-2IP 24500y -51- 2P o
TILE [ GELETE 31NNE ] Crange ] Additan
RAME 37 haNE
STREET ADDRESS 33 STHIFT BDDRESS
CITY-81-2IF B o 3407751 AP N L =
TITLE [) DELETE ENRNil3 [ Change  [] Addit or
NAME 47 HaMI
STREET ADORESS 4 TSTREET ASDRESS
CITv-S1-717 i qa0ny-51 e |
TILE [ DELETE FRRRS [ Changs [ Addilinn
NAME 52 NaNE
STREET ADDRESS 53 SIREET ADDRLYS
CiTY-§1-2P 540TY-ST 2P
THLE [J0ELEle 6 1T0LE [} Change [ Additior
NAME 5 2 NAME
STREET ADORESS 65 STREEY ATGRFSS
ciny-si-21p EATITY SI-F

Certity that the infarmanon supphed with this fing s voluntariy farmshed and does nat qualify for the Gremption stated n Secton 119.07(3)k), Fronda Stalutes | furher

Cr OF the Carparatiar or tne recer
changad, Gr on an atackyviesl wilh an ack rass

" SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR OIRECTOR

vental annual report is true and ascurale and thal my signature shall have the same Jegal effect as if made undur
war trustes enpowered 1o execate s reoorl as required by Chapter 607, Florida Statutes and that my name

6-19-96 (813) 6ar 887)

Chigasa




