FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT GRES FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 . O O am
CORPORATION B Sandra B, Mortham y
ey Suctay oS00 Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name P9400001 3901 (1 )
AST INSPECTION SERVICES, INC.
2615 GIANT PL 2615 GIANT PL
SEFFNER FL 33584 SEFFNER FL 335845775
3. Date Incorporated or Qualified | 38, Date of Last Report
| 2."Fricipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
r.z_‘] R . igl 59'3233030 Not Applicable
Sute, Apt. 4, et Suite, Apt #, etc. . ) $8.75 Additional
EI 7 \;I B. Cerificate of Status Desired O Fee Required
| Ciay & Slale City & Stale 6. Election Campaign Financing $5.00 May Bo
23} ;l Trust Fund Contribution ] Added to Fees
L o | Gountry Zipy Country 8. This corporation has tiability for intangible tax under §. 199.032,
2a] s [29] 30 Floida Statules Cves §d No
9, Name and Address of Current Reglsterad Agent 10._Name and Address of New Reglstered Agent
COLEMAN, DANIEL E I 81| Namo
2615 GIANT PL 82| Stroel Adoress (P.O, Box Number 5 Not Acceptatie)
SEFFNER FL 33584
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or bath, in the State of Florida, SBuch change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ .. .. I
) Blgmatare lyped o prnted narne of mgitleed agerd and title il applicable [NOTE: Ragistared Agent signatixre requirad whon rainelating) DATE —
12, N OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
NILE D 7 DECETE 11 THLE [Jcrange LT addition |5
NaME COLEMAN, DANEL E HI 12 HAME §
streer aneness | 2815 GIANT PL 1.3 STREET ADDRESS i
env-s-ze 1 SEFFNER FL 33584 146Y- 512 8
i T DELETE 21 TMLE O change [T Addition {O
NAME 2.2 NAME
STHEE| ADDRESS 2.3 STREET ADDRESS
CiTy-S1- 211 2. 40ITY-ST-2IF
mer [T oELETE 31 TMLE El€hangs [T Addition
KAME 312 KAME
STHEE T ADURESS 3.3 STREEY ADDAESS
IREILREI L A gary-s1-21p
Tt [T oeLeT 4HTILE _ [T Change [T adaiion
NAME 4.2 NAME
SIHEET ADDRESS 4 3 5TREET ADDRESS
LI S R A4 Ly ST-21P
TiLF T oeLEre SETILE O Change [] Addicien
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
iy §1-1F 5.4 CITY-ST-21P
TE (T DELETE 61TILE T change T Addition
NAME 6.2 NAME
STREFT ADOIRESS 6.3 STREET ADDRESS
oy-s-ze | 64 CITY-S1-21P
14. | da hereny certily IDal the infarmation supiplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that
I arm an officer or drector of the copporalion or the receiver or trustes empowered to exacuta this reporl as raquired by Chapter 607, Florida Statutes; and that my name
appears m Black 12 or Block 13 iphhanged, or on an atlachment with an address.
' i: #\ ! 4 i ‘B
SIGNATURE: | EIQRNAY 77N, /A N2V y 5 ) A, ) o+ (7 1A
SIONATURE AND TYPED OR PRINTED HAME OF BIGNING RFFICER OR DIRECTOR Dale

Dayume Fhone #



