WE Sy
PROFIT % 2 R FLORIDA DEPARTMENT OF STATE -
5

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

CORPORATlON Sandra B Moartham
ANNUAL REPORT Secretary of State - A
1996 Rt < DVISION OF CORPORATIONS

DOCUMENT # PAHDOCOS 17

1. Corporation Name

ASHLEY LAKES INC.

Principal Place of Business Nahng Adehess

4411 BEE RIDGE RD., ST 211 SAME
SARASOTA, FL. 34233

3. Date incorporated or Qualified Ja. Dale 0!9!_;51 Report

-22-
2. Princpal Place of Business - (28, Mail 0| Adkhass o 4 FET Numbwr B Apphed For 7
2 o 25[ i o o _6 3-049 30 5 l Not Applicatle
Jdile, Apt. F, elc Suce Apl B, ec
Sule. At ¥, € |, e Ant ke 5. Cenifcate of Status Desired O $875 AGQulional
’E} 27[ Fee Required
City & Srate ) Coty & State 6. Election Campaign Financing - $5.00 may Be
23 28[ Trust Fund Gontribution Added to Fees

B. Tris coparation has atwity for intangible tax undesr s 189.032,
Floricia Statutes [ ves ONo

1_0Name and Address of New Registered Agent

2ip ” E,m.m--, Zip E;-uunl’y
I ET

24] kﬂ 2|

5. Name and Address of Current Registered Agent

81| Name
WILLIAM W. LOKER B2| Street Address (P.O. Box Nurnber is Not Acceptabile) )
7312 MAUNA LOA BLVD.

- SARASOTA, FL. 34241 83

84| City ' FL |35[ Zip Codle

tha abave named comporaton sabirits this statement for the purpose of changing its registered offce
sl By thie corporataon’s hoand of decctors. | hereby accepl e appointméent as registerad agant. | am

S-A3-9

oAt

11, Pursuant to the provigions of Sections €07.0502 A BO7 1508, Flonda Statutes

h oy vens authe
famil ar wilPand AL
SIGNATURE
e T P ot o KT

70604, Flonda Statutes.

A et Tl Hegeseer Al s e

CR2E034 (12/95)

o 0
12, TUOFRICLBS AN i CTORS 13 TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3oeeTe 1 1TTLF [ Change ] Additior:
NAME PD 12 HEME
SIHEET ALDRESS gILLlﬁM W. LOKER 1ATEE ATIRE
CiTf-§1-29 312 AUNA LOA BLVD. 14GNY-51-20
. 2 £ . - e e - - b -
. SARASOTA; FL. 34241 T DELETE AR O Crangs  [] Addition
KAME 2 7haM
STHEET ADDRESS 23 STREEN ADDALSS
Oy -ST-2IF B o S Rmenmesrae b o
TITLE [ DeLETE 31N i [} Cheage ] Addten
NANE 32 NAME
L]
# R T ANDRESS 33 SIREET AQIRLSS
CITY-§7- 2P o o JACHY S1 2P ) ]
e [[] DELETE 4 1TiE [] Cnange  [T] Additien
NAME 42 NAME
SIREET ADDRESS 4 35TRiE T ADDFESS
CITY-ST-2IF B o 440 -S1-2F
TTLE [] DELERE 51 TIE P — _ [ Chynge [} Additon
o SO0 1249431 22

MAME &2 HAME T T SO ] -

‘ B -06/04/36--01016--025
SIREET ADDRESS 53 SIREE] ADDAS 55 R0, 00
LTY-41- 29 e 54CITY-51- 1P T ~
TITLE [J oeikTe 6 1TIRE . 1 Adgition
NAME B2 NaME 5

25, 5 1 [EESE,
STHEET ADORESS 63 SIRSFEADURESS , ) -
CITy-ST-2F g4 ov-SI-71F

14,77 do hereby certify that tha informiation soppicd it this iing is voluatarily farmishes and does not quatfy for the exeriplion stated in Section 119.07(31k), Florida Stawites. | funther
certfy that the informabian incheatad o tis anaual reprart o Supplementan annual teport is true and scewate and that my signature shal have the same legal effoct as if made unddar

oath that | am an officer or direstor of the Corporation o e roee G stac erpow et 1o exacute this repont as requined by Chaplse 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changast ae onan gitach
SIGNATURE: _ b

TSIGNETURE AND TVFED DR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR o Lt b e Fruwe b

UILILTAM W. LOKER PRESIDENT 4-30-96 94 1-377-744




