FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

 PROFIT FLORIDA DEP,
COHPE)RATION v z.anr.A:.T:;ih:hitnSWE Mar 07 1997 8 ) 003[11
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
' DOCUMENT # P94000045808 (0)

3
LT wy

- Corporaton Name

AUST & SONS, INC.

Mailing Adciress

Princpal Pleze of Busness
rzzEwr B woRm bosS Ble 0mmfclmmmmnm Los§ Bliosmed R
POLX CITY FL 33868 POLK CITY FL 33888

(WA

3. Date Incorporateo or Qualified 3a. Date of Last Repart

06/15/1894 07/18/1996

2. Poncipal Pace of Bugjne C_]"_za Mailing Address 4. FEI Number Appliad For
n HO.5S ? &0 merialy < Apne 50-3386636 Not Applicablo
Suite. Apt #, et Suile, Apt. #, etc
0 3 - ? B. Cenlificate of Status Desired O $8'75 Additional
22} 1 Fae Required

_____ Cllv & St / Cy Ealo 7{ / 6. Elaction Campaign Financing $5.00 may Be
23 fk ( /71 F zﬂ Z C / y K Trust Fund Confribution [ Addad to F:es

( oty Colintr 8. This corporation has liability for intangible lax under s. 199.032,
241 3356 g 25[ ﬁj }4’ 29 3336 g 5] Z/S% Florida Statutes [:] Yes ,&ND

9. Name and Addresa of Current Registered Agent 10. Nams and Address of New Reglstered Agent
AUST, ABNER M JR 81| Name
21228 MW S3NORTH - L-05°8~ Bleomen RJA 82| Sirasl Address (PO, Bow Numbar is Not Accaptabla)
POLK CITY FL 33868
83
84, City 85| Zip Code
FL

11, Plrsuant 10 he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purposs of changing ils reg slered
olfice o registered ageat, or both, in the State of Florida Such chﬂnge was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1 amfani ar with, and accept the abligalions of, Section 607.0505, Florida Statules.

SIGNATURS e e I
Slgpeitare, type=d o pnnted nasno of reg alen and DI gpplizanla (NOTE Registered Agant signature required whan rainstating) DATE
KN OFFICFRS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DerETe LUTILE Vice £lesident [ Grange B Addiion | g5
Nawg AUST, ABNER M JR . 12 NAME Doeas A AusT S
srer apoeess | 1228 HWY-33-NORTH & 0573 B[oam e R d 13STREETAOORESS | (> 088 [Tl o0 M R d <
| eiv.sr e | POLK CITY FL 33868 uovsie | PojiC by Ff 3384 & o
e [T oeLETe 21TITLE [ change [T Addition | O
NaM: 22 NAME
SIREH ADDRE 55 2.3 STREET AGDRESS
CTr.ST 20 ) _ o 2.4 0ITY-51- 20
T T oelETE 31 TILE [F Crange ] Addition
NAME 32 NAME
SIREFT ADDRE 55 33 STREET AGDRESS
34 CITY-ST-7P
[T DECETE 41 TLE [T cnange L] Addilion
4,2 NAME
SIREFT ADDFESS 4.3 STREET ADDRESS
R 44.0ImY-S1-2F
Tl [ oevere 5.1 THTLE [Fcnange L Addilion
NAME 5.2 NAME
STREED ADLRESS. 5.3 STREET ADDRESS
OOy ST 2 _ 5.4 CITY-5T- 2P
T ' L3 pecere 6.1 WILE [ Charge L] Addilion
AME 6.2 KAME
STHEE ) ADDRESS 6.3 STREET ADDRESS
Ol 81 2 } 65 CITY-S1.2P

14, | do hor ahfy that the informalol | eith this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the
inforration incicated an this annual report of suppremental annual report is true and accurate and that my signature shall have the same tegal eflect as if made under oalh; that
I am an officer or director of the carporatian of the receiver ar trustoe empowered 10 axecute this repdrt gs required by Chapter 807, Florida Statules, and that my n.
apprars in Block 17 or Biock 13 4 changed, or on an attachment with an address. ?Q 7

SIGNATURE: A _@&Li’ﬂﬁl /"

l SITNATURE RNG TYFED GR PRINTED NAME OF (61




