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

PROFIT f_:'.“,‘-,, O FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ sandra B, Mortham
ANNUAL REPORT 2 ‘;_ Sacretary of State

DIVISION OF CORFORATIONS

1997 A

DOCUMENT # P94000069257 (1)

1. Corporation Name

BILL & HELEN ASPEY, INC.

Prncipal Place of Busingss

900 NE 2 STREET
BELLE GLADE FL 34X

Mailing Addrass

800 NE 2 STREET
BELLE GLADE FL 33430-2024

FILED
May 14 1997 8:00am
Secretary of State

W

3. Date Incorporated or Qualified | 3a. Date of Last Report .
09/16/1994 07/26/1996 '
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For :
21) 26] 650531262 Not Applicable | |
Suite, Apt #, elc Suite, Apt. #, otc - $8.75 Additional :
” ) 2l 6. Certificale of Status Desired [ Fee Required
" Cily & State ‘ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
[ ap . | Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199,032,
24] 25 26] 0] Florida Statutes ves T No
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
ASPEY, WILLIAM T B1] Name -
900 NE 2 STREEY B2} Street Address (P.O. Box Numbaer is Not Acceptable)
BELLE GLADE FL 33430 -
84| City FL 85| Zip Code

agent +am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11, Pursiant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits. this statement for the pur'ﬁose of changing its registered
cffice or registered agent, or both, in the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the

appoiniment as registered

SIGNATURD _

Sogranad Typed oF printed natme of ragstiines agerl andg ttle il applicable {NCTE: Ragistared Agent s.gnature requined whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
Tne D |RIENGEE 11 TNLE Cl change L] Addition | G
KA ASPEY, WILLIAM T 12 HAME §
stureraporess | BOO NE 2 STREET 13 STREET ADDRESS a
GATY-51-2P BELLE GLADE FL 33430 14 CITY-ST-2IP &
T )] ] pecete 2.1 1ITLE Thtnenge L Addition 1O
NAME ASPEY, HELEN F 2INAME |
stest aooriss | 900 NE 2 STREET 2.3 STREET ADDRESS
Y- $1-29 BELLE GLADE FL 33430 2. 4CTY-S1-7P
e T oELeTe 31TME LY cChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CTy-§1-21P 34,07FY-51-21P
Tike T[] DeLETE AATIE [T change [ Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREEY ADDRESS f\
ClY-S7-7F 44 CITY-8T-2IP . k\ 0\
A L] DELETE 51 TITLE W & N [T Change ™ [_] Addition
HAME 5.2 NAME \} \
SIAELT ADDRESS 5.3 STREET ADDRESS (,\J
ory-s1-ze 7 5.4 CITY-5T-2P
THiCE o E_ ¥ OFLETE 5.1 TI1LE [Tcnange T Addition
NN 62 KAME ADOO02 1305493
STREFT ADDRESS 6.3 STAEET ADDRESS -05/27/97--01002--013
Y- S1- 1 64 CAY-ST- TP wi¥1b5, 00

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: St/ o>

14, [ do horeby certily thal the infarmaton supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
i am an oflicer or drector of the corporalion or the receiver or trusiee empowsrad (o executa this repon as required by Chapter 607, Florida Statutes; and thal my name

7 EMMATURE AND TYPED OR PRINT

¥/29 /97 GE[)996-59/7

aytime Phons #



