SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT q ! Secretary of State
1996 13‘\% gt _:.;_..:f’ DIVISION OF CORPCRATIONS

DOCUMENT # P95000016470 (3)
AMERICAN SAFETY TECHNOLOGY RESOURCES & ASSISTANC

Principal Place of Business o Mailing Address

MM SHORE COURT 3436 SHORE COURT
LAND C LAKES FL 34639 LAND O LAKES FL 34635
3. Date anor_;')oraled o Cuahfied 3a. Date of Las' Report
02/27/1995
2. Principai Place of Business | 2a. Mailing Address 4. FEI Number Appled bor
;TI 2?| é?zj Eﬂ ?L‘ 2- Mot Applizanle
Suite, Apt #, elc. Suile. Apt. k. ots iti
L. ARt W, ele - wie ap € 5. Certificate of Status Desired $8'75 Adcﬁhona!
'2_21 271 Fee Required
Cry & State | Cay &St 6. Flection Campaign Financing (] $5.00 May Be
23 23] Trugt Fuad Contribution - Added to Fees
Zp | CGounrry Zip | Country B. This corparabon has labily for intangible tax under s 199 032,
?1] ';S—l 29 . 30] Florida Stalules D Yes H Ne
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name -
SOUTHEAST BUSINESS SOLUTIONS, INC.
531 NW 132ND TERRACE 82] Street Address (PO Box Number is Not Acceptabie)
' PLANTATION FL 33325 = -
L]
‘
) (84| Ciy 851 2ip Code
. FL |

T Bursuant 1o the proweans o Berions 607 0502 and 607 1506, Flonda Statutes, ne above-named corparation sabmits Tis staterien (o Ihe purpose of changng its registared
office of registered agenl, or both, in the Stale of Florida_Such change was adtharized by the corparation's board of drectors | hercby accept th: appoatment as registercd
agent. | am familiar with, and ancept the obligatons of Section 607 0505, Florida Statwes

SIGNATURE __ . . . - e . L e e . o

gt Byped o Lo e e e e S @ band e f ap pieahie [T ool Aceast sipeaturd fecort ] whier ress it i LiaTe B
12. GEFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 123
TIFLE DP [ ] oeeere t1TIILF [T Crange |1 nddton {3
NAME HARDESTY, CHARLES ¥ 17 NAME 3
street aooress | 3438 SHORE COURT 13 SIREFT ADDRESS <
CITY-57.21P LAND O LAKES FL 34639 o I RET R . ] &
TILE 10 i DELFTE 2 1 THLF Crange Addition [ QO
NAWE HARDESTY, SYLVIA 2 2 MAME
saeeraonress | 3438 SHORE COURT 2 3STREET AIGRESS
0¥ 517 LAND O LAKES FL 34639 2 40017-S1-71 , _ S
TILE SD [ ] oret 11TmE [] Crange [ ] additan
HAME VERNON, MICHELLE 32 NAME
streeraooess | 531 NW. 132ND TERRACE 3ISTREET ADDRESS
CiIy - SI-2iP PLANTA"ON FL 33325 34 Cly-57-21P i
HILE L] oecert 41TME [T Crange [T Addion
Nt 4 2HAME
STAFET ADDRESS 43 STREE T ADDRESS |
oty ST-210 4401y SI-2P B J‘
TINLE [] oruete 51 TILE [ Change [] Adodion |
NAME 52 NAME
SIREET ADORESS 5 3SIREE L ADDRFSS
£ITY-S1- 2P 84CITY- 51 20
TILE [ ] oaer B1TILE [} Crang: [T Addton
HAME E 2 NAME
STREET ADDRESS € 3STREET ADORESS
iy §1.2P &4y ST 7P

14. | dao heraby cerlily tha! the infarmatan suppl ed with this Bhing is volurtanly furnishect and does nat quality for the exemphon stated n Secton 119 07(3)(k), Flonda Satutas, |
further cerbfy at tae information ndhcated on this annual reporl gr supplemental annual repart is true and accurale and thal my s gnature shail have the same lagal effect asif
made under oath, thal | am an gcer or d.rector of the corporalyfn o the receiver of trustee ermpowered 1o execule thig report as required by Chapter 617, Flonda Statutes: and

that my narme appears in Bl 2 or Block 13 f changed, or ogf an altachment with an address
SIGNATURE: _ Gé (33594 -cove
Cragtae Fione k

JGNATURE AND TYPED OF FRINTED NAM IFFICERBR DIRECTOR

Y ed om oam s n -y




