e, ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

e o
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION y | ‘ 4%% Sandra B. Mortham
- ANNUAL REPORT k"r'ﬁ?,:‘ Secretary of State
1906 NS DIVISION OF GORPORATIONS
DOCUMET P95000033773 (9)
ASHRON, INCORPORATED
—_F'n’ncu:a’F’\aCOa Busiess  Mailing Address ”II"II| ll"llll I"u III'I II‘"II"’II“”"I”I"I lIlI”"II m”ll'
18725 WEST DIXIE HIGHWAY 18725 WEST DIXIE HIGHWAY
MIAMI FL 33180 MIAMI FL 33180
3. Dale Incorporated or Qualified 3a. Date of Last Report
[ 2. Prnc pal Flace of Business | 2a. Maih;fg Address 4. FEI Number Applied For
0 L - 26] 65~0586546 Not Applicabie
. Suite Apl. #, elc. | Suite, Apt. # etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27] Fee Required
| Gty & Stale | City & State 6. Election Campaign Financing o $5.00 may Be
23, J28] Trust Fund Contribution Added to Fees
| 21 | Couniry | Zin - Country B. This corparation has liability for intangibla tax under s 199.032,
24| 25] 29| 30| Fiorida Statutes Elves ONo
I . ___ 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
NEUMAN, LYDIA 82| Streel Address (P.O. Bax Humber 1 Mol Accertable]
18725 WEST DIXIE HIGHWAY =
MIAMI FL 33180 :
84| Ciy FL 85 Zip Coda
11, Pursuant to the provisons of Sectans 607.0503 a1d 6071508, Flonda Blatules, the auove Tamed sorporation subrnits this siaterment for the purpose of charging fts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized oy the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
famil ar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SGNATURE - . R o .
. Sl e ath on o bl -'mm.:_.f' tesgistrread agenl &ndd bite it g deabile [MOTE Regstered Agent sigrat e receirert when renstating) DATE, ’u.‘)-
A2 . CFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
T PS (] DELETE 1 1TIE { [0 Crange [ Addlion | =
e NEUMAN, LYDIA 12 et ’ 3
shtranceess | 18725 WEST DIXIE HIGHWAY 13 SIAEET ADDAESS LD
convstae | MIAMIFL 33180 L 14CAY-S1- 2P &
TLF VPT ) GELETE 2 1T [ Change [} Additon | ©
AR NEUMAN, SHARON 22 NAME
Shit# 1 ALDIESS 18725 WEST DIXIE HIGHWAY 23 STREET ADDRESS
Lonestar | MIAMIFL 33180 . . 2405127
i [ DELETE 3 1THLE [ Change  [J Addition
NAME 3.2 NAME
STHEEEADDEESS 33 STREET ADDRESS
pomestae | B4CIY-SI-2p
TILF [J DECETE 4 1TILE [ Change [ Addition
FARE 42 NAME
STHEE T ADDRESS 4 3STHEET ADDRESS
| ooi-staw ] . 44 CITY-ST- 2P
NF [C] DELETE 5 {TTLE [ Change [ Addition
HakiE 52 NAME
SIREET ADDEESS 53 SIREET ADDRESS
: | C1e.81-7p B - ) 54 CITY-S1-2IP
‘t THiF [Jpeerie § 1TTLE [ Chaage ] Addition
| NAKE 62 NAME
|
| STREET ATDRESS 63 STREET ADDRESS
| Ly gz L . ) R 64 Cily-5-2P
14. I do hereby cerlify that the information supplied wilh this filng is volunlariy gurnished and does not quality for the exemplicn stated in Saction t19.07(3)(k), Fonda Statutes, | further
certify hal the information indizated s this annua’ report or supplomengfannual report is true and accurate and that my signature shall have tha same legal effect as if made under
aath: that | am an officer or direct the corporation or the receivor rustee empowered 1o exocute this report as required by Chapter 807, Florida Statutes; and that my name
appiears n Block 12 or Block 13 1, or on an attachment wigh
- R'PRINTED NAME Of SIGNMG OFFICER BR DIRECTOR T '"'"'__""1 m&'“/é'ﬁ-;EBES'ﬁW'_'__
g




