SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

+ PROFIT
CORPORATION
ANNUAL REPORT

‘«.

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPPRATIONS

FILED
Aug 04 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

AHAS, INC.

P95000043952 (7)

NN

"Malling Address
501 OAK HAVEN DR.

Principal Place of Buginass

501 OAK HAVEN DR,
ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32701

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

an officer or director of the corporaliqn or t|

in Biock 12 or Block 13 if chang

oI1AAMATIIDE . 4

e 06/07/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 s 59-3320134 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apl #, etc. . . . iti
ute. Ap e — e AR e 5. Certificate of Status Desired D $8.75 agditionai
’m 271 Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 o ZBI - Trust Fund Contribution D Added to Fees
Zip Counlry o dp __ Country 8. This corporation owas or has paid the currgnt year Intangible
;\ a - o ”29J S 30] o Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
BU\CK. RONALD W B1| Name
"2 s' LN(E AVE' B2 Street Addrass (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL as| Zip Code
11, Pursuant to the provisions_-o“f_;t;clio_rTr;_BOIT.O:‘:d-Z and 607.1508, Florida Stalutes, the above-named corparaﬂion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hareby accepl the appointment as registered
apent. | am famlliar with, and accept the obligations af, section 6070505, Florida Stalutes.
SIGNATURE
Slignatum, 1yped or printed nama _nf ragsiored agenl_!r_ui_t-ga_lf_af(lh_.c_at_\liu_ . {NDTE Regislared Agonl signalure requirsd when reinstaling) DATE 8
12. ~__ OFFICERS AND DIRECTORS ~ § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
L D [ Toetere 1A TIE TN 2 0 1 dhge [ Additon | 2
NAME SMITH, ALFRED W .2 NAME DR/ ---0107 1042 §
STREET ADDRESS 501 OAK HAVEN DR 1.3 STREET ADDRESS ’**‘1 ['.'LI. L”:.‘ i
arverze | ALTAMONTE SPRINGS FL 32701 swonvsize &
ko O
TITLE D [ ] oeLETe 21TImE [ change [ Acdition
NAME ATKINSON, HARRY B 2.2 NAME
stresraporess | 1711 PERCH LANE 2.3 STREET ADDRESS
CITY.5T2IP SANFORD FL 32711 o 24 CITY.ST.ZP
TILE [ Toeere LATILE O change |-
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP - o o NacvsTIZIP
TILE [ ] oecere 417MLE Chany
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS P
CITY-ST.21P L Ra4CTYSTIP
TITLE E] DELETE 51 HILE nw D o
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T-2IP  EsaACITY.STZIP
TITLE D DELETE BATIILE E
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P - BA CITESTZIP
14. | hareby cartif{ that the information supplied with this filing does not quatify for the ex stated in section 119.07(3)i), Florida Statutes. | furthar cerlify the
indicated on this annual repor or supplemental annual repor is true and accurate #nd 1hMl my signalure shall have the same legal effect as if made undar

this reporl as required by Chapter 607, Florida Statutes; and that ¢

e I W o Y 4



FAX TRANSMISSION ‘W"l

AHASINC.
AL SMITH
501 Qak HaveNn DRive
ALTAMONTE SPRINGS, FLL 32701
Fax: (4271 331 -44284
" HoMmE: (207) 334227

To: PM_LQ&_;M&_QQ-?’ Jate:
Fax #: jzz 'zfr/"": F/-&-—/ Pages:

From: e

Subiject:
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