v ey

B e R s ]

FILE NOW: FILING FEE AFTER MAY 13T IS §550.00

PROFIT R
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

4, Corporalion Name

ASTRO'S MANAGEMENT CORPORATION

LI

T o s

Principa! Piace of Busingss

3781 SOUTH NOVA ROAD
PORT ORANGE FL 32119

Mailing Address

3751 SQUTH ROVA ROAD
PORT QRANGE FL 32113

FILED
May 06 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Gualified

¥
3

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Pringipa’ Place ¢f Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 59-3349291 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. i
zl P = P 6. Cerlificate of Status Desied [ $8.75 Addtional
22 o 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 o EI ____ : Trust Fund Contribution Added to Fees
Zip Ceunlry L Country 8. This corporation owes or has paid the curient year intangible
m E] 2;[ 3_0] Personal Property Tax due June 30. Yes [ No
g, Name and Address of Currenl Reglstered Agent 40. Name and Address of New Registered Agent
DESANTIS, NICHOLAS 81| Name
3751 6. NOVA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 32118
83
B4| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemnent for the purpose of ¢hanging its registared

office or registered aganl, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

e aa LT

ot v,

SIgrature typed of primiod nare o reg oo agent mad Blie f apgicable, (NGTI Angislored Agent signalive requirtd when reinsiating) DATE =
12, OfTICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e PT J OELETE 11TNLE T change  [J Addition |2
HAME DESANTIS, NICHOLAS 1.2 NAME §
smeevaooness | 9761 SOUTH NOVA ROAD 13 STREET ADDRESS o
CITY-ST-2P PORT ORANGE FL 32119 14 CITY-ST- 2P g
TTLE V [T DELETE 21 TILE [ JChange ] Addition |
NAME JOHNSON, DAVID P 2.2 WAME
staeeraooness | 3751 SOUTH NOVA ROAD 2.3 STREET ADDRESS
oY -51-2P PORT ORANGE FL 32119 2 40Ty -5T-2P
L 5 T oiceTe 31 1ML [T Change . L] Addition
NAME JOHNSON, LORENA 32 NAME
smeeraooress | 3751 SOUTH NOVA ROAD 3.5 STREET ADDRESS
CITY - §7- 2P PORT ORANGE FL 32119 34.CTY-S1-2P
TME T CELETE PRRTNS T Jchange LT Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 TREET ADDRESS
CiTY - 8T 1P 4.4 0177 -8T- ZIP
e LT peeete 51TIILE T Change L) Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITy-S1- 1P 54 CITY-ST-7iP
TME T OILETF B1TMLE L] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIRECT ADDRESS
ITY-57-2P B4 CITY-51-2IP
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Indicated on thls annual report or supplemental annual report is true and accurale and t

Block 12 or Block 13 if W orfan a!ll\chmcm with an address.
1
e A b al BRI B B t f j m ] \\'.,.,4 l_ﬁ\CA-m

14. | hareby certiy that the information supphed with this ling does not qualify for the exemﬁlion stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
ofiicar or direcator of the corporation gr tho receiver or tustee empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

i1 A Ok (mu\*mu—zad



