COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/39: §550 (iF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION GIL
ANNUAL REPORT Katherne Harts Secretary of State

- - 05-05-1%99 90037 050 ***150.00
DIVISION OF CORPORATIONS

1999 &
YOCUMENT # pg5000066368 .
ASTRO'S MANAGEMENT CORPORATION

ACAR RN

incipal Place of Business Mailing Address
i1 SOUTH NGVA ROAD 3751 SOUTH NOVA ROAD
RT QRANGE FL 32119 PORT ORANGE FL 32119
DO NOT WRITE IN THIS SPACE
3. Date Incarparated ar Qualified
08/25/1995
Principal Place_of Business - ~ 'gal. May? Addres; ‘ 4. FEI Number Applied For
] pICS ﬁmum;o Dewel=l V.0 200 29129 59-3349291 ' Not Appiicable
. #, etc. te, Apt. #, ete. ' iti
ulte, Apt. ¥, etc Suite, Ap ete 5. Certificate of Status Desired [:l 53 75 Adc!utlonal
. ;1 Fee Required
te ity & Stgte -~ 6. Election Campaign Financing $5.00 may Be
| 28 - fi¥ea Trust Fund Contribution [] Added 1o Faas
Zj . Zi : ] ~ Country~= -—" 8. This corporation owes the current year
g E& s g E&-\gg‘lm —:;;)“l ) 5H‘ Intangible Personal Property. L__l Yes [:] No
9. Name and Address of Current Regislered Agent 1. Name and Address of New Registered Agent
81| MName
DESANTIS, NICHOLAS o3 Fer m SNoTA m —
3751 s NOVA RD- [3—! ress . Box Nurrpber is Mot Acceptable
PT. ORANGE FL 32118 a3
84| Cit 85 25[1 o
e Oeagyt FL " 3319
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsithis statement for the purpose of changing its regis.tearr;nr

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE Signature, typed o printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PT [ oeete LITITLE [T change {1 Addition
E DESANTIS, NICHOLAS 1.2 NAME
raooress | 3791 SOUTH NOVA ROAD 14 STREET ADDRESS
srzp PORT ORANGE FL 32119 14CITY-STZP
: v _ ‘ [ oeLete 21TME U] change L] Addition
E JOHNSON, DAVID P 22 NAME
eraooress | 3791 SOUTH NOVA ROAD 2.3 STREET ADDRESS
TP PORT ORANGE FL 32119 24 CITYST-ZIP
: s - __]pELETE 31TME - L] change [ Addition
E JOHNSON, LORENA 3.2 NAME
eTaporess | 3751 SOUTH NOVA ROAD 33 STREET ADDRESS
sTaP PORT ORANGE FL 32119 34 CITY-ST-ZP
: [_Jostere 41TME (] change [ I Addition
B ) 4.2 NAME
ET ADDRESS . Ca 43 STREET ADDRESS
stzP T T 44 CITY.STZIP
: [ Joeete 51 TITLE [ 1 change [T Addiion
: 5.2 NAME
ETADORESS 5.3 STREET ADDRESS
stz 5.4 CITY-ST-ZIP
" {JoeLeTe B.1TALE [ change L] Addition
z 6.2 NAME
ET ADDRESS §3 STREET ADORESS
ST-ZIP o A 64 CITY-ST-ZIP

l heraby certify that the infarmation suppiied with this flingjoes not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report grgupggEMen udl repbrt is true |rld accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the t;orpEﬁn or the recei r tnjstee emp

, wi

r on an attachghe:

bberad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if cgang dirg .
a -y ! B TR, fpoe p !
$1G f RED T-( 49 qo4I8%UzM

£ T IRDPANDE TYDE: 12 PRINTFN NAME OF SICNING OECICER (2 DIRECTOR Data 1 M DNawvtima Phang #

GNATURE:

FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am

CR2E034 (5/99)



