L T

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . OOam
CORPORATION w F il Sandra B. Mortham .
ANNUAL REPORT N ‘ ;‘,;;. Secretary of State Secretary Of State
o DIVISION OF CORPORATIONS
. Corporation Name P9600001 8775 (2)
ASTL, INC.
Principal Place of Businoss Miaiing Address Hll"m l'lll"l IH”I"” III""““I"' ""lllm ‘II” |||I”’|| hlll
7080 PLACIDA ROAD 7090 PLACGIDA ROAD
CAPE HAZE FL 33046 CAPE HAZE FL 33946
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Maiiing Address 4. FEI Number Applied For
21] |26] 65-06h6512 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, olc. |
P I P 5. Certificale of Status Desired [ $8‘75 Additional
2_2| ;ﬂ Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;] [20] ;ﬂ Personal Proporty Tax due June 30. [P Yes [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
SHAW, TIMOTHY S ESQ. 81) Name
CIO KIRK HNKERTON 82| Strest Addiess (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236 83
84| Ciy FL Jas Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and GO7. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changiing its registered

office or reglstered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent, | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, ypod or pronled name of registored agant and Win If applicabie INGTE Rogisiared Agenl sgnaling reqired when reinslaling] DAIL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT [ pELETE 14 T0LE [T Change ] Addilion
NAME SWEEN, MAURICE A 12 NAME
sweeraooness | 9844 JOSE GASPAR DR. 13 STREET ADDRESS
LITy-5T- 2P BOCA GRANDE FL 33821 14 CITY-ST- 2
TLE VS [C] DecETE 21TIME Y PS5 . B Crangs 1] Addition
NAME LYNCH, WARE T 29 NAME Lynch,Ware 1
steeeT aporess | 5000 GASPARILLA OR. 23STREFT ADDRESS (39S (Jreen Walohin
cITy-S1-2IP BOCA GRANDE FL 33821 saom-str |Cape Haze FL 3394
e [ DELETE 3ITILE TJ Crange ] Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDHESS
CiTY-51- 2P 34 CITY-57-2P
TILE [T oELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57- 2P 44 CITY-ST- 2P
TILE [C] DECETE 51TITLE [J Change [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P SACITY-51- 1P
TILE 1 ofLETE,” 61 T0LF [ change [ Addition
NAME ; B2 NAME
STREET ADDAESS ! 6.3 STREET ADDRESS
CITY-ST-2IP P } 64 CIY-ST-2P
14, | hereby certify that tha inlormation supphad yth this filing does not flualify for tha exemplion stated in Section 119.07(3)(i}, Florida Statules. § further certify that the information

al annual report is true lindfaccurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual raporl or sypplem
iver ar trustee emj 10 execute this repart ag teguired by Chapter 607, Florida Statutes; and that my name appears in

officer or diracter of the corporalicryor
Block 12 or Block 13 if changod, ofon

T

SSIARIATI I ™.

CR2E034 (10/97)



