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v\ §ILE NOW; FILING FEE AFTER MAY 1 IS $550.00

A a

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
P ‘] Sandra B, Nprtham/

Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASCOT DEVELOPMENT CORPORATION

Princlpal Piace of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

O A W

15 PARADISE LANE 15 PARADISE LANE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337061129
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
L 03/07/1996 o
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbe Applied For

26]

.‘5‘5(, "‘gg’ﬂc\bo% Nol Applicabile

Sulte, Apl. #, etc.

27]

Suile, Apt. #, elc.

N $B.75 Additional

5. Corldicate of Slalus Desired Fee Required

. City & State

28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Feas

5T E

Zip Counlry 7
2] 2]

- —E:Uunlry
30|

B. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Oves o

9. Namp and Address of d—dt-faiﬁ'"ﬁeglstered Ageont

10. Name and Address of New Registered Agent

CARLSON, ROBERT H
+ 15 PARADISE LANE
TREASURE ISLAND FL 33708

»

81] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Codo

FL [©

1. Pursuant to the provisions of Sections G07.0508 and 607 1508, Florida Staluies, the: above-named carporation submits lhis slalement for ne purpose of changing His registored
office or regislerad agont, or both, in 1he State of Flonda, Such chango was autharized by the corpaoration's board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Flonda Slalutes.

SIGNATURE P e e e
Signature, typed or printed narnm ol registencd aged and tile il apphicable (NOTE: Regs:orod Ager signarure regquirad whan rinstating DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] [Joruete LITILE [Tchange L Adaition
NAME WILSON, JOUN D 1.2 NAME
sweeraooress | 15 PARADISE LANE + 3 STREFT ADDRESS
onv-se-2p | TREASURE ISLAND FL 33708 4 Ci1Y-51-2P
THLE D O oaete 21 TLE [T Change [ Addition
NAME WILSON, JEAN 22 KAME
streer apvress | 15 PARADISE LANE 2 3SIREET ADDRESS
CITY-8T-2IP TREASURE ISLAND FL 33706 2.4 CY-51-2IF
TTiE 7 oeLeTe A1 TILE [J change T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREF1 ADDRESS
GITY-§T-2F o 34 CfT¥-51-2IP
ME T beLtie FRRAT: [J Change [ Addilion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CY-8T-7F
TLE "I BECEE 5171ALF T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-$1-2/ 54 CITY-5T- 2IF
TMLE T beuere 6.1 TM1LE [Jchange ] Addition
5 | naME £.2 NAME
L |- STREET ADDRESS 6.4 STREST AGDRESS
g | _orestze BACITY-S1-7iF
" 14.'| go hereby certify that the infopa ot gualify for ihe exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this
1 am an officer or dircclor of
appears in Block 12 or Blog

F Y r. TSP L. BT Y =

.porl s drue ard accurate and that my signature shall have the same legal effect as il made under aab; thal

ered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

dress.

A PP '_' (16 1€ b |

Eow ™ ,Cn

CR2E034 (8/96)



