FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P96000021022 (4)

1, Corporation Name

ASCOT DEVELOPMENT CORPORATION

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

RGO

Principal Place of Business Mailing Address
15 PARADISE LANE 15 PARADISE LANE
TREASURE ISLAND FL 33206 TREASURE ISLAND FL 337208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI' ;l M Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Y P e ap 5. Cortificate of Status Desired O $3'75 Additional
22 27] Fes Raquired
City & State | City & Srate 6. Election Campaign Financing $5.00 May Bo
2‘31 E] Trust Fund Contribution 0 Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
E! 25 29 3_01 Personal Properly Tax due June 30. 3 ves ¥ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLSON, ROBERT H 811 Name
15 PARADISE LANE B2{ Strest Adciress (P.O. Box Number is Not Accoptable)
TREASURE ISLAND FL 33708

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this slatement for 1he purpose of changing its registered
office or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0608, Florida Staluies.

SIGNATURE . . e
SIgnature. typod & prntect N of regestored Agent and e if spphcable (NOTE Angisiered Agenl signaluta requirad when reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T okt ]71 T T change [T Addition
HAME WILSON, JOHN D 1.2 NAME
smeeraporess | 18 PARADISE LANE 1.3 STREET ADDRESS
CITY-S1-2P TREASURE ISLAND FL 33706 14 CITY-51- 2
TNLE D [T DeLeTe 21 THILE O change [ Axdition
NAME WILSON, JEAN 4 27 NAME
saceTappiess | 15 PARADISE LANE 23 STREE] ADDRESS
L5120 YTREASURE ISLAND FL 33706 2.4 CITY-5T-2p
TTLE [ J oFLeTE 31 TILE T crange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
cmy-5y-21P R 34 CITV-5T-21P
TINE T J GELETE 41TILE L] Change™  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-7-2P
TIE [T oiLete 51 TILE T Crange [T Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 CITY-§T-2IP
TITLE L] oELete YR ) [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-S1-7IP
14. | hereby cerlify thal the infermation supplicd with this 1iling does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further cerlily that the information

indicated on this annual repgrt or supplomental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of tho cg ation of the receiyer or ruslee empowered to execute this repor as required by Chapier 807, Florjda Statules; and that my name appears in

Block 12 or Block 13 if -d or on aghmenyeith an geidress. ?05‘5-.&1’ “. Cpp.h‘b
m/_ P UAR ) TPar WMoy = wer nilnulaa @.2/~.1092

BIAAIATIISS ™,

PROFIT 7 i -' ; FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



