FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Nare:

- ASHSTAR I, INC.

"DOCUMENT # P@B000027533 (4)

TRanepal Flace of Busness
W0 KW, S9TH TERRACE
PEMBROKE PINES FL 33024

Maiing Address

1021 NW. B8TH TERRACE
PEMBROKE PINES FL 330244301

FILED
Apr 28 1997 8:00am
Secretary of State

AN AN

3. Date Incorporated or Qualitied

3a. Date of Last Report

03/26/1996

["2. Parcipal Pace of Business. | 28, Mailing Address 4. FE! Number Applied For
le_ e e e 2¢ﬂ 65" Obel - | '4? Not Applicable
© Suile Apt # et Suite, APt ¥, elc. - . $8.,75 additional
@mew e 27 B. Centificate of Status Desired O Foo Required
i City & State City & State 8. Election Cﬂmpa'lgn Flnanclng 55.00 May Be
I e E] Trust Fund Contribution Addad 1o Fees
___ Country | &n Country 8. This corparation has liability for intangible tax under s. 199.032,
e, e 29—] m Florida Statutes Yos [ No
__...8. Name and Addrese of Current Reglatered Agent 10. Name and Address of New Registersd Agent
CHRISTIAN, JAMES B1| Name
1021 N.W. 69T TERRACE 82| Strest Address {P.O. Box Number is Not Acceptata}
PEMBROKE PINES FL 33024
B3
84| City FL Isj Zip Code

agent | ar famibar wab, and accept the obligations of, Section 607

SIGNATURL

11, Parsiant 10 the prowsions of Sections 607 0407 and 607.1588, Fionda Statutes, the abovenamed corporation submits this statement for ine purpose of changirq its tegistered
office or registered agent, or both, in ine State of Florida. Such change waﬁ aulhorézed by the corporation’s board of diractors, | heraby accept the appointmeant as registered
05, Floridia Statutes.

information indicated on this annual repart or supplememal annual eport i
 arn an officer or direclar of the gorporation or the receiver or lrustep
appears in Biock 12 or Block 4 anged, or an an attachment with/4n addrg

SIGNATURE:

i€ P BAIE o TRgn e d Ag0n and iR 1 appicabe {NOTE Registared Agen! Signallre required when 1sinstating) DATE
) i TG TICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
T D WG 11T T Ehange [T Addiion |5
HAE CHRISTIAN, JAMES 12 NAME §
s aronss | 1021 NW, 89TH TERRACE 13 STREEY ADDRESS <
_onv s 20| PEMBROKE PINES FL 33024 14Q1Y-51-2¢ &
i [ oegere 20TITLE "I Change L Additon {O
NEKAE 2.2 NAME
SIPEET ASTIRLSS 2.3 STREET ADDRESS
Y813 2 45Ty-SI- 7P ,
R T T BEEE S [T Brange ™ [T Addilon
HAME 1.2 NAME
STREFT ADDEESS 3.3 STREET ADDRESS
GR-S-IP 34,CITY-ST-19
T MG 4TI “ [ Change L] Addition
NAML 4.2 NAE
STRIELADORESS 4.3 STREET ADDRESS
I 44CIFY-S1-710 L j s
TIAE L JorLEre 511ILE cohangt [T Adfition
histe- 52 NAME 4/33/ P
STRELT ADDAE 56 5 % STREET ADDRESS C/ et
o 54 CITY-ST-21P
[T DELETE B17ILE b Change L Addilion
N G2NAME - 400002 15?85{4
CSTREET ATIHESS 6.3 STREET ADDRESS ~04/23/97--01019--045
T N D 64 THTY-ST-2P ***330' UU
14, | do noreby cerbly that the information supplied with this filing doss not gualify for 1he exemption stated in Section 119.07(3)(1). Florida Stalutes. I urther certify that the

gnd accurate and that my signature shall have the same lega! effect as if made under oath; that

pq 10 execu[e this repon as requiréd by Chapter 607, Florida Statutes: and that my name

SHGNATURE AND TYRED,

|

PRINTEC NAME OF BKINING OFFICER OR DIRECTOR

QIY - UHE -2

Daytite: Fhoca ¥
0133800



