FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State - S ecretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # P96000034620 (0)

1. Corporation Name

ASHLEY CONTRACTORS, INC.
AT
7544 SOUTH LEEWYNN ORIVE 7544 SOUTH LEEWYNN DRIVE
SARASOTA FL 34240 SARASOTA Fi. 34240-065

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/22/1986

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@,Hsoﬂal%q._@\dq < de -&-l L“CSOCL (b& @\Ck\c @d . 55 * 06‘ 32 85' Not Applicable
Suite, ApL #, etc. o Suite, Apt, #, etc. - 5. Conficate of Status Dasrod 0 $8.75 Acdiional
2 Soave A 7] Suate B : Fee Required
Gity'S Stalc 1y & Stat 8. Election Campaign Financing $5.00 May Bo
= Sacgeotes | 28] _CDCL(‘O.‘B,‘) { ! Trust Fund Contribution O Added to Fees
BOREL Country Zi Country 8. This corporation has lability for intangible tax under s. 199032,
24—' é)\{ a';é_-?) ?5] ;;I 3‘-\933 ;l Florida Statules B ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
JONES, TIMOTHY J 81| Name
7544 SOUTH LEE” INN C|| 'E 82| Street Address (P.0O. Box Number is Not Accaptable)
SARASOTA FL 34240
B3
84 Ciy FL 85! Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterent for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hareby accepi the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

S yaware typad of prined name of req stared agent and file & appheable {NOTE: Reguatered Agant signature requred whan feinsialing) DATE
12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D 5 DeceTE TATLE Viere FRES1PEMT [T Crange™ T Adaition | 5
NAME JONES, TMOTHY J 12 NAME Ress o CRessté o 3
swert aooniss | 1944 S. LEEWYNN DRIVE 13 STREET ADDRESS | PB60 ESTAmcrm GORY 8
CITY-§1-2IP SARASOTA FL 34240 14 CITY-$T-71P SRR&SeTA, FL 3IW2IE N
L T oeLETe ZATHLE CJchange [ Andition |O
NAME 22 NAME
STREE] AGTRE S5 23 STREET ADDRESS
CIry-S1-7.p 2.4 CITy-8T-21P
TE {Toeene 3TTLE [Jchenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
orv-stae | _ 34.017Y-ST-2P
[N LT DELeTE £3TNLE T Changs [T Addition
NAVE 4.2 HAME
STHEET ADDRLSS 43 STREET ADDRESS
CiTY- ST- 711 44 CITY-ST-2
TILE [T oecETE 51 TLE [Jchange T Addition
HakE 5.2 HAME
STREEY ALDRESS 5.3 STREET ADDRESS
ony-seae | 54 CITY-51- 2P
e | EIET BATILE [T change L1 Addition
N 6.2 NAME
SIREE] ADIRESS I 6.3 STREET ADDRESS
CHTY-51- 2 6.40i7Y-51- 2P

14. | do hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)0), Florida Statutes. § further certify that the
inlormation indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same lepal effect as it made undar oath, that
tam an oMicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 i ¢hanged, or on an attachment with &an address.

SIGNATURE@ b e o y 7f-=ﬁ. i L Date Daytime Fnone §

FYr Y™y




