FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

mEe™ | Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary O f S tate

DOCUMENT # P96000041691 (2)

1. Corporation Name

DANIEL E. ASHLINE, INC.

MR O

Principat Place of Business Mailing Addrass
14120 82ND TERR NORTH 14120 82ND TERR NORTH
SEMINQLE Fl. 34646 SEMINOLE FL 34846
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1996 - o
2. Principal Place of Business LE‘T Mailing Address 4. FEI Number i Applied For
(1] 26 59-3387786 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. L \ $8.75 Additional
E ;l 7 5. Certificate of Status Desired g Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea El Trust Fund Contribution [l _Added to Feas _
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
m 25 E . 30 B Personal Property Tax due Jung 30. [ ves I ne
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent _
ASHLINE, DANIEL E 81| Name
14120 82ND TERR NORTH 82| Street Address (P.O. Box Number is Nat Acceptable)
SEMINOLE FL 34646
83
84| Cy — EL 85 ! ZIp Code
11. Pursuant to the provisions of Sactions 507.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signatuse, lyped or printed name of registarad agant and tite it applicaba, {(NOTE Ragistered Agent signatura raguired when reinstating)} DATE o
12, QFFICERS AND DIRECTORS 3. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD 1 DELETE LITILE T[T cChange [ Addition
NAME ASHLINE, DANIEL E 1.2 NAME
streeT apoRess | 14120 82ND TERR NORTH 1.3 STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 34546 1.4 CITY-5T-2P .
TITeE [T DELETE 21 TME [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P ] 2 ACMY-ST- 2P . .
TITLE (] DELETE 31TME " i [T change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP ) 3.4, CirY-5T-ZP o
TILE T BELETE 41 TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2P 44 CITY-5T-2P
TALE [ T DECETE 5.1 TALE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7- 2P L
TITLE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-ZP _ 6.4 CTY-SI1-2P )
14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an
officer or director of the pdrioration osthe receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if £hangbd, or on angttachment Wh afaddrds

SIGNATURE: VHEARD

ICER OH DIRECTOR

A AR PAY,
PRINTED NAME OF SIGRING O

CR2E034 (10/97)

T

[



