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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  P96000077002 (9)

1. Corporation Name

AUSBORN ENTERPRISES. INC.

B

LARGO FL 39773 LARGO FL 39173 DO NOT WRITE IN THIS SPACE

Principsl Placa of Business ’—Mgﬂmg Adidross
12445 62ND STREET NORTH 12445 62ND STREET NORTH
SUITE 203 SUITE 303

3. Date Incorporaled or Qualifiad

2. Principal Place of Business - " 75._Marling Address 4. FEI Number Applied For
;I]— . . __ﬂ_25] 59'333363“ Not Applicable
?2] Suite, ApL #, atc —2?1 Sutto. Apt. #, ete. 6. Certificate of Status Desirod 4 $BF':;5R:$?;3MI

City & State ___ City & Slale 6. Election Campaign Financing $5.00 May Bs
rEL - } aﬂ Trust Fund Contribution Added to Fees
Zip Country - ip Country 8. This corporation owes or has pald the current year intangible
m E o __J _ng o E] Personal Property Tax dus June 30.  [Dyes  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AUSBORN, ROBERT 81| Name
124‘5 32"0 STREET NORTH 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 803
LARGOFL 32,703 83
84| City 85| Zip Code
o FL || 32355
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutos, the above-named corporation submits this stalement for tho purpose of changing its registered
office or registared agent, or both, irr the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. ! am famitiar with, and accept the obligations of, Soction 607 0505, Flarida Statutos.
SIGNATURE _ . _ B, — i
Signature typed o preeedd name of 1o ek T apple ahe (NCIT Registored Agent signaturs required whan rainstating) DATE

12, OFFiCH E"i[?,@’f Clons 13. — ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12

TILE D [ oELETE 11T0LE T D B Change [ Addifion

NAME AUSBORN, ROBERT 1.2 NAME

stacerappress | 2971 BONAVENTURE CT. 13STRECT ADDRESS | | kY & G T SY yy. * 2y 2

Gy - ST-2P PALM HARBOR FL 34684 146y -51-2P LAy H. RTI2T

THLE [T pELETE 21 TILE L hl [Tchange L] Addition

NAME 2.2 NAME

STHEET ADDRESS ¢ 3STHEET ACDRESS

CITY-5T-2IF _ _ 2.4CNY-ST-ZP

THTE R G 31 TITLE T change ~ ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY - ST-2IP 7 ) o 34.C1TY-ST- 2P

TITiE [T DELETE 41 1MLE "I Change [ Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITy-SI-2p _ AACTY-ST-2IP

TLE [ oeLere 5177LE U change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P o 54 CIY-5T-2IF

TME [T oeLeTe 6.1 T0LE 1 Change T Addition

NAME 6.2 NAME

STREET ADBRESS 63 SIREET ADDRESS

LITY-S1-2IP 6.4 CiTY-81-2IP

14. | heraby certify thal the information supplicd with this fiing docs not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on thig annual reportor supplomenlal annual reparl is lnge and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or drector of the Noralon arMic d to execule this reporl &s required by Chapter 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 if gfiangeoy or o

QIGNATIIRE:

F ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



