e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am I

CORPORATION Katherine Harris
ANMUAL REPORT Socretery of 1ate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90014 Q53 *****g 75

04-25-1999 90014 054 ***150.00
DOCUMENT # Pg7000014094

1. Corporarion Name

ASHLEY PRODUCTIONS, INC.

VARG ORI

Principai Place of Business Mailing Address
22338 S.W. 103 COURT 22338 S.W. 103 COURT
MIAMI FL 33190 MIAMI FL 33190
DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
02/13/1997
2. Principa Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 26 650727077 Not Applicable
Suite, Ant. #, efc. Suite, Apt. #, etc. . iti
ure. A el e, Ap ¢ 5. Certifcate of Status Desired $8 73 Add.rtlonal
E] ;I Fee Recuired
City & Slate Gity & State 6. Election Campaign Financing O $5.00 May Be
) 28] Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ 25 E El Persor ai Property Tax. (ves  [JNo
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
STEVENSON, LINDA = R —
22938 S.W. 103 COURT Street Ac dress (P.C. Bo» Number is Not Acceptable}
MIAMI FL 33190 _ &
84! City FL 85| Zip Cade

11. Pursuz nt to the provisions of Suctions 607 0502 and 6071508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of irectors. | hereby accept the apj-ointment as registered
agent. | am familiar with, and ancept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signatura, typed o pnnted nz me of registered agen and title if applicabie. [NOTE: Registered Agenl signature req lired when reinstating) DATE G
12, OFFICERS AN DIRECTORS 13. ADDITINNSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD [ DELETE 1.1 TILE [JChange [ Addition E
NAME STEVENSON, LINDA 1.2 NAME 3
sTReeTa0ori ss| 22338 SW. 103 COURT 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33190 1L4CITY-$T-2P &
TME VPD L] DELETE 217IMLE CiChange  []Addiion | O 1
NAME EMILY MATHEWS 22 NAME
streeTaooriiss| 22338 S.W. 103 COURT 23 $TREET ADDRESS !
CITY-ST-2IP MIAMI FL 33190 2. 4CITY-5T-21P ’
TME [ OELETE 31 TITLE [C)Change  [[] Addition l
NAME 32 NAME
STREET ADDRVSS 2.3 STREET ADDRESS ]
CITY-5T-ZP 34, CITY-ST-2IP ]
TME ) DELETE 41 TILE []Change  [] Addition I
NAME 4 2 NAME
STREET ADDRV'SS 43 STREET ADDRESS I
CITY-ST-2IP 44 CITY-5T-ZP 1
TME [1 DELETE 51TIME [cChange  [] Additien
WAME 5.2 NAME
STREET ARDRHSS 5.3 STREETADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDR 355 §3 STREET ADDRESS
CIY-ST-2IP 64 CITY-51-ZiP

14, | here 3y certify that the informztion suppiied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Floriga Statutes. | further Zertify that the information
indica ed on this annual repor or supplemental annual repert is true and ac:urate and that my signa ure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appe ars in
Black 12 or Block 13 if change 1, or o an attachmegt with an address, with all other fike empowered

SIGNATURE: ;@Pw 4 AN 3 /) v

NA URE AND TYFED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date \ .

Daytime Phone #



