-v*‘FII:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # PQ7000051563

1. Corporation Name

ASHTON, ASHTON & ASSOCIATES, INC.

Mailing Address

5745 SW 75TH ST
GAINESVILLE FL 32608

Principal Place of Business

22215 SW 119TH AVENUE
ARCHER FL 32618

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90058 044 ***150.00

NSO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3453134 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
ulte. Apt. #, etc uie. AP 5. Cenrtifcate of Status Desired O $8,75 Add_'tlonal
Z‘ _] - p Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 may Be
EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intar‘%i%k.{
;‘ w ;!;I ,3_0| Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
| ricid S. Asiree’
ASHTON, PATRICIA S 7‘&’16 ‘ SH
5745 SW 75TH ST. STE.331 82| Street Addr(e/sLsS!/p Box Nu ba}%:ceplable% E L
GAINESVILLE FL 32608 83
s TV - 1 AR i T
B4{ City /> [T R le Codé ™
CAvesaye s EL 9’

11. Pursuant to the provisions of Sections 607.0502 a
office or reglstered ag«{ent or both, in the State of

¢ Section 607. 0505 Florida St
SIGNATURE 27 2727

atutes
Fatricin 5% 4511 fon

#7607 1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of changmg |ts reglstered
ige? Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, ly r Pl BQistargd agenMand title il applicable.

(NOTE: Registared Agent signature required when reinstating}

‘S TIPS
/O/’MMLDW%//I

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHENSES TO OFFICERS AND DIRECTORS N 12
TME ] [ DELETE 1.4 TITLE CiChange [ Addition
NAME ASHTON, PATRICIA S 12 NAME

sTReeTaporess] 5745 SW 756TH ST. #331 1.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 14 CITY-5T-2P

TITLE EDT [ DELETE 24 TALE [IChange [ Addition
HAME ASHTON, RAY E 22 NAME .
sTreeTaporess| 5745:5W 75TH ST. #331 2.3 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE F1. 32608 2.4 CITY-ST-2P ~ i )

TITLE [ DELETE 3.1 THLE CiChange [ Adtition
NAME 32 NAME

SPREET ADURESS 33 $TREET ADDRESS

CITY. $T-2IF 34, CITY-ST-ZP

TITLE [ ] DELETE 41THLE [OChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21F 44 CITY-8T-2ZIP

TME [J DELETE 51 TTLE [JChanga ] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 GiTY-ST-2F

TITLE [ DELETE 6.4 TITLE Clchange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0

officer or director of the corpgralion or thg receiver o

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

0063126

CR2EQ34 (11/98)

///m/ﬁ 2R IDEIYT

Daytima Phons #



