FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNURL REPORT Secroarful S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Narme Pg7000051 580 (3)
)
ASHTON ENTERPRISES, INC.
Principal Place of Busingss Mailing Address ““““l"l |||“ |||||||mll|“ Ill“ II‘I“"" “""“l”lll ll“ ||I'
TR ks
FL ARASOTA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod
06/10/1997
2, Pincipal Placa of Business 2a, Mailing Address 4. FEl Number Applied For
21 26] L5 - 0 (563 | Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. - . $8.75 Additional
E ;l 6. Certificate of Status Desired O Fee Required
City & State Cily & State 8, Eisction Campaign Financing $5.00 wmay Bo
_2;‘ ;ﬂ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 [20] [20] Personal Property Tax due June 30. L] Yes L No
9. Name and Address of Current Registersd Agent 10. Nams and Addrass of New Registered Agent
DENT, JOHN C JR 81} Name
330 SOUTH ORANGE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 ) o
84| City F L 85| Zip Code
11, Pursuani to the provisions of Seclions B37.0502 and 607.1508, Florida Statutes, the above-named corporation submits this elatement for the purpase of changing its reglsterad

office or registered agent, or both, in the Siale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famikar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, ryprad of printed nante ol mgstered agent and tille || applicabln (NOTE: Registerad Agerit signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE Resi1DenT 7 DELETE 11 V0LE T Change [ addition
NAME SEPH’EM —F Tac o 1.2 NAME
STREET ADORESS | LefO O, NMérdaria Ra 1.3 STREET ADDRESS
CITY-St- 2IP Sq Ceaotn 3\ DY 2.3 14 CITY-ST-21P
TE V. PrRES(penT J DELETE 2ATILE ‘O change [T Asdition
NAME Leovie AL We g le 22 NAME
smeet onhess | LF0D Mapgda i Ta “ 23 STREET ADDRESS
GITY -51-21P Savieda F 1 39237 2 4CATY-ST-7P
TULE i ] DELETE [ [T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GATY - 5T-21P 34 CITY-ST-2P
THLE - [T petETE 41TMLE " change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-20 44 CITY-ST-2IP
TILE T DELETE 5.1 TITLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-5T-71P
e ] [ DHETE 61 THILE [ change [ Addition
NAME ) 62 NAME
STREETADDRESS | 5.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-2IP

14. | hareby cenily that the information supplied with this fiting toes no! qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or truslee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address,

SIGNATURE: “Zoue.. . £ Lo Dot

CR2EC34 (10/87)



