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

v PROFIY FLORIDA DEPARTMENT OF STATE 2 1
: CORPORATION y Sandra B. Mortham *
ANNUAL REPORT Rk mira B Mort Jan 29 1998 &:00am
1998 k. DIVISION OF CORPORATIONS ) S e Cretary Of State
i | DOCUMENT # P97000059181 (2)
| ASDIP, INC.
| A ERR R
é Principal Place of Business Mailing Address !
' 11276 W. EMERALD COAST PARKWAY 11276 W. EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
: DO NOT WRITE IN THIS SFACE
': 3. Date Incorporated or Qualified
: 07/07/1997
: 2, Principal Place of Business 2a. Mailing Address _4. FEI Number Applied For
Dl 11278 EMELACD Cornt ] JZTS Smer o> Corat] 52-34 3 ¢ 86 [Tnetappicans
: Phaelle ol T EsT P fkiA S W EST 5. Certifcate of Status Desred [ $8.75 Addttional
E poy ;‘ - Fee Required
E City & State — City & State — 6. Election Campaign Finanging $5.00 may Be
; EI DessTiN, + Lt ;[ Ty ZéiNvy A Z . Trust Fund Contribution 1 Added to Fees
: Zip ? Country 2ig Country 8. This corporation awes or has paid the currept vear Intangible
i ZI 325 "‘Ff E‘ 2_gl 3 zs L‘l l 30 Parsonal Property Tax due Jung 30. Yes  []nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i SCHEYD, JOSEPH M JR 81| Neme
= 305 MAIN ST. 82| Street Address (P.0. Box Number is Not Acceptable)
: DESTIN FL 32541
i 33
84| City FL ’35| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; oifice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appeointment as registered
: agent, | am famifiar with, and accept the obligations of, Section 637.0505, Florida Staiutes, L

: SIGNATURE
H Signeture, lyped o printed name of registerad agent and litle if apglicable (WNOTE: Rogistered Agert signature raquirad whan relnstating) DATE
: 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ HTLE D 1 DELETE 11 TIVLE [_IChange  [_] Addilion
MAME BOYD, D. JOHN 12 NAME
smeersoress | 1021 TROON DR., EAST 1.3 STREET ADDRESS
: CITY-5T-2IP NICEVILLE Fl. 32578 14 EITY-5T-2P
: TITLE D L1 DELETE 217ME [J Change  [_J Addition
. NAME BOYD, CINDI W 2.5 NAME
smeeranoness | 1021 TROON DR., EAST 2.3 STREET ADCRESS
' CITY-5i- 2P NICEVILLE FL 32578 2,4 CITY-§7- 2P
: TITLE [ oECETE 3TTMLE [T change ] Addition
! NAME 3.2 NAME
' STAEET ADDRESS 3.3 STREET ADDAESS
; CITY-$T-2P 3.4, QITY-ST- 2P
TRLE [ DELETE 41 TITLE 1 Change LT Addition
: NAME 4.2 NAME
: STREET ADDRESS 4.3 $TREET ADDRESS
GITY-ST- 2P 4.4 CITY - ST-ZIP
: TTLE [T oeLeTe 5.1 TITLE [1change [T Addition
: NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-5T-ZIP
TITLE ] DELETE 6.1 TITLE {1 Change [ addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-2IF 6.4 CITY-ST-2P

14. ) hereby cemg that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further cedify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legaj effect as if made under cath: that I am an
officer or directer of the corporation or the regeiver or Ystee empgrered 1o execuls s report as required by Chapter 607, Florida Statutes; and thal mv nai ppears in
Block 12 or Block 13 if changed, affchmenfwith an ag j A Y.l j

—

SIGNATURE: W 1&g 4 R

CR2E034 (10/97)




