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

PROFIT FLORIDA DEPAXTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT s:cr:.aw of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90064 009 ***150.00

DOCUMENT # PG7000059181

1. Corporation Name

ASDIP, INC.

4 A A AT

Principal Pkice of Business Mailing Address
11275 EMERALD COAST PARKWAY WEST 11275 EMERALD COAST PARKWAY WEST
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
07/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
2_1| ;] 59'3456085 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] [ P 5. Cerlifczte of Status Desired d $8.75 Acc!:tnonal
22 ;] Fee Req Jired
City & State City & State 6. Elsction Campaign Financing 0 $5.00 niay Be
b;‘ ;ﬂ Trust F snd Contribution Added tc Fees
Zip Counry 2ip Country 8. This coporation owes the current year | tangible
m I;l El W Person il Property Tax. O ves pgNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHEYD, JOSEPH M JR
305 MAIN ST. 82| Street Adiress (P.Q. Box Number is Not Acceptable)
DESTIN FL 32541 =
84| City Fi ‘ssl Zip Ccde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthotized by the corporation’s board of d recters. | hereby accept the app sintment as regi stered
agant. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURS _ |
Signature, typed of prinied nar e of registared agent i tlle 1 applicabla TNOTE Registersd Agenl signatura requ red when reinstating) DATE = .
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 @
TILE D [ DELETE 11 TMLE ClChange  [JAdditon | = !
NAME BOYD, D. JOHN 12 NAME 3
streeranore:s{ 1021 TROON DR, EAST 13 STREET ADDRESS o
CITY-5T. 7P NICEVILLE FL 32578 1.4 CITY-5T-2P &
TME D [ DELETE 21TME ClChange  [JAddtion| © '
NAME BOYD, CINDI W 22NAME ™~ :
seeraoorers| 1021 TROON DR., EAST 23 STREET ADDRESS i
CITY-$T-ZP NICEVILLE FL 32578 2.4 CITY-ST-2P :
TILE (] DELETE 34 TMLE ClChange [ Addition ;
NAME 3.2 NAME E
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 QITY-S1-2P
TME [ DELETE 41TILE [JChange [ Addition ;
NAME 4.2 NAME
STREET ADDRENS 43 STREET ADDRESS
CITY-ST- ZiP 44 CTY-ST-ZIP E
TME [ DELETE 5.1 TITLE JChange  {J Addition |
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-ZIP
TME [ ] DELETE 6.1 TITLE [IChange [ Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-3T-ZIP

14. 1 herebv certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c.rtify that the infyrmation
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signature shail have the: same legal effect as if made un Jer oath; that| ém an
officer or director of the corporat-on or the receivar or trupdee empowered o ¢ xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or ¢ drgeew with a | other like empowered.

SIGNATURE: PR Yoz ¢h LB -STBES

NOOFFICEF. OR DIRECTOR Dal Dayume Phone # i

1|



