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

B PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90030 004 ***150.00
DOCUMENT #
1. Gorporation Name P97000064233
ASCQOT HOUSE ENTERPRISES, INC.
ICR AL AT
7973 THIRD AVENUE SOUTH 7973 THIRD AVENUE SOQUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21] 3434 Zara Way 26] 59-3524044 - Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
’E’ ;I 5. Cerlifcale of Status Desired [ Fao Required - |
City & State ' City & State = 6.- Electi;:n Cam-paigﬁ Financing ‘ $5.00 may Be
23] Clearwater Fl 23] Trust Fund Contribution = Added to :aes
_[ Zip_ D Country __l Zip [_I Country 8. This corporation owes the current year Intqr;igjible
24| 33761 25 29 30 Personal Property Tax. Yes  L]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rgistereﬂge\nt
81 Name
MCATEE' CAROL 82 StreetAlbeesr . OJscf: Otu):ber is Not Acceptable)
7973 THRID AVENUE SOUTH EVAT YL
ST. PETERSBURG FL 33707 83

B4] City

[ -: 85| Zip Code
Clearwater, ... .. FL | 33781
11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registere, , or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili ,and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e txr Go TS dnbds ' (1(5 D
Slgnaturefty) Printed nama of registered agent and fitle if applicable. (NOTE: Registered Agant signature réquired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I+3]
TME D ) P OEETE 11TME D Dichange B Addion | —
NAME 1.2 NAME
MCATEE, CAROL ALBERT JACOBS 3
sTReETADDRESS| 7973 THIRD AVENUE SO 1.3 STREET ADDRESS o
3434 ZARA WAY
oITY-ST- 2P ST PETERSBURG FL 33707 14 CITY-ST-2ZP A DA e e AT &
TME D {3 DELETE 24TIE wEERAWER LR E o7t [lChange [ Addilion | O,
NAME ALBERT JACOBS 2.2 NAME
smeersooress| 3434 ZARA WAY 23 STREET APORESS
CITY-§T-2P CLEARWATER, FL 33761 2.4CITY-5T-2P !
TME [ DELETE . 34TME - -y s e 7T T MChange [ Addition
-fwaie” - 7] T ’ . 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . 34, CITY-ST-21P
TME [] DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS v 43 STREETADDRESS
CITY-ST-Z2IP ' 4.4 CITY-ST-ZIP !
TME : b ] DELETE 5.17MLE : ~ [JChange  [JAddition b
NAME 5.2 NAME %E
STREETADDRESS ' 5.3 STREET ADDRESS iy
CITY-ST-7F 54 CITY.§T-ZPP
TME L] DELETE 84 TITLE {]Change [T Acdition
NAME - 62 NAME
STREET ADDRESS ' . 6.3 STREET ADDRESS
CITY-ST-ZP ) 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report pf) supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an

R of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

oh an attachment with an address, with all other like empowered.

S DT L IR
T Buin Cr S, Aleo g 4lilan
Date

Y
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the r{-i#e
Block 12 or Block 13 if charki#d/

SIGNATURE:

DRayvme Phona #




