FILE 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 CORPORATIONS

1. Comoration Name

ASF MANAGEMENT, INC.

DOCUMENT # pg7000075721

Principal Place of Business

418 WAYFARER COURT
TARPON SPRINGS FL 34689

Lo HHONEYCoMB DRIVE

Mews addwas

Mailing Address

418 WAYFARER COURT
TARPON SPRINGS FL 34689

8LoH HoNEYCoMB DRIVE
PorT RiICHEY, FL. 3468

0498395

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90003 036 ***150.00

AR NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

PoT RicHF I FL. 346X 08I29I1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 126) 583471043 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, $8.75 Additional

|a7]

5. Certifcale of Status Desired [0

e o - Fea Reguired _

City & State

- $5.00 may Be

|z
=)
=]

City & State 6. Election Campaign Financing [
;l Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ g\ [ﬂ Personal Property Tax. Oves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FJELDBERG, SVEIN O _
418 WAYFARER COURT 8&0 y Ha VE YCamB DR, 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 Pagr gicweY, FL, 36L8 |B
B4| City FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to 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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if pplicable.

(NOTE: Registered Agent signature required whan reinstating)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

12. OFFICERS AND DIRECTORS 13.

mE PD WNow Pddyess LIDELETE 14 TILE [ Change ] Addition
NAME FJELDBERG, SVEIN O 12 NAME

streeTAprEss| 418 WAYFARER COURT Bloot HOVEYComB DR L’Eﬂ STREET ADDRESS

arvstze | TARPON SPRINGS FL 34889 PORT RicHEY, FL-3YblB1icmv.srze

TIME STVP [1 DELETE 2.1 TITLE [JChange [ Addition
NAME FJELDBERG, ARNIE D 22 NAME

sTReeTapDRess; 418 WAYFARER COURT gbeYHoNVE YcomB DR 2.3 STREETADDRESS

OITY-5T-2P TARPON SPRINGS FL 34689 PorT RyCMEY, £L. Y6 (8 2.4cmv.s7.2p

TIME I o o= LI DEIETE e Rt IlEs e = S o o S e ——[JCharige ] Addition
NAME FJELDBERG, ARNIE D 3.2 NAME

sezracoress| 418 WAYFARER COURT 8604 HOVEYCoMB PR b e oress

CTY-ST-2P TARPON SPRINGS FL 34689 PoRT Riewey FL 346b8 ] sscmv.srze

TME [T DELETE 41TLE [JChangs [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-21F

TME [ DELETE 5.1 TITLE [dcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZP

TIME {3 DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST- 2P

14. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 w\ﬁwre‘éon
SIGNATURE: Finie).

SIGNATURE AND TYPI

TELRE

WL

Srly
FOR PRINTED NAME QP SIG

@ ﬁd@s. with all other like empowered.
PP

P I
_,_‘,;':;‘g‘ Foogl
Dla Al X o3

R

3
LI}

YT, 5 s ¥

CR2EQ34 {11/98) ..

Y2099 73%-8L8-0kos

A
NING OFFICER OR DIRECTQH

Dats Daytime Phone #

i



