AMOUNT DUE ON OR BEFORE {(9/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999 DIVISION OF GORPORATIONS Secretary of State

ngrgomgnl:” # P98000007647 / 03-29-1999 90036 035 ***150.00
ASHBURN & ASSOCIATES LEGAL SERVICE, INC.

| OO OO O OO O COBON W AT

Principal Place of Business Mailing Address
22 WEST LAKE BEAUTY DRIVE STE. 201 22 WEST LAKE BEAUTY DRIVE STE. 201
ORLANDO FL 32606 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l E‘ S ’ . 3.-' 8—7(‘91 3 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, etc. . . iti
Suite, ApL. #, etc ure. Ap et 5. Certificate of Status Desired D $B 75 Adqmonal
Ef E’ Fes Required
. City & State e .| _Ciuy&Stae | & ElectonGampaignFinancing..______ $5.00 MayBe ___
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
;] 2_5\ E\ ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ASHBURN, WILLIAM M

82| Street Address (P.O. Box Numbar is Not Acceptable)

22 WEST LAKE BEAUTY DR. STE. 201

ORLANDO FL 328068 a3

as‘ Zip Code

84| City FL

11, 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris FILED
ANNUAL REPORT Secretary o State Mar 29, 1999 8:00 am

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NGTE: Ragisterad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P { Joeeme 1ATHLE [ crange [ Addtion
NAME ASHBURN, WILLIAM M 1.2 NAME
streeraporess | P.O. BOX 1071 - 1.3 STREET ADDRESS
CImsTZIP ORLANDO FL 32802-1071 14 CITY-ST-ZP
TIME { Joeere 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-3T-ZIP 24 CITY-ST-2IP -t
TITLE [l oeLete 31TITLE [ change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITCSTZP 14 CITYSTZP
TITLE [ oeceTe 41 TIME ] change [ Addition
NAME 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST2P 44 CITY-ST-ZP
TLE Ul oetere 51TME [T change [ Adition
NAME 6.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP .
TINE [l oeLete 61TME {3 change [] Addition
NAME §:2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.§TZP Y s4cmystze

& exempdieon stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information.su
indicated on this annual repod-6F supplemental annual report is tru
an officer or director of th€ corporation or the receiver or trugtee
in Bfock 12 or Block hiLsat-

SIGNATURE: T s

I i

RS é ’7& ’7 7

TS TR e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




