SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § —
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 1 3 9 1 999f88: 00 am
CORPORATION : Katherine Harris ecretarv of State
ANNUAL REPORT i Z Secretary of State ry

' _13- ®okox
N — 08-13-1999 90010 022 ***550.00

1999 N
DOCUMENT # P9g000033272 L

ASFT, INC. N N < e -
Principal Place of Business Mailing Address o
7701 IGUANA DRIVE 7701 IGUANA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] LR -ORAB”VAD Not Applicable
ite, Apt. #, - ite, Apt. #, ) . iti
" Suite, Apt. #, etc.. - - —_ 2_7| Sute, Apt #, ete. __ — = = ~~a|--§=Certificate of Status Desired- L] $*ie-’e5R:;:i:%%n@ I B
City & State City & State 6. Election Campaign Financing $5.00 MayBe =
23 28] Trust Fund Contribution L] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year =
;l ;5_] El ;l Intangible Personal Property. D Yes m No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J—
81| Name
COOK, VIKKI
7701 IGUANA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241 a3
84| City FL 85| Zip Code

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 famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

‘Signature, typed or printad name of registered agent and tita f applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE = E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN12 | & =
Tme D (] peLETE 1A TTLE [ change L] Additon | S =
NAME COOQK, VIKKI 1.2 NAME § —
sreeTapcess | 7701 IGUANA DRIVE 13 STREET ADORESS w =
CTY.ST-ZP SARASOTA FL 34241 14 CITY.ST-ZIP %

Tme (] oeLeTE 2ATITLE [ chonge [ ] Addition —
WNAME 2.2 NAME =
STREETADDRESS | . e MadSTREETADDRESS ). ] o -
CITV-ST-ZIP 24 CITY-3T-ZIP

TLE [ I peLere 3ATILE T 1 change (] aggtion —_
NAME ' 32 NAME _
STREET ADDRESS 33 STREET ADDRESS

GITY-ST-ZP 34 CITY-ST-2IP _
TIE (] oEceTe 44 7ME (] change [ Addition —
RAME 22 NAME

STREET ADDRESS : 43 STREET ADDRESS —
CITYST.ZIP LA TITYSTZP —
TITLE [ oeete 5.1 FLE 1 change [ Addiion _
HNAME - 5.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-STZIP §.4 CITYETZP

me | [ Joerere £1TITLE 1 change [ Addition

NAME R L D 6.2 NAME

STREETADDRESS | '- 4 4. 5.3 STREET ADDRESS

CITY-ST-ZIP ) . 64 CITEST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. .
N \aa Q41AQ2-550 |
X Bata

SIGNATURE: wf@:\i{@'ME N2 v & i

1% 1IBE aND TYREN AR PEINTER NAME DOF CIRNING SEEICER OB BAECrTOR




