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

PROFIT
CORPQORAZION
ANNUAL REPORT

SHIEF 70O

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000100820

1. Corporation Name

ASTRO,INC.

Principal Place of Business

" APALACHEE PKWY.. STE. 100
_MURTTTT FL 330

Maiting Address

? Box s9es—

TW%)TL 323/

</

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90096 043 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

12/03/1998

2. Principal Place of Business " —e-e . | 28 Malling Address . . - _4,-FEl. Number - : - Agpplied For
. 26 545‘3 -5 ; Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
| P P 5. Cenrtifcate of Status Desired O $8 75 Adqstlonal
s ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

24] [25]

2] [a0]

Oves Ono

Personal Property Tax.

9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
81 Nameﬁ
—BROGKSKRISTENC— AY TINDALL
W 82[ Street Address (P.C. Box Numbgr is Not Acceplab ) _Q(
_TALLARASSEE-Frs280t—— Fo@is (oo fge L 2o ‘/
83
84 85| Zip Code
Al ghass e FL | 223

’ 607.0505, Florida Statutes.
c
7 A!J#

s of Sectlons 607. 0502 and 607,1508, Florida Statutes, the above-named corporatlcm €0bmits this statemant for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e )

o Etie™ [, {NOTE Reqistered Agent signalure requirad when reinstating) DATE
12. OFFICERS ANH DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PSTD’ OJ DELETE T1TmE [lChange [ Additian
NAME TINDALL, RAY 12NAME
stree aoress | 2003 APALACHEE PKWY., STE. 100 1.3 STREET ADDRESS
arv-stze | TALLAHASSEE FL 32301 14 CITY-5T-2IP
TME {1 DELETE 21TME [JChange  []Addition
NAME 22NAME '
STREET ADDRESS .~ || 23 STREET ADDRESS R
CITY-$1-21P 2.4 CITY-3T-2P
TLE ] DELETE 11TIMLE [JCharge [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TITLE [} DELETE $1TMLE {JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-57-2P
TIME [ pELETE 5.1 TILE [OChange [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TILE - - ye [_] DELETE 61 TILE [dChange [ Addition
WWE .o L v 6.2 NAME
smeaaﬁqnésé L AT . 6.3 STREET ADDRESS
GTY-ST-ZP o 64 CITY-5T-2P

14. | hereby certify that the information s ed

indicated on this annual report or g

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Iem tal annual report is true and aggurate and that my signature shall have the same legat effect as if made under oath; that | am an
stee empo execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in

Tt Y. fego T S 73157

CRZE034 (11/98)

Daybme Phone #



