s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROMT 30, FLORIOA DEPARTMENT OF STATE
CORPORATION 7 ¥

ANNUAL REFORT

1996 =
DOCUMENT # S03065 (7)
ASHMORE, INC.

{ GO

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

]

411 EAST SHORE DRIVE 411 EAST SHORE DRIVE
CLEARWATER FL 34630 GLEARWATER FL 34630
us us 3. Date Incorporated of Qua i ed laa. Date of Last Heporl
2. Principal Place of Business o 2a. Maiing Address 4, FEI Number o Apphed For
21] I 59-3031465 @~ Not Applicable
Suite, Apt #. elc Suite, Apt #, elc . i
3 ule. AP P e e 5. Cerhlicate of Status Desed D $8.75 Additanal
;2_] o - 2;] = Fee Heqﬂnid
City & State City & Siate 6. Liection Carmpaign Financing n $5.00 May Be
E e '451 Trust Fund Contribution - Added to Fees
I | Counlry 2ip Country B. This corporation has habilty for intangible tax undier s 199 032,
24-‘ 25| R 2;| ] 30 fFlorda Statutes ] ves D Mo B
9. Name and Address ol Current Regislered Agent o 10. Name and Address of New Registered Agent = |
81| MName
ASHTON, JAMES B. _ N
411 EAST SHORE DRIVE 82| Sireet Address (FO Box Number is Not Acoeptable)
SA 5
CLEARWATER FL 34830
84! Cily FL 85\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes. the above-named corporalion Submils this stalement for the parpose ol changing its registerad
ofiice or registered agent, or both, i the State of Florida Such change was authorzed by the carporation's board of directors | horeby accep” the agpointment as registered
agent | am famil.ar with, and accept ihe culigations of, Section 607.0505, Flonda Stattes

SIGNATURE o ol e e e me e I S S
[ T B T R L A M A ibkE F ]l rale
12, OFHICERS AND DIRECTORS ADDTIONSICHANGES TO OF FICEAS AND DIRECTORS IN 12 ©
— jut - T e oot ol SR ', ;1
e D : [ ceere Chariy: AlWon | 5
AEN
AME ASHTON, BARRY 12MME 3
sraeer aooress | 1803 § AUSTRALIAN AVE #A 13 STREEN ADDRESS Nl
CTY-51.21p WEST PALM BEACH FL V408 -sI-zp _ &
TimE U] oecere 21T [T Thange ] Addtan |O
NAME 22 NAME
SIRFET ADDAESS 2 3 STREET ADDRESS
Cry S1-p . o 2 4GTY-S1-2IF o
TInE L] oreri 31TIE [] Crange [ Adaticn
NAME 32 NAME
STRFEY ADDRESS JISTRELT ADDRESS
LY -ST- 2P 34 CiTY-5T-21P
TIiE T oefTe 41T [T crange [_] Addition
NAME 4 2 NAME
STHEET ADDRESS 4 3 STREET AUDRESS
CHY-ST-21P B somyestwe | _ )
HITLE [T oeeere 51T [T Crange [_] Additian
KAME 52 NAME
STREET ADDRESS 59 5TAFET ADORESS
CIy-51-2I 5401TY-ST- 21 R
L L] DELETE 61THILE [T thange [T Addeion
NAME 62 NAME
STREET ADDRESS 63 STRCET ADDRESS
CiTy-ST-2IP 64 CITY-57-21P
14, | do hereby certify that the information supplied v 1 thes fing) is voluntanly furnished and does not qualify for the exempnon staleo n Section 119 07{3)(k). Flonda S1antes. |
further certify that the viformation indicated on this annJai report or supplemental annual reporlis trué and accurate and hat my sigrature snal have the same lega’ elfecl as if
made under oatn, that | am an oficer o director of the corparabon the raceiver of rustee empowered 1o execule this reporl as reqaited by Chapter 617, Florida Statutes, and
that my name appeasns in Wm Block 13 if nged of O ment wilh an address
3 —_
SIGNATURE: . - /‘(d/ Tarrcs K. RENTO éé.f/fé &3 “€7 )34,
. - ——————— i P pstreppe it et e e 4 = EE— e e . P F—— E— - — - .
TGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAt Dhige o B8 s

—— S WLy 7.1 B



