ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STAT
"ORPORATION \1 SandraB.Morthc:mS - Feb 06 1997 SOoam

INUAL REPORT Secretary of Slate

1997 Rt DIVISION OF CORPORATIONS Secretary Of State
JCUMENT # S08321 (9)

sorporation Narng

ASTLE, BLAKEY, AND ASSOGIATES, INC.

L LT

Principal Place of Busincss Mailing Address
2318 US HWY 18 P.O. BOX 1523
HOLIDAY FL 34691 PALM HARBOR FL 346821523
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'3034562 Not Applicable
ite, Apt #, Suie, Apt. #, etc, i
suite. Ap oe e A e 6. Cenrtificate of Status Desired ] $8'75 Adqmonal
;ﬂ ;;l Fee Reguired
Cily & Stata City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
&ip | Cauntry Zip Country 8. This carporation has liabfity for intanglble 1gx under 5. 199.032,
E_l._m.ﬁ...,... o 25:] E;] 30 Floriga Statutes (] Yes No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ASTLE, ELIZABETH 81| Name
2318 US HWY 10 82| Street Address (P.O. Bax Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City FL 85| Zip Code

¥1. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famil.ar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _

Slgnature, yzind o prnled name of regisiered agart asd Wle il spplicatle (HOTE- Flagistered Agant signatura requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLETE 1A TIRE [ Change [T Addition
NAME BLAKEY, BRIAN O 12 NAME
stoeer noneess | 8726 US HWY 18 1.3 STREET ADORESS
O -§T- 2 PT RICHEY FL 34668 14 CITY-ST-21P
TILE ST [T DELETE 21 TITLE [JChange [T Addition
NAME ASTLE, ELIZABETH D 22 NAME
stnert aooress | 147 TIMUQUANA LN 2.3 STREET ADDRESS
arv-stze | PALM HARBOR FL 2 4QTY-5-2P
TITLE [T peeve 31TILE ... LY Change [ Addition
NAME 32 NAME B h
STRFET ADDRESS 33 STREET ADORESS
G- §T- 7P 34.CITY-ST- 2P
TILE [T oerene L1TILE [Jcrange [ Aadition
NAME 4.2 HAME
STREFT ADDRFSS 43 STREET ADORESS
CITY-S7-71 44 CITY-5T-2P
TME [T oecere 511IME [Jchange” L] Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST- 7P 54 CITY-ST-21P
e [T oeiEre 6.1 TILE L] Change  [] Addition
RANE £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-§1- 7 BACITY-ST. 2P

14. | do hereby certify that the information supiplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further centify that the
information sndicated on this annual repoarl or supplermental annuat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an acidress.

SIGNATURE: . ({1 L 411Efjzaboth DAsHe Dﬁ/ﬁ/é‘{/ 97 . B|3.78476

D TYPED OR PRINTED NAR RECT

CR2E034 (9/986)



