FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION &

ANNUAL REPORT ™

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S56942  (3)

1. Corporabon Name

C. DALE ASHWORTH, INC.

i
i
i

N

Principal Place of Business Mailnig) Address

3519 JEWFISH DR 3519 JEWFISH
SPRING HILL FL 34607 SPRING HILL FL 34607
us us

3. Dats Incarporated or Qualhed | 3a. Date of Last Report

05/30/1991 06/20/1995

2. Principa! Place of Businass ) 3" ﬂéiliﬁg Address T 4. FEI Number Applied For
21 ) 26[ L ] 59-3072326 Mot Applicabie
i X it _H, elc, j
Suite, Apt. #, etc | Sute Apt 4, el 5. Ceriicale of Stalus Desred Lt $8.75 Additional
22 271 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23‘! Trust Fund Contribution o Added to Feas
ap Country | & | Counlry 8. This corparation has bty for intangile tax under s 199.032,
24 El 29—1 301 Fiorida Statutes [ ves Nao
9. Name and Address of Current Registered Agent T 10. Name and Address of New Régistered Agent
81] Name
ASHWORTH, c DAI-E 82| Street Address (P.O. Box Number is Not Acceptable)
3519 JEWFISH DR
SPRING HILL FL 34807 83
84| Cuy I FL 85] Zip Cade

11. Pursuant 1o the provisions of Sections 607 0202 ano 647.1508, Florda Stalfes, the above named corpgration submits this staterment for the purpose of changing its registered ofice
or registerad agenl, o~ both, in the Stale of Flonda. Sush change was adathorized by the corporalion’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SiGNATURE . R . o _ e
Slaeat e fyperd on prinberd ratte of re gt d aeponl & She 4 ancew abl NOTE P e Agent o gatires mon e | vebwnn wsridf nig UDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

TR D [ DiLETF ITALF D) Change [ Addition

NAME ASHWORTH, C. DALE 12 NAME

staeer aonress | 3519 JEWFISH DR 1 ISTHEE T ADORESS

CITY-ST- 2IP SPR‘NG HIU. Fl: o 140TY -81-Zp e

TITE [] DELETE 7 1UTLE [ Change [ Addition

NAWE 22 NEME

STREET ADDRESS ‘ 23 SIREET ADDRESS

CITY-ST-2IP e 240y -S1-2P .

TILE [J DELFIE 5 1TILF [7] Cnange [ Addtion

hAME 32 NAME

STREET ADORESS 33 STREET ADTRESS

CITY-51-2IF o 340HT-§1-2P

ILE [J DELETE 4 1TIE [ Change  [C] Add-tion

NAME 42 NANE

STREET ADDRESS 43 SIREEN ADDRESS

CiTy-51- 2P o 44C0Y-S1-2F

TILE [JDELETE 5 1TIHLE [] Change  [J Addtion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

L] 1 54CIY-S1-2IF ‘77

TITLE [ DFLETE & 1TITLE [ Chenge [ Addition

NAME 62 NANT

STREET ADDRESS 6.3 STREE T ADDRESS

QY- S1-2p 64 CITY-51-21P

14. | do hereby certify thal the information supplied with ths fling is voluntarily furnished and doos not qual'y for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ repiort or supplamental annual report s true and accurate and that my sipnalure shal. have the same legal effect as if made under
oath; that | am an g¥ficer or director of the corparation or the receiver ar trustee empowered to execute this repont as required by Chapter 807, Flarida Stalutes. and thal my name

appears in Block 12 or Bockg 3 if wangc?,son an attachment with an address

SIGNATURE: __ A L0 G Poyilss /)RS

SIGNLFURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datnie Prove #

CR2E034 (12/95)



