FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT GF STATE Mar 2 4 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretary Of State

1998 Xy f' DIVISION OF CORPORATIONS

DOCUMENT # 883363 (5)

1. Corporation Name

ASHLY ENTERPRISES LTD., INC.

NN

Principal Place of Business Mailing Address
2960 AZALEA DR 2660 AZALEA DR
COOPER CITY FL 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1991
2. Pringipal Place of Business 28. Mailing Address 4, FEI Number Applied For
1] 26 650202143 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. N , $8.75 Additiona!
E\ -57—] B. Coertificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24) El E 30 Parsonal Proparty Tax dug Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe ent
NIX, MARIE B1] Namo
m m DR B2 Street Address (P.0. Box Number is Nol Acceptable)
COOPER CITY FL 33026
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 807 0505, Florida Statutes.

SIGNATURE
Signalure, lyped o prinled name of rogisiored agenl and titla if appleatils (NOTE. Registered Agenl signalure required when reinstating) DATE p

12, OFFICERS AND D'RECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L) [J DeLETE 1.1 TITLE [T Change [ Addition 12
NAME NIX, MARIE 1.2 NAWE §
stoeeraopeess | 060 AZALEA DR 1.3 STREET ADDRESS ]
BITY-ST-2IP COOPER CITY FL 14 CITY-ST-2IP &
T [T DELETE 21T [Tchange L[ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4CITY-ST-2P

ol omme ] DELETE 31 1MLE ' Tl change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34, CITY-ST-2iP
TLE [J DELETE 41TILE [ changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIFY-ST-21P 44 CITY-51- 7P
TITLE [T DelETe 5.1 TITLE T Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51-21P 54 CITY-ST-2IP
TITLE T peCeTE 61 1NLE [Ochange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY- $T-71P 64 CITY-5T-2iP

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an
officer or diractor of the carporation or the recoiver or trusies empowsrad 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 addregs.
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