-3
4

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT

CORPORATION

ANNUAL REPORT

1997

DOCUMENT # V01347

. Corporation Nama

ASF ACQUISITION, INC.

Principal Place of Businoss
C/O J. GARY MAY

Counlry

Ma hng I\dcirosa T

P.O.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mo\nh,am

Secretary ol State

-

DIVISION OF CORPORATIONS

(®)

BOX 112

WINTER HAVEN FL 338820112

us

28,

2|

|27]

Mmﬂng Addross

Snite, Am ff Lt(,

TCiy & S

28]

$. Name and Acfdress of Currem Raglslered Agent

PO BOX 112
WINTER HAVEN FL 33882
Us
2. Principal Place of Businoss
21 ~
Suile, Apl. #, elc.
|22] I
City & Slate
23
Zip
24 |25]
ALEXANDER, MD W
101 6TH ST NW
WINTER HAVEN FL 33882

e

3. Date Incorporaled or Qualificd

FILED

Mar 14 1997 8:00am

Secretary of State

AR AR

3a. Dale of Last Reporl

12/B11991 | 03/26/1996 )
"4, FEI Number App
59"31 1 1262 FKG(J\DDWQCE[B&J

$8.75 Additional

5. Certificale HEH 381
ortificale of Status Desired Fea Required

0

6 Elcclnon Campalgn Financing
Trust Fund Contribulion

$5.00 May Be

égumry

8. This carporation has liability for inlangible tax under 5. 199.032,
Florida Statules ves [JnNo

10 Name & and Address of New Reglstered Agent

AddedtoFees |

FL U #ip Code

T1. Pursuant 1o the provisions of Geclans 5070507 and 607 1508, Flofida Slatules. the above-nanicd corporgtion submils this statcment far the purposc of changing its registered

- office or rogistered agent. or bath, in the Stale of Torida. Sud h change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accont the obligations of, Scetion 607, 0505, Torida Statutes.

SIGNATURE ___ . .. . ) . ; e .
Signature Lyped of print S aane of tegestencd agond ane hile of &l 1 [mm rw ws u(l !\n‘ ru Al ATE

12, OFLICLIS AN DIRFCTORS. s, _ADCITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE § TOonee Fooame T R Change [T Addion

NAME WICKMAN, JANET 12 NAME

street aooness | G028 SOURWOOD WAY BEsaAES | PO BoX 265 N/A

orv-sr-ze | BARTOW FL 140§ -7 Bartow, FL 33831

TLE DPT o S Ooune foine [Tchenge ) Additan

NAME MAY, JAMES GARY 2.2 NAE

stheet Aporess | 112 pasitimoness | PO Box 112 N/A

CITY-ST-TP MNTER HAVEN FL 2 4 00Ty- 5] bid Wlnter HaVen ? L 3 3882

TMLE AS T UGG B "G_ T [T Change~ X1 Addiion |

NAME ALEXANDER, M D lll 39 HAME

STREET ADDRESS PO BOX 189 33 SIREE] ADDRESS 1017 6th St NW

Ciry-s1-2P WINTEH HAVEN FL 34 CNY-51- 7 Winter Haven, FL 33882

TLE RELTG I PN - T [ Change  [J Addition

NAME 4.2 HAME

STREET ADDRESS 43 STHEE L ADDRFSS

CITY-51-21F B ] A4CY-SUTE

M - T NG P | o [T Change ] Addiion |

NAME 57 NAME

STREET ADDRESS B3 SIRE | ADDRESS Vg g.,‘l][

Ciry-S1-7¢ 54 CNY-51-7IF

TIE | BN IGAE EIE: [T Change  [J Addition |

e Lo OO0 11415

STREET ADDRESS 5.3 S1RET ADDRESS "’I:JS.'J]_ 4-‘!8?““’]1 1':'4"""]['?

CATY-5T-2IP EACIH S] 21

14, | do hereby cerlily thal the infertnation t.upplu( ¢ wil'y This hllnq “docs nol qunhfy for the: ex(,mptlon slale

B ) ¥ RGN S
din Segtion 119 O%%ﬁ] Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annuat reporl is true and accurale 2ad that my 5|qna|ure shall have the same fegal effect as if made undar oath, that

L am an ofncer or direcioy

A, or on

Janes Gary May

arf atlachment with an address,

atigrn or tha rece ver or trasloe empowoered 1o execute this reporl as required by Chapter 607, Flonda Slatutes: and that my name

09T 941-294-0993

CR2E034 (9/96)




