FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF{PPR(S)FL:/!\-#ION ik FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 mwSicfric(;aF[acri)zPSc;iznor\ls Secretary Of State

DQGHMENT # V34758 (5)
ASK. ENTERTAINVENT, INC.

L

Principal Place of Business e _Manhng Addrass
3002 6E 5TH PLACE 3602 SE 5TH PLACE
GAPE CORAL FL 33904 GAPE CORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 7] 2a. Mailing Address 4. FEf Number Applied For
2] | 650335014 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. i
- AR — I P &, Certificate of Status Desired O $8.75 Addtional
o2 o 27] Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
23 e Trust Fund Contribution ] Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 25 o 2_st e El Personal Property Tax due June 30 D Yes [:l No
_$. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Reglstered Agent
ROYSTON, ROBERT D., JR. 81) Nameo
12670 NEW BRITTANY BLVD.. # 82| Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907

B3

84| City FL—[as Zip Cooe

11, Pursuant to the provisians of Seclions 607 0L0? and 607 1508 Fiorida Statutes, the above-named corporation sUbMmils this stalemant for the purposs of changing its registered
office or registered agent, or bath, in the Siate of f lorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registaerad
agent | anm famiiar with, and accept tho obhgations of, Section G07.0606, Plorida Statules

SIGNATURE _ -

Slgratur, tped or pantad nane o regrleacd age Etﬁll:!(ﬂ;lj- | o {NDTE Registered Agenl signalure fequired when reinslating) DATE -~
12, __OINICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TILE D ' C T Ore 11T T change T Aadition ?__
NAME ASHMEAD, KATHERINE 1.2 NAME §
smeev aoprzss | 3802 SE. 5TH PLACE 13 STREET ADDRESS S
orv-st-ze | CAPE CORAL FL o 14 CITY-5T- 2P &
TITLE D ] DELeTE 21 W1LE LI Change  E_T Addition [€
NAME ASHMEAD, STEVEN 2.2 NAME
staeer aoaess | 3802 S.E. 5TH PLACE 2.3 STREE? ADDRESS
CITY-ST-2IP CAPECORALFL. 2.4CITY-57-2P
TITLE U] DELETE 31TIE : {1 Changa ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP o o 34.0ITY-S1-2P
TME [J DELCETE 41TNLE “[J change [T Addition
NAME 4.2 NAME
SMEET Abbeess | 4.3 STREET ADDRESS
st &ACITY-ST-2P
TNLE I DeLETE 55 VIILE CT change 7 Adition
NAME s 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
Y- ST- 2P ~ 5.46iTY-5T-2IP
TME £ DELETE 6.1 TITLE {1 change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADORESS
CITY-$1-2IF 6.4 CITY- §7-2P

14. Thereby cerfily that the informalian supplicd with tins filing Goes not quailly for the exemplian staled m Seclion 119.07(3)1), Flarida Statutes. | furiher certify that the informalion
indicatad on this annual repart or supplermenlal annual report is trug gnd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation ai tha receiver or rustee or waleg.t0 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if chranged “or on an allachment with an
. -
P —— 2R S

daresy.
ﬂj‘/,ﬂ _ 0 Z//'?c}/./)l} O(//A.’?/ﬁ Nr7A
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