FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CO:ES;AT”ON : *\ FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 OO am

1) Sandra B. Mortham
ANNUAL REPORT

b i Secretary of Blate
1997 b Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AASE, INCORPORATED

61671 (2)

s NIRRT

RURAL ROUTE 8, BOX 2619 RURAL ROUTE 8. BOX 2619
OUNGY FL 32351 QUINGY FL 32351-6519
3. Dalc Inzorporated or Qualilied 3a. Dalo of Last Reporl
2. Prncipal Place of Businoss | 2a, Waiing Address T4, FEl Number a [ Appiied For
21] el | 580masse_ | [nosvpicaue]
Suite, Apl. #, stc. Suiler, Apt. #, etc. i
: - d 6. Caortificale of Status Desired ] $B'75 Adqmonal
E] 27] Fee Raguired
| City & Stalo _ Ciy & State 6. Election Campaign Financing $5.00 may Be
23] e ﬁ] e ] . Trust Fund Co'n_itibulion ~ 3 Added o Feas
Zip Country | v ~ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 2| _ so] | fiendeSmwtes [ vos M
9. Name and Address of Current Reglstered Agent |~ 10. Name and Address of New Reglstered Ageht
]
AASE, GEORGE E 8 Name
ROUTE 3 BOX 2619 5#73—17901 Address (P.0. Rox Numbar is Nol Acceplable) ]
QUINCY FL 82351 I — . . . -
83
[8a] Ciiy FL inLZip Code
11, Pursuani to the provisians of Soclions 607 0502 and 607, 1508, Flofida Statules. (he above-named corporaiion submils 1his stalemant for the purpose o changing iia regisiercd |

office or rogistered agonl, or both, in the State of 1 lorida, Such chango was authorized by the corporation’s board of diroctors, 1 hereby accept the appointment as registored
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0L05, Florida Stalutes.

SIGNATURE o o e e . e e e e e e
Signature. typod o printed Hane of registered agent and it 11 apylicable (NCTL- Re ) DIATE

12, OGRS ANDDIRECTORS — 1B, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @ -

TITLE PS . T 1ATIHLE ’ ’ T T T I change [ Addition &

NAME AASE, PAULT. 12 NAMF 3

sweer aooness | 1042 ST CHARLES AVE, #10 1.3 STAEEN ADURESS T

CITY-§1-ZP ATLANTA GA i , 1A CiY-51- 20 &

THLE I I TG PRETT T T T T T O Thange [ Adaition | O

NAME 22 NI

STREET ADDRESS 29 STREEY ADDRESS

oITy- ST-20 B o B 2 ACIY-$1- 2P ]

e T O P T ) / [T Crangs ] Acdilion |

MAME 3.2 NAME a4 =

STREET ADDRESS ’ 3.3 STREC] ADDRESS

CT¥ . 5T-2IP 34.07Y-§1-7F

TITLE G A1TILE - _ M1 éhange [ Addition

NAME 4.8 NAME

STREET AGDRESS 43 SIREET ADDRESS

CiY-ST-2P ) o 4 4acay-s1-ze _ )

TLE TonoE T Feame - [T change T Acdiien |

NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDAFSS

GITY-ST-2iP S450Y-ST-2P

TILE i TOoEoc T Reome | T T M ciange L Addition |

NAME 6.2 KAME

STREET ADDRESS ‘ 5.3 STREE T ADDIRESS

GITY-ST-21P L GACHY-SI-7I ) e

14, | do horeby certify that the informalion supplied with this filing docs not gualily for the exemplion stated in Scclion 119,07(3)(i), Florida Slatutes. | furlher cenify that the

SIGNATURE: A2 (1T~ fad Tt idiacs  Powe G179 ) FA) - P3G

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have ihe same legal cifect as if made under oath; that
1 am an officer or diracior of the corporation or the receiver or frusler empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Blocl it changed, or on an atlaghment with an address.




