FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( ~ PROFIT
CORPORATION
ANNUAL REPORT

1997

« Corparation Name

20 EDDINGS ROAD
P. 0. BOX 82133
TAMPA, FL 33682

2. ﬁih:ﬁfléi Piace of Husingss

Suwlf f\;n! 4, elc

City & Statny

23|
Zip Country

25|

* ALLMAN, JACKIE
15906 WYNDOVER RD.
TAMPA FL 33847

A TR

DOCUMENT # G67686
ALLMAN & ASSOCIATES, INC.

| Principal Place of Busiess

FLORIDA GEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

(7)

Mailng Address

ALLMAN & ASSOCIATES. ING

16057 TAMPA PALMS BLVD. #W120
TAMPA FL 33647-2001

us

FILED
Feb 24 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

11/03/1983

3a. Date of Last Report

01/22/199%

8. Naine and Address of Current Repistered Agent

| 2. Mailing Address 4, FEi Number - Applied For
28] 59-2370394 Not Applicable
Suite, Apl #, otc :
- P 5. Cerlificate of Status Desired [ $8.75 aadiiona!
27] ) Fee Required
., Dy & Siate 6. Elaction Campaign Financing $5.00 May Bo
el Trust Fund Contrlbution Added to Foes
A | Country B. This corporation has liability for intangible tax under s. 199,032,
29] 30] Floricla Statutes Yes [ to
10. Name and Address of New Registered Agent
81| Name

B2| Street Address {P.O. Box Number is Not Acceptablo)

83

B4| City

Zip Code

FL ¥

F7 1. Pursuant 1o the provisions of Seolions 6070502 and 607, 1608, Florida Slatutes, the above-named corparation SUbMILs this statermnen 1or The pUrpase of Changing Its registored

office: o regislered agoen, or both, in tho State of Floriga Such chan
agenl D amtarnlianwith, and sccept The obligations of, Soction 607,

86 was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE L F U
Soepraatute typeck on prtted naee of teg ol agent and e if applcable (NOTE: Reglsterad Agent slgnalure requlted when reinstaling} DATE
2, T T T T OITICERE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk [0]34 [ oerex 11 TIMLE [dchange [T Addition >
HAMI ALLMAN, JACKIE 1.2 NAME 3
st aooniss | 15908 WYNDOVER RD. 1.3 STHEET ADDRESS a
Cny-S0-ae TAMPA FL 1407y -ST-2F E
Mg T | D ARG PR [T Crange L] Adgtion | O
NAM: ALLMAN, BRIAN 23 NAMS
SIRFT T ADIDRESS ‘m wYvaEH RDo 2 35TREET ADDRESS
CITY-&1- A0 TAMPA FL 2 4 CITY-ST- AP
e | D S i [ utLere IHIALE [Tchange [ Addition
M1 NAEHRING, DOUGLAS 32 NAME
s anoniss | 9520 EDDINGS RD 53 STHEET ADDRESS
CIY-Si-me ODESSA.L ) 34, CTY-5T- 7P
TILF T DeLETE 41T0LE [Fenange [T Addition
HAME 47 HAME
STHECT ALIDHE 5% 4.3 STREET ADPRESS
| Cur-st-we A40TY-ST-2IP
TILE () okt S1T0LE [l change [ Aduition
HAME £ NAME
SIHELT ADDRESS 53 STAEET ADDRESS
CNY-51- 7 54 GiTY-8T- 2P
i mEn 61 TIILE [TJchange [T Addition
oy 62 NAME
STHFEY ABDRESS 63 STREET ADDRESS
DY 517 64 CTY-ST-2P

SIGNATURE: k"“’o‘*‘

O TYPE

14. i do hareby certity that the information supphed wilh this filing does not qualify tor the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify thal the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
Lam an ofiwor or direclor ol the corporation or the receiver or Truslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appaears in Biock 12 or Block 13 i changed, or onoan atlachment with an address.

e ~ o8

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il HREd s A hman

218 v

Diaysme Frong 4



