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

FROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (67686

ALLMAN & ASSOCIATES, INC.

(7)

Principal Place of Business
3520 EDDINGS ROAD

Mailing Addrass
ALLMAN & ASSOCIATES, INC

FILED
Jan 15 1998 &:00am
Secretary of State

TRIEE AR AT E T

P. 0. BOX 82133 16057 TAMPA PALMS BLVD. #W-120
TAMPA FL 33562 TAMPA FL 33647 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualified
, 11/03/1983 e
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-2379394 Not Applicable

Suite, Apt, #, ele,

[22]

27]

Suite, Apt. #, etc.

0O $8.75 additional

5. Certificate of Status Desired Feo Required

2
|21]
24

24] |2s]

|30]

City & State City & State 6. Election Campaign Financing " $5.00 may Be
’E‘ E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has pald the current year intangible

Personal Property Tax due June 30. [ Yes [ONo

9. Name and Address of Current Regi: d Agent

10. Name and Address of New Registered Agent

ALLMAN, JACKIE
15906 WYNDOVER RD.
TAMPA FL 33647

81| Name

82| Sitreet Address {P.O. Bax Number is Not Acceptable)

83

84 City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0302 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as regisiered
agenl. | am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnahure, typedd or printed name of regisierad agent and tille if applicable. (MQOTE. Reglstered Agent signalure raquired whan reinstating) BATE

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TLE DP LI DELETE L1TME [T Change [T Addition

NAME ALLMAN, JACKIE 12 NAME

swreer aopaess | 15906 WYNDOVER RD. 1.3 STREET ADDRESS

CITY-ST- 7P TAMPA FL ) 14 GITY-§7- 1P o

TITLE D L1 DELETE 21TILE [ TcChange [T Addition

NAME ALLMAN, BRIAN 2.2 NAME

STREET ADDRESS | 15906 WYNDOVER RD. 23 STREET ADDRESS

CiTY-S$T-2P TAMPA FL 2.4 GITY-ST-ZP o

TILE ] [ TDeLere -~ _Fa1mme [“IChange [ Addition:

NAME NAEHRING, DOUGLAS 32NAME

sTrReet Aooress | ‘9520 EDDINGS RD 33 $TREET ADDRESS

CifY- - 1P ODESSA, L. 34.CITY -8T-2IP _

TITLE [_] pELETE 41 TITLE E 1 change LT Addition

NAME 1.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-57- ZiP 44 CY-5T-28 ]

TILE [ DECETE 5.1 TIILE T JChange L] Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY- ST~ 2P 5.4 CiTY-ST-2P

TIILE LT DELETE 6.1 TITLE Lt Change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

GiTY-ST- 7P 64 CITY-§7- 2P

SIGNATURE:

IRFE REJALVZCTA L rwnan o [ 458 (S qTLL-F 108

14. | hareby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. I further certify that the infarrmation
indicated on this annual report or supptemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
cfficer or diractor of the corporation or the receiver or trustee empowered lo execula 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 address.

CR2E034 (10/97)



