FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H08694 (2)

1. Corporation Name

ALLERGO HOUSING CORP.

o 0 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
[MVISION CGF CORPORATIONS

1. Pursuant 10 the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda Such ehange was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered agent. | am
familiar wiith, anl accept the obligations of, Seation 607.0505, Florida Statutes,

Pnirmcq n F’.ar.é 'o'f B'usmé’s'é Ma;hng Address

1919 E. IDLEWILD AVENUE P. 0. BOX 8022

TAMPA FL 33610 TAMPA FL 33674

us us

3. Datwﬁréﬂﬁgdqor Calified | 3. Daleb%! hail[}‘:i&%\
2. Piegipal Place of Businoss | 2&. Maiing Address 4. Fel Numba Appled For
21) . R 1 Mot Apploable

| Stiite:, Apl.#, 16 ite, ADL #, ol ) . iti
L B A e Lo, Suie, Apl i ele 5. Cortificate of Status Desired [ $8.75 Addiional
L |22 S L) RO Feo Required
: Gty & Stale | onyastae 6. Election Campaign Financing $5.00 May Be
. [23 ‘ 2&l Trust Fund Contribution O Added 1o Fees
E 4 __ Gountry |2 Country B. This corporation has liability for intangible tax under s 199.032,
: 24l S _2_5_1___________ o 25] m Florida Statutes 0 ves o
' 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
! 81| Name
' GILLON, JOE
X b 82| Street Address (P.O. Box Number is Not Acceptable)
. 1912 IDLEWILD AVENUE
; TAMPA FL 33610 83
: 84| cCity FL 85] Zip Code

SIHENATLRE S o
L St L _f—=1 o h: 1"1-‘ 1 S o st A s I aypl ki (HOTE . Hogistargd Agent signalurg reguead whea rengtating! DATE 6
12 T OFFCERS AND DIWEQTQEELr I B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 2
Tk PR CJ OELETE IRR(H1 (3 Change [ Additon | —
| HAME GILLON, JOE 1.2 HAME o
: cer: wonase | 1919 IDLEWILD AVENUE, E 1 3STHEET ADDRESS o
o jengan | TAMPARL . regi-st. 20 &
I e [] DELETE 2 17ME [} Change [ Addition | ©
HARE 22 hAME
: SIREE L ADDRTES 2 3 STREET ADDRESS
| A R - 24 CITY-ST-2P
Lk (] DELETE KIRRIT [] Change  [] Addilian
AR 32 NAME
SIREE L ANDRESS 33 SYREE) ADORESS
DIT-SI.Z‘P. . P . —— PR e A U OO 34C|TY_5I-Z|P
Tt ] DELETE 4 1TIMiE [ Crange  [] Addilion
[N 42 NAME
SIHE- T ADDRE S 4.3 STREET ADDRESS
Ulv-81- 20 o _ . e 44 GIIY-51-21P
Tlif [J DELETE 5 1TILE [} Change  [[] Addilion
ko § 2 HAME
Sl ADDRT S § 3 STREET ADDRESS
Dl sL AR e 54 CITY-51-2IP
T [] DELETE 6. 1TIILE (] Cnange ] Addilion
Lt 2 NAME
Sl ADDRESS 63 STREET ADDRESS
AR o o B4 LITY-5T-2IP
14. | do herebiy certify hal the informal Aniiac with this fiing is voluntanly farmished and does not ualily Tor the exemption stated in Secton 119.07(3)), Florida Statules. | further
cerify thal the informaton indicate . annual repor or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as i made undar
cath. that | am an officer or directo corporation or the recever or trustee empowerad to executa this repor as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if 1, or on an attachment with an address.
SIGNATURE: SIGNATURE PKD OR PRINTED Nn\es(?rg;pﬁlotrr%sn on:r)tecron T e F,{LDDHL% ]gq'b 8*%{%%;_2_4_23 {



