FILE NOW: FILING

PROFIT

CORPORATION

1997

ANNUAL REPORT

Sandra B. Mortham
Secretary of State

O £
L 1

FEE AFTER MAY 1 1S $550.00

"‘_ ] ’ir FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLERGO HOUSING CORP.

H08694 2)

]

21]

Principal Place of Business

1919 E. IDLEWILD AVENUE
TAMPA FL 33610

Mailing Address

P. 0. BOX 6022
TAMPA FL 33674-8022
us

FILED

Feb 03 1997 8:00am

Secretary of State

OFEA AN

8. Date incorporated or Qualified

06/19/1984

3a. Date of Last Reporl

02/20/1996

2. Principal ace of Busincss

"2a. Mailing Address

5] PO. Qox A% 24

4. FEI Number Applied For

50-2447398

Not Applicable

Suite:, Apt #, otc Suite, Apt. #, elc. /
' P 5. Certificate of Status Desired 0 $8'75 Adddtional
22 S R ;;] Fee Requirad
Oty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28| TAMPS, PL Trust Fund Contribution Added to Foes
Zip _ Counly ] 21p Country 8. This corporation has kability for intangible tex under s. 199.032,
2] 25] 29[22 474 ~ 1524 [30 Florida Statutes ves [LINo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILLON, JOE 81| Name
1919 IDLEWILD AVENUE : 62| Streel Address (P.O. Box Number is Not Acceptable)-
TAMPA FL 33810
o T , S
84| Ciy SN 'Fi'- 85| Zip Code
1, Pursuard (0 1he prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the parpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agient. | am familiar with, and accept the chiligations of. Seclion 607.0803, Florida Statutes.

SIGNATURE
Slgratone typed o paonted Eame of registocest sgent and tite i applicablo (NCTE: Rogislered Agent signature requirad when reinstaling) DATE :
i) - OIF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRCCTORS IN 12
me | PD [T DELETE 11TME L Change [ Addition
HAME GILLON, JOE 1.2 NAME
streer aconrss | 1999 IDLEWILD AVENUE, E 1.3 STREET ADDRESS
are-siar | TAMPAFL 1ATITY-§1- 2P
TILE [J DECETE 21 TILE [ Change [ Addilion
NAME 22 HAME
STREET AUDIRE S5 2.3 STAEET ADDRESS
CiTv- 1 2 2.4LiTy-5T-2P
TILE [ pECETE 31 TIILE [ Change ™ T_] Addition
NAMI 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTy-5T- 7P 34 Gy~ ST-2P
TIiLE [T okLene A1 TITLE [ Change ] Acefition
NAME 4.2 NAME
STRECT ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-§1-2IP
wme ] B ) [T oELETE 5ATILE [T éhange L1 Addition
NAME 5.2 NAME
STHEET ADURESS 53 STREET ADDRESS
City-§1-207 54CITY-§1-2P
THLF T oeLetE 61TMLE [T change [T Addition
RAME 62 NAME
STAELT ADDRESS &3 STREET ADDRESS
OrY-S1- 28 64 LTY-51-7P

14. | do hereby certify ihat tne infogfnifyi
information ind cated on this aginu
I arm an officer or direcior of tHe ©

Vi

4, or on an alachment with an address.

Ak B FE D

Y sdpphed witt this fiing doas not qualily for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the
b>A L r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fhor or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

'\om

A RINTED HAME OF SIGNING DFFICER DR DIRECTOR

119472(818)238-2428

aytims Phoris ¥
A A

~J

CR2EQ34 (9/96)



