FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

ALLERGO HOUSING CORP.

PROFT FLORIDA DEPARTMENT OF STATE
CORPOHA‘I’ION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFPORATIONS
DOCUMENT # HO8694 (2)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

U0 IR A A

1918 E. IDLEWILD AVENUE PO BOX 9324
TAMPA FL 33610 TAMPA FL 33674-9324
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1984
Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
26] 50-2447398 Not Applicable

Suite, Apt, #, elc.

Suite, Apt. #, efc.
27]

O $8.75 agditional

5. Certificate of Status Desired Fee Required

2.

[21]

22|
23
24

j2a] 25]

29] |30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
_—I E‘ _ Trust Fund Contribution Added to Fees
Zp Ceuntry Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30. 1 Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GILLON, JOE
1919 IDLEWILD AVENUE
TAMPA FL 33610

81| Name

82| Street Address {(P.O. Box Number 1s Not Accepiable) ..

83

34| Cry

FL.

85| Zip Code

11. Pursuant to the provisions of Sections 807.0802 and 607.1508, Florida Statutes, the al

bove-named corporation submits 1his statement for the purpose of changing iis registered
office or regisiered agent, or bath, in the State of Florida. Such change was autharized by the corporation's hoard of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

inglcated on this annual reporf or ¢
officer ar director of the corpiati
Block 12 or Block 13 if chang

QICNATIIRE-

SIGNATURE
Signature. typed or prinied rame of registered agent and title if appicable {NQTE, Registerad Agent signature required whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE FD Lf DELETE 1.1 TILE [ crange [ Addition
NAME GILLON, JOE 1.2 NAME
smeeTanoress | 1919 IDEEWILD AVENUE, E 1.3 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 1.4 GITY=ST-2IP
TTLE [_1 DELETE 21THLE [ Tchange [ Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 §YREET ADCRESS
CITY-53-21P 2, 4 CITY-ST-2P
TITLE [ DELETE 317TMLE L] Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-~S7-2IP 3.4 CITY-ST-2IP
TILE L1 DELETE 41TIMLE [Ichange LI Addition
NAME 4, 2 NANE
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-2IP 44 §ITY-ST-2IP
TNLE E_T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-S7-2IP 54 CITY-ST-21P
TITLE ] DELETE 61 TILE [ Change [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP b 6.4 CITY-ST- 2P ) I
14. 1 hereby cerlify that the inforndatio Hhed with this hiling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an
Latutes; and that my name appears_In

P 239-242d
2%

e receiver or rustes empowered to execute this repart as required by Chapter 607, Florid

n attachment with an address.

AQwn 272

CR2E034 (10/97)



