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

PROFIT e
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLSTATE EXTERIORS, INC.

Principal Place of Business Mailing Address

e wonmiiat © OGoyLHD

FILED
Apr 28 1998 8:00am
Secretary of State
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agent. | am familiar with, and accopt Ihe ebligations of, Soction 607.0505, Florida Statutes
SIGNATURE

office or registered agent. or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

PO. BOX # 43
PALM HARBOR FL 346820043
Wm Voden A oo 1] DO NOT WRITE IN THIS SPACE
irs -Q \0\. 3 L\ {o %:S' 3. Data Incorporated or Qualified
ye
) s O042  10/19/1995
2, Principal Place ofﬁsines:\d | 2a. Mailing Address ,3 4, FEI Number Appliad Far
2] (901 SN Ave |\) (26} “Q UL J-«! - £9-3337004 Not Applicable
Suite, Apt. #, glc. Sutte, Apl. 4, elc. N ) $8.75 additional
&. Certificate of Status Desired O y
KSR 2l ol o Wbt ood Fo g
City & State [ City & Stale 6. Elaction Campaign Financing $5.00 May Be
;-3] E\ E] sl Trust Fung Contribution Addad to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' > 'b—’l l () El OS P\ _ ;;l ?)L{ (@S;:a m O.S lA’ Personal Property Tax due June 30. Yos [ HNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SAILORS, DAVID G Name -
3302 W DR ML K BLVD 82| Strest Address (P.O. Box NumbWW
STE #3m \OuN -4
TAMPA FL 33807 8 /
84 (V FL E[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abovi-named corporation submits this stalement for the purpose of changing iis registered

AT S i e S A

SIgnAtore. typed o priid name of feg-tered agoni el ke 1t appiceic (NGTE Rogislored Agont sgnalLre reaured whon einslaimg) DATE ~

12, OFFICEHRS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
TIne P N [ oeee TITLE [T Crange [ Addition |
NAME SAILORS, DAVID 12 NAME §
steeeraoress | PO, BOX 43 NA ) 113 STREET ADDRESS g
Ty $T- 2P PALM HARBORFL  >uloy D 0043 14 CITY-51- 21P &
e ST [T otiee L1WIE Jchanpe L] Addition |O

| MAME SAILORS, ELSA 22 NAME

o smemmaooress | PLO. BOX 43 NA ) 25 STREET AGIDRESS
CAY-57-2¢ PALM HARBOR FL._ 2 HLoSD- 0OH ™ 2 40TY-§1 2
TITLE [T pecere 31TILE [T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

<1 CIMY-5Y-2IP 34.CITY-ST- 219

N T orleve ITET: T Change L Addition

? NAME 4.2 NAME

= STREET ADDRESS 4.3 5TREET ADDRESS

il onv-stze 44CITY-51-2IP

pe| TmE [T EceTe 51T0E [1trange [T addiion

si] NAME 5.2 NAME

?‘.‘ STREET ADDRESS 5.3 GTREET ADDRESS

il omy.sr-zp 54CITY-5T-2IF

e 0 nEceTe 6.1 TNLE [T change LT Adation

] e 5.2 NAME

51 STREET ADDRESS 63 STREFY ADDRESS

| om-groe £40TY-S1-20

s | 14. | heraby certify thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 118.07(3XH, Florida Statutes. | further certify that the information

i Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an

E‘ afficer or director of the cpesauation or the recerver or fruslec empowergd 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

i Bilock 12 or Block 13 if c*i, of on an Tﬁﬁ:ﬁmn Wity an addross, (‘g? 39 303 _0 09]4
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