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

1998 W L e Secretary of State

DOCUMENT # PQ6000095992 (9)
ALLI & SON., INC.

D

Principal Place of Business Mailing Address
222 NORTH HIAWASSEE ROAD 222 NORTH HIAWASSEE ROAD
APT APT 46
ORLANDO FL 32836 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/20/1996
2. Principal Place of Business . 2a. Mailing Address _ 4, FEI Number Applied For
3] 16110 & HMemorire R 161 & Heprorine  Bive § 590405838 Kot Applicable
Sate, Apt. #, elc. —~y Suite, APt W, etc. ) 5. Certificate of Status Desired [ $8.75 addiional
2] LakJend FloridR )] Lwks Land Elorde | * Fee Required
City & Stata City & State 8. Eioction Campaign Financing $5.00 May Be
E 3R Ao [ ;;‘ Z23IF0! Trust Fund Contribution O Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l pOtf, —2?| ;' ']’:)0 { 1< Personal Propearty Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
ALLI, RAHIM 81| MNeme
222 NORTH H‘AWASSEE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
APT 48
ORLANDO FL 32835 8
84) City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hareby accept the appointment as regislered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed o printsd name of regiterad agent pnd hile i apolicatile {NOTE Regisiared Agant signature required when ralnsiating) DATE
12. OFFICERS AND D/IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 12
TILE D L] DELETE 19710 T Change T Addition
NAME ALLL, RAHIM 12 NAME
sreer anoaess | 222 N. HIAWASSEE ROAD APT 46 1.1 STREET ADURESS
CITY-5T- 2P QRLANDO FL 32835 14 GITY-5T-2P
TILE [T DELETE ZATLE [ change [ Additicn
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST- 2P 2.400Y-ST- 2P
e [J oecete 31THLE [3 Change [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P 34 CIY-ST- 20
TITLE [T DELETE 41 TILE [J change [T Audition
NAME ) 4.2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CiTY -ST-2IP 440ITY-ST- 7P
TILE LT DECETE S1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CITY-ST-7iP
TITLE U DeCETE 6.1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-2P 6.ACIY-ST-7IP

14, | hareby certity thal the intormation supplied wilh this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SILNATI IOE. : /&éw« M & _ 1. 8§

CORPORATION " sanden 8. Mortha Feb 18 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



