FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

or

|22

- Gty & Suae

23]
i

[24]

Foncipa Place of Basnoss

1501 € 6TH AVENUE
IMMOKALEE FL 33939

SIGNATURE:

DOCUMENT #

1. Carpewaticn Namig

ALLCOAT, INC.

M2 F'urﬁ:'i;"‘;'\ Place of Basness

S:.lwlz\, Apt b, elw:-.' h

K02484 (9)

Ay
DD suENe.

(T

MM

Mailing Acldress

t501 G 6TH AVENUE
IMMOKALEE FL 33939

MOQDY, JIM HOWARD
1501 C. 6TH AVENUE
IMMOKALEE FL 33939

3. Date Incorporated or Cualfied | 38- Date of Last Report
11/16/1987 03/14/1995
B ) -_?ié'."ﬂgiﬂr_ig Address 4. FE Number Applied For
26} L 650514692 Nat Applicable
Suite L#, . . iti
- ute, Apt. #, etc 8. Certificate of Status Desired 0O $B75 Adt?rtlonal
B Fee Roquired
. Gty & Swate 6. Election Campaign Financing $5.00 May Bo
28| Trust Fund Contribution Added to Fees
_._ Gountry Ly | __ Counlry B. This corporation has liabinty for intangible 1ax under s 199.032,
5] ] 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number Is Nof Acceplable)
B3
84| City FL 85| Zip Code

14, | G0 hereby certify that tﬂb]l\‘drn‘éitnu_j-ﬁ'é-‘.i;_';;';!iod it this fu\lng ;\‘-3.\-/;O!Lli'ﬂalil-):.fL.JﬂliSth and does not
cerbity that ther nfurmation indicaled o0 this annual report or supplemental annual reqont

1. Parsaanl 1o the provisions of Seclions 807 0500 arvi 6071608, Forica Stanies, he ahove namod corporation submits this statement for the purpose of changing its registered ofice
arr ed a7ont. of both, in the State of Fionda. Such change was adathorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil a: with, andd accept the obligations of, Section 607.0505, Flodda Statutes.

SIGNATUIRE . e _ o R o e

Sl whre bpeddar ponle d nea o i e i apl b (NOTE Fagistered Agrnt sgnat e récnarod wher rsinstanng) DATE
12 77 ~ TOFFICERS AND DIRFCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D oo T Ooeere R e i [ Change {77 Addotion
bioss: MOODY JR., JIM HOWARD 1.2 NaME

st anoness | 180 TRAFFORD OAKS 1 3STREET ADDRESS

Cre sl IMMOKALEE FL 140Ty-51- 2

e 1 [1DELETE 2 1TiILE B [ Change  [7] Additon
it GONZALEZ, tUPE 22 NaME

srnanaeiss | 7450 HUNTERS POINT 2 35TREFI ADSRESS

orveae | IMMOKALEEFL 2e0ny-s1-2p

we D o [T] OELETE 3 1MTLE [] Change  [] Addition

an MOQDY, JiM H. 37 NAME

st s | 5558 15TH 8T 33 SIRLET ADDRESS

Gty g0z IMMOK_ALEEFL _ 3400V §7-7P

Wi ) DELETE 4 11LE [ Change  [] Additien

HEMI 47 NAME

SIREED AR 4 3SIHEET ADDR: S5

Gy e o _— 44007 5T-2IF

nLF T DELETE 51 E [] Change ) Addilion

[Ty 52 KAME

Slst AN 53 STREE ! ADURESS

Cresl-zE ) L o o 54 00TY-51- 2

IR ] DELETE 51 TILE [ Chenge ] Addition

HAME § 2 NAME

SUREFD A 55 § 3 SIHELT AUDRESS

RIEIR Y ~ o 64CITY-5T-2F

quali

fy for the exornption slated in Section 119.07(3)(k), Florida Statutes. | further

is frue and accurate and that my signalure shall have the same legal effect as if made under
cath that 1 am an oficer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalules: and that my name
appears in Hiock 12 or Block 13 i changed, ar on an attazhment vath an address.

- W
- * B R .
SIGNATURE AND TYPED OR PRINTED NA IGNING OFFICER OR DHRECTOR

\- \1-9¢6 (ad) ¢57-44576

Oaytrne Phosa §

L

CR2E034 (12/95)




