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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ml R FLORIDA DEPARTMENT OF STATE

AT Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L26054

1. Corporation Name

ALLEGATO & ASSOCIATES, INC.

(7)

Principat Place of Business

% KATIE ALLEGATO
1452 MILL SLOUGH ROAD
KISSIMMEE FL 34744

Mailing Address

% KATIE ALLEGATO
1492 MILL SLOUGH ROAD
KISSIMMEE FL 34744

FILED
Apr 17 1998 8:00am
Secretary of State

AVHGARAAD AR

DO NOT WRITE IN THIS SPACE

3. Date incorporaled or Qualified
2. Principal Place of Business __‘._’u. Mailing Addrass 4, FEI Number Applied For
;1—1 26] 65-0153908 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc.
P [ P §. Cortificate of Status Desired O $3.75 Addltional
[22] 27] Feo Required
City & State | Cily & State . Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conlribution ] Added to Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29] ;‘ Personal Property Tax due June 30. [ ves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEGATO, KATIE 81| Name
1492 MILt SLOUGH ROAD B2| Strast Address (P.O. Box Mumber is Not Acceptable)
KISSIMMEE FL 34744
B3
84; City

85| Zip Code
FL |"

o .-rw‘ﬂm‘u:wn

11. Pursuant 1o the provisions of Sections 607.0502 and &07.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e

Signalure, lyped ov prinlec rame of regrslored aged and e it apphaable (NOTE Reglstered Agont signalure requiied when reinstaling) DATE p
12, OFf [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 11 TILE O Chiange L Addilion | 2
NAME ALLEGATO, KATIE 12 NAME §
smaeerapoess | 1482 MiLL SLOUGH RD 1.3 STREET ADDRESS &
CITY-ST-2P KISSIMMEE FL 1407Y-5T-2P &
TIILE T DELETE 2 TIILE T Change LT Addition | O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-ST-2iP 2 4CITY-ST-71P
TLE T beLETE 317MME [J change ] Addition
NAME 32 NaME
STREET ADDRESS 23 STREET ADDRESS
Y- ST-2P 34.CITY-51-2IP
TE L] DELETE 41TNTLE " [Jchange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CitY-ST-2p 44 0TY-51- 1
TITE ] peLHE 51 TI7LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST-2iP
TME T pecete 61 TMTLE [T Changs ~_J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P BALITY-§1- 2P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa! annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as if made under gath; thal i am an
officer or direcior ol the corporalioryor the receiver or lrugtes empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changgfi,

on an atlachment wilhyjan address.

P . 37 St
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