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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Do # 253109

ALLAPATTAH OPERATING COMPANY

Principal Place of Business

9425 GARLTON ROAD
FORT PIERCE FL 34%8

Mailing Address

9425 CARLTON ROAD
FORT PIERCE FL 34388

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90012 006 ***211.25

UL SAERT AT mAR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed —!
11/15/1961
Principal Place of Busingss 2a. Maiing Address . FEI Number Applied For
E‘ SQMOQO Not Applicable

Suite, Apt. #, etc

Suite. Apt # etc
27

. Certifcate of Status Desired O

sB .75 additional

Fee Regquired

City & State

28]

City & State

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

2]
23
(24)

Zip Country Zip Country . This corporation owes the current year Intangible
{Ei }?Q.l m] Personal Property Tax. K ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEMBARGER, RICK _
9425 CARLTON RD. 82} Street Address (P.0. Box Number is Not Acceplable)
FORT PIERCE FL 34988 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of Section 607 0505. Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and Wlle ¥ apphcable TNOTE Reqrsiered Agent signature reGuved when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE VITITLE [CJchange [ Addtion
NAME KERR, ROBERT 12 NAME
sTreeTaDorESS| HWY. 17 & HWY. 92 13 STREET ADDRESS
CITY-ST-ZIF DAVENPORT FL 14 CITY-5T. ZiP ]
TME V [ DELETE 21 TMLE [JChange  [] Addition
NAKE O'LEARY, DAN Z2NAME
streeT a0DRESS| 726 PENINSULAR PL 2.3 5TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32203 2 4GHTv-5T-2P
TITLE ST [0 DELETE 317ITLE [jCnange [ ] Addilon
NAME WILLIAMS, STEVEN L. 32NAME
sreeT aDDRESS| 208 SW 1ST STREET 33 STREET ADDRESS
CITY-S7.219 BELLE GLADE FL 34 CITY-ST-ZiP
TITLE AS (] DELETE S1TILE []Change [ Additon
NAME DRISCOLL. PAUL & 2NAME
streeT anoress| 2006 GROVE DR 43 STREET ADDRESS
CITY-ST-2ZIP FT. PIERCE FL 34981 44 CITY-5T-2IP

F\TLE D (O DELETE 51 TITLE [JChange  []Addition
NAME LEE' GARY 52 NAME
sTReeT ADDRESS] 515 BRYAN ST 53 STREET AODRESS
arv-stze_ | KISSIMMEE FL 32741 54QITY-ST-21P |
TITLE ] DELETE B1TITLE (Jchange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 54 GITY-ST-2IP

14. | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental ann

#with all other like empowered

Aot gualify for the exernption Stated in Section 119 07(3)(i). Florida Stalutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n

Sl-Hel b 79

g o

Date Daytme Phona #

CR2E034 (11/98)



