 FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

S

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Mar 05 1997 8:00am

~ 1997

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 277052

ALLIED PURVEYORS INC

(7)

Principal Place of Busings:s

2110 N.W. 13TH AVE.MIAMI. FL. 33142
P.0. BOX 660682
MIAMI SPRINGS FL 33266-7682

Mailing Address

2110 NW. 13TH AVE.MIAMI.
P.0. BOX 660682

MIAMI SPRINGS FL 332660682

MG R

FL 33142

3. Date Incorporated or Qualified

01/02/1964

3a. Dala of Last Report

05/01/1996

2. Principal Flace of Busingss 28. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1051652 Not Applicable
Suite, Apt #, et Sufte, Apl. #, elc. ith
He P 5. Cerlificate of Status Desired [ $6.75 additional
Eé] ?’] Fee Required
| Cily & Slate . Ciy & State 6. Election Campaign Financing $5.00 May Bo
@_______ L 23] Trust Fund Contribution Added to Fees
2 ~ Courtry __dp Caunlry 8. This corporation has liablfity for intangible fax under §. 193.032,
E‘ﬂ,, e 25] 29] m Florida Stalutes ves [JNo
| 8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
WILLIAM E. SOLOMON 81| Name
10301 SW 114 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| City 85| Zip Code

FL

13, Pursuan 1o the: provisions of Seclions 607 0502 and GO7. 1508, Flonda Siatutes,

SIGHNATURE

ihe above-named corporation submits this statement for the purpose of changing its registered

oflice or megesterod ageet, or balh, in the Slate of Florida, Such change was authorized by the carporation's board of directors. | hareby accept the gppointment as registerad
agond. | am farmalar with, and accept tho obligations of, Section 607 0505, Floriga Statutes

e T e GOnt e e 28 g lonsd age et ane Wia it asploable (MOTE- Ragrsterad Agent signalure raguirad when reinstating) DATE
"2, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
__'JﬁlVEw B PD T D DELETE 1.1 TITLE D Change D Addition
Naw PARLATO, THELMA 1.2 NAME
staret aooress | 500 HAMMOND DRIVE 1.3 STREET ADDRESS
ov-size | MIAMI SPRINGS FL ‘ 14 CITY-§T-2P
e P ’ W DELETE 21T [T Change L Addition
Nawt PARLATO, KEVIN 22 HAME
stwes aookess | 1500 HAMMOND DRIVE 23 STREET ADDRESS
oY T2 ‘ MIAMI SPRINGS FL. 2.4CIY-51-21p
T [T otiee a1 TIE [ Change LT Addiion
NAWE 32 NAME
STHEE] ADDIFSS 2.3 STREEY ADDRESS
Clvy-S1-40 34 CITY-81-2iP
B [T orLeTe 41 TNLE [l change 7 Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CITy-51- 21F ) 44 CITY-§T- 2P
e ) - T oRETE 517ME [ Change [T Addition
NNt 5.2 NAME
STREE D ADDRESS 5 3 STREET ADDRESS
! 54 CITY-§T-2IP
B [ToiLete 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STHEE | ADCRE 55 6.3 STREET ADORESS
S i 64 CITY-ST-21P
14. | do hereby cerlly thal the information supphed with this hiing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certidy thal the

appears in Block 12 o Block 13 # changed, or on an attachment with an addre

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

information indicated o0 this annual reporl or supplermental annual report is true and accurate and that my signature shall have he same legal effect as if made under oath; that
Lam an olficer or director of 1na corporation or the receiver ar trustee empowered 1o execute this repo,

by Chaptar 607, Stat that my name

S8.

Diate Davlime Proffe #

CR2E034 (9/96)



