FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

277052
ALLIED PURVEYORS INC

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

CHYISION OF CORPORATIONS

(7)

Principal Flace of Business

P.O. BOX 660682
MIAMI SPRINGS FL 332657682

N

. Principal Place of Businoss

2]

Suite, Apl #. etc

City & Stato

Zip

25]

Couniry

. Mailing Address

2010 NW. 13TH AVE MIAMI. FL. 33142

2110 NW, 13TH AVE MIAMI, FL. 33142

P.O. BOX 660682

MIAMI SPRINGS FL 33266-7682

AU MM

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

EIE &

9. Name and Addrus ‘of Current F

MIAMI FL 33176

WILLIAM E. SOLOMON
10301 SW 114 TERRACE

] 01/02/1964
2a. Malling Address 4. FEI Number Appliad For
26| L 59-1051652 Not Applicable
Suite, Apl_ 4, elo. - $8.75 Additonal
27] &. Certificate of Status Desired 3 Fee Required
Cily & Giato 6. Elgction Gampaign Financing $5.00 May Bo
_ ?ﬁ—l e Trust Fund Contribution Added to Fees
L p Country 8. This carporation owes or has paid the current year tntangible
291 30 Personal Property Tax due June 30. Oves ONo
eglulered Agent 10. Name and Address of New Reglsterad Agent
81| Name
82| Sweet Addross (P.O, Box Number is Not Acceptable)
83
84| City

FL Ias] Zip Code

11. Pursuan! to the provisions of Sochons 607 0502 and 607 1504, f lorida Stalutes, the a

bava-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such chdngv was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

Block 12 or Block 13 f change

SIGNATURE:

officar or diroctor of the corl)(-mhon of,

allachm

he riceiver or truslo;

s W

agent | am familiar vith, and accept the obligalons of, Scection G07.0505, Flonda Statutes.

SIGNATURE — - J
Slgratwe, ty;md Of pathiten .I hanie of e ghteaedd agpent gaad Dkl ap e abile {NOTE Roegistered Agent signaturo raquiteg when relnslating) DATE

12, T OFEIGERS AND DIRFCTORS 3, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE PO T T T DeCETE 11TLE [Tchange™ L] Addition
HAME PARLATO,THELMA 12 NAME
stheer aporess | 1500 HAMMOND DRIVE 4.3 STREET ADDRESS
CitY-51-21P MIAMI SPRINGS FL - 14 CITY-5T-2P
e T oeLETE 21 TLE ClChange [ Agdition
HAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITy-SI- 219 2 4 CITY-ST-2IF
TME T - T DetETe 31TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 2 o l:u CiTY-5T-ZF
TILE T oEceTe 41TNE [ I change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-7IP 44 CITY-§T-2IP
MHIE ) TToeETE 51 T/TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDAESS
CiIy- 51- 21 54 0iTY-ST-2P
TILE [T DELETE 61TILE CTohange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P = B4 CITY-ST-2IP
14. | hereby cerlify thal the information suppsliod with this 1iing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatod on trls annual roporl or supplemental annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowored to execule this rapori as required by Chapter 607, Florida Statutes; and that my name appears in

Dy 31990 _ 325

Mar 11 1998 8:00am
Secretary of State

CR2E034 (10/97)

e

Te



