o -

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

CORPORATION FLOHDA BEPATIENT O STATe Jan 22 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary Of State

DWVISION OF CORPORATIONS

1998
DOCUMENT # 461139 (8)

. Corporation Name

ALLIED BUILDERS OF ORLANDO, INCORPORATED

OO A B

Principal Place of Business Mailing Address
$450 JUDSON RD 5450 JUDSON RD.
MERRITT ISLAND FL 32653 MERRITT {SLAND FL 32853
us DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/16/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- -
2l MERRITT LsJaud £ |65 %50 Jupson RS 59-2987992 Not Applicable
Sulte, Apt. #, etc. j Suile, Apt. #, elc.

m $8.75 aaditional

EI 13/ wv ¢ Zt ’,}(1 a 6. Certiflicale of Status Desired Feo Required

City & State (4 i Cily & State 8. Election Campaign Financing $5.00 Ma
] . . y Be
;;;I N e+l 'ITLIC l(ﬁj,ﬂ 32753E MEIRR} TT-IS/ﬂ J?D? FZ ' Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes ar has paid the current year Intangible
El 3 2}5-3 ;;l ﬁ/’( f/ﬂf& m;ﬂ v m }Z}' <A f'ﬁ Personal Property Tax due June 30 [ ves No
il §. Name and Address of Current Ragislored Agent 10. Name and Address of New Reglstered Agent
DOLOY, FRANK 8] Narmo
]
5450 JUDSON RD. [82] Street Address (P.0. Box Number is Not Acceplable)

MERRITT ISLAND FL 32053

a3

[84] City FL ]85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

Zip Code

SIGNATURE
Signature, typad o printed name of regsterad agent and Itle if apphcable (NCTE. Ragislered Agenl signalure required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME o [T pELETE 11TI1LE [J change T Addilion
NAME DOLCI, DAN Q. 12 NAME
streeTaooeess | 8612 BLACK MESA DR 13 STREEY ADDRESS
CITY-§1- 29 ORLANDO FL TACHY-ST-7p
TE PDC [ DELETE 21TNLE [Jchange T Addition
NAME DOLCI, FRANK J. 22 NAME
smeeraponess | 5450 JUDSON ROAD 2.3 STREET ADDRESS
CITY-51- 2P MERRITT ISLAND FL 2.4 CITY-ST-2IP
e 8D T oeLETE 3ITITLE T Chawe [ Addition
HAME VANDERWALKER, GENA 3.2 NAME
sreeraconess | 1018 SOLDIER CREEK CT 33 STREET AUDRESS
CITY-§T- 2P OVIEDOD FL 34 CITY-§1- 7P
TITE - [ octere 41 7TIME TJChange [T Adaition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-§T-20P 44 CTY-S1-2IP
TILE 7 DELETE 511MLE [T crange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S4CITY-ST. 1P
TIELE T DELETE 8.1 TITLE T change T Addition
NAME §2 NAME
STREET ADDRESS §3 STREET ADDRESS
CATY- §T-21P B4 CITY-51- 1P
14. | heraby certify that 1he information supphod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify 1hat the infarmation

indicated on this annual reporl or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or diractor of the corporalion of the receiver or trustee empowored 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or oh an Bliachmawiih an addrges,
PRI ET A - %Mt# ZM. : I/JZ—/?Q (#a?)d-(‘;?-/éﬂm

CR2E034 (10/97)



