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

FILED

CLYDE A. ALLEN, P.A.

PROFIT ; FLORIDA DEPARTMENT OF STATE
el iy Feb 02 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 536469 (0)

Principal Place of Business
870 N. COCOA BLVD.

Mailing Address
870 N. COCOA BLYD.

ORIV ARG

-

2s] [2s]

30

P.0. BOX 69 P.Q. BOX 69 !
COCOA FL 32923 GCOCOA FL 32923 DO NOT WRITE IN THIS SPACE i R
3. Date Incorporated or Qualified o e
06/01/1977
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applled Far
;ﬂ E' 53-1745234 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L i
o P 5. Certfficate of Stafus Desired L] $8.75 Aqdtional
E‘ e ;i Fee Required
City & State City & State 8. Flecticn Campaign Financing - $5.00 mayBe
E‘ ;[ ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24

Clves [io -

Persanal Property Tax due June 30,

5. Name and Address of Current Registered Agent

ALLEN, GLYDE A.
870 N. COCOA BLYD.
COCOA FL 32922

10. Name and Address of New Registered Agent —
81| Name
82| Street Address (P.O. Box Number is Mot Acceptable)
&3 ===
o) o Zip Code

-Fl-_ |35

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reglstered
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, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanre. typed or prinied name of registared agent and title f applicabie. (NQTE: Ragislered Agent signature required when reinstating) DATE - o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T oELETE 11 TLE [ Change [T Additian
NAME ALLEN, CLYDE A. 1.2 NAME
smeeTanpaess | 870 N. COCOA BLVD. 1,3 STREET ADDRESS
CITY-ST-2IP COCOA FL 14 CITY-5T-ZP
TME St [T oeLee 2.1 THTLE [T change [T Addition
NAME ALLEN, NINA K. 22 NAME
streeT sooress | 870 N. COCOA BLVD. 2.3 STREET ADDRESS
CITY-S3-2P CQOCOA FL 2. 4 CITY - 5T- 7P
e [T DELETE 31THE [T change _{ ] Addition
NAME 32NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-ST- 2P
THLE LT DELETE 41 TITLE [ Ichange  E_I Addition
NAME 1. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TILE [T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
OITY-$7-2P 54 CITY-§7- I
mE [ 1 DELETE 6.1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P 6.4 CITY-S3- 2IP

4. [ hareby certi
Indicated on

IR ATIIESTE. A+ A7 ) 7}} Fa

that the information supplied with this filing does not gualify for ¢l

ig annual report or supplemental annual report is true and accurate and that my signature shall have the same leg: mian
officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in-
Block 12 or Block 13 if changed, or on an attachment with an a

he exemptian stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the infarmation_
al effect as if made under oath; that | ani an

CR2E034 (10/97)



