FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT oy o1 St Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90030 042 ***150.00

DOCUMENT # 536469

1. Corporation Name

CLYDE A. ALLEN, P.A.

IATHEAGIRVARR AL IARIEN

Principal Place of Business Mailing Address
870 N. COCOA BLVD. 870 N. COCOA BLVD.
P.Q. BOX &9 P.O. BOX 68
COCOA FL 32923 COCOA FL 32923 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
06/01/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuntber Applied For
;‘ ! 9160 M e i1gAn AvE. ;‘ p 0. BOK b q 59-1745234 Not Applicabie
E‘ S%ﬁngéw' =y -z;l Sulte, Apl.# etc. 5. Certifcate of Status Desired O sBF;SR:;i?::"al
City & State City & State &. Election Campaign Financing $5.00 msy Be
E C.G teoRm 7:2_ . 28] CocoA 4 FL. i Trust Fund Contribution U Added 10 Fees
Zip ” Cougtry Zip Couptry a. This corporation owes the current year Intangible
;ﬂ ‘32'122- @ L—S ‘4- El SA923 |—3—0] -5 A. Personal Property Tax. [ves [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
ALLEN, CLYDE A. MALYDE A AL EN
870 N. COCOA BLVD. B2| Street Address (P.O. Box_Numb?r is Not Ac%table)
/8970 Mirdinnn Rue. Bidy &
COCOA FL 32922 & ? ?
84| Gity 85| Zip Code
Cocon FL | 32922

11. Pursuani 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 Florida. 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, Fiorida Statutes.

SIGNATURE
Signature, typed or panted nama of 1 agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TMLE D K Change [ Additian
NAME ALLEN, CLYDE A. 1.2 NAME CiLyds A AL E A
sweeTaporess| 870 N. COCOA BLVD. r3sweeTsovess | P, 0. BoxX 6 F
arv.stze | COCOA FL uerystze |Coton, ThA. 32923
TME ST (] DELETE 21TME ST ! : TChange [ Addition
NAvE ALLEN, NINA K. 22N NinNa K. ALEN
streetaopress| 870 N. COCOA BLVD. wsweerionress | P, ©. Bex 29
CTY-ST-2P COCOA FL racmvstze | Cotom FhA. 324233 ..
TITLE [ DELETE 31 TME ! [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CHY-ST-ZIP
TITLE {0 DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T- 2P
TITLE [ DELETE 51 TITLE (JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [T DELETE 6.1 TME [OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmbent an address, with all other like empowered.

AR AekEnr 2/5 /94 g3a-Y0E/
Daid 7 v

0119204

CR2E034 (11/98)

R OR DIRECTOR Daytime Phone #



