SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT LT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Moartham
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 666231 (6)
ALLEN'S CERAMICS, INC.

Principal Place of Business Mailing Address ||||"| Iml IIIII I'm I’III ml’ lm HI‘I I|||| I||” Iml I‘I" |’I“ III’

6480 PINES BLVD 6480 PINES BLVD
PEMBROKXE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Quallied 3a. Date of Last Reporl
2. Principal Place of Business __Za. Maiting Address 4. FEI Number ' Applied For
21 26| 590197583 Not Applicanic
Suile. Apl # et Suite, Apt #, etc.
wie. Apl . sl ure. At 8. @ §. Certificate of Status Desired [ $8.75 Adqmonal
?2—1 a Fee Aequired
City & State City & State 6. Eleclion Campaign Financing [] $5.00 May Be
El —a Trust Fund Conlribution Added 1o Fees
Zp ... Country | &p Country 8. This corporation has habinty for intangible tax under s 199 032,
-2—4—[ 25] 29_1 ;(ﬂ ) Fiorida Statutes [:] Yes D N2
9. Narne and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIROCCO, RAYMOND M.
8610 N UNIVERSITY DR 82| Steel Address {(P.O. Box Number is Not Acceptable)}
SUITE 220 -
TAMARAC FL 33321
84| Ciy FL 85| Z2ip Code

M. Pursuani to the provisions of Sections 607.0502 and 607.1508, ¥ lorida Statutes, the above-named corporation submils this slaleient for the parpose of changing its registered
office ar reqstered agenl, or both, N the State of Flonda Such change was authonzed by Ine corporation’'s board of direclars | herchy aceept e agpainimant as registered
agent. 1 am famiuar with. and accept the obligahions of, Section 607 8505, Flarida Statutes

SIGNATURE e e e e e _— I .
S gnatre Byped o proted e of regeiene. A BE o apgaiatee (3TE Fegesiened Agert sigrature remuired when enstating [ATE
12. ) Of t ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7O OF FICERS AND DIRECFORS IN 12
M PD L] peLere 11 TITE [J Crange ] Adduion
HAME ALLEN, PAULA 1.2 NAME
srreer aooress | 8480 PINES 8LVD 13 SIREET ADDRESS
CITY-51-2 PEMBROKE PINES FL 33024 14077 -8T-21F
TILE STD [T oecere 21TLE LT cnange [ Acaton
HAME ALLEN, EUGENE 22 NAME
staeet a00ReSS | G480 PINES BLVD 23 STREET ADDRESS
crvsize | PEMBROKE PINES FL 33024 20m-sr-ze
TILE [ ] ofEre 31T TJ Crange [ ] Aadtion
NAME 32 NAME
STREET ADDRESS 33 STREE( ADDRESS
IIY-ST-2P o 34 CIIY-ST- 2P
TInE 1] oecere 410E L] cnange [] ‘adaticn
HAME 4 2hAME
STREET ADDRESS 43 STREE| ADDRESS
CATY-51- 2P . 44 CITy-ST-2IP
T ] [T oecete 51 TILE (] change [ ] Aduvien
NAME 52 hAME
STREET ADDRESS 53 STRFET ADORESS
CITY-ST-2IF ) 5411V -5T. 2P
TITLE L] otiee 6111TLE L] Crange [ ] Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY - 57-21P 64 CITY ST-2F

14. ) do hereby certify thal tha wformation supphed wath this fling is valuntarly furnished and does not gualfy for the e<emption stated n Secton 115 07{33k) Flonda Statutes |
turther cerlify that the informgls aled on this annual report or supiplemental annual report is true and accurate and thgk My signatuwee shall have the sare legal effect as if
made under cath that | ga r dircclor of the gorporalion or the recever of frustee empowared 0 execute this rgfont agfenuired by Craprer 617, Flanda Statutes, and
that my name appears r Block131f chay . Or on an altachment with an address

SIGNATURE:

TURE ANDTYPED WITED NAME OF SIGN| FICER OR DIRECTOR Dave T e P K

CR2E034 (3/96)




