FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-~

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Carporation Name

ALLIN, INC.

DOCUMENT # 683875

(6)

Pringipa! Place of Business

350 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880

Mailing Address

350 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33830-4446

IR

3. Date Incorporated or Qualitied

10/08/1960

3a. Date of Last Report

02/27/1996

2. Principal Place of Businoss

1]

__2&. Mailing Address

26

4. FEl Number

58-2041377

Apptied For

Not Applicable

Cily & Stale
28

Trust Fund Contribution

Suite, Apt. #, elc Suite. Apt. #. elc. Y i

wie. At ~ d §. Certificate of Stalus Desired O 38 75 Additions!

;I 27 Fee Requlred
City & State 8. Efection Campaign Financing $5.00 wmay 8o

Added to Fees

] Country

|24] 28]

L pale)
20 20|

Country

Florida Statutes

8. This corporation has liabllity 10W
Yos

ible tax under s. 199,032,
E] No

9. Name ang Address of Current Reglslered Agent

10. Name and Addrass of New Registered Agent

SCHWARB, F ALLAN

350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL

33380

81

Name

82

Street Address (P.C. Box Number is Not Acceptable}

83

84

City

FL

85| Zip Code

F1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submils s statement for Ihe pUFPaEe 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 direclors. | hereby accept the appointmant as registered
agent | am famihar with, and accep! the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Slgnate Ly d o printad ngroe oF s6gisicred agaent and wie B apphcatie {NOTE Flegistered Agent s gnature requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ik 18 [T oecere 1A TITLE [Tchange  L.J Addition
NAME SCHWARS, LINDA F 12 HAME
stacer aooress | 1208 CYPRESS POINT DR E 1.3 STREET ADDRESS
erv-sioze | WINTER HAVEN, FL 338680 14 CilY-§1-2P
THLE PD [ oiere 21 TME [ JChange L] Addition
hAME SCHWARB, F ALLAN 22 NAME
stezer anoness | 1206 CYPRESS POINT DR E 23 STREEY ADORESS
erv-si-ne | WINTER HAVEN, FL 33880 7 4LITY-5%- 2P
TILE L] DELETE 31TMLE i Change ] Addition
NAME 32 NAME
STRECT ATDRESS 33 STAFEY ADDRESS
GiTY-57- 71 34.CITY-§T-2P
TILE TJ evEre A1TLE L] Crange [_1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - 5T- 2 44 CITY-ST-2IF
TILE ] oFLeTE 51 TILE [J Change — [_J Addition
NAKE 5.2 HAME
STREET ATDHESS 53 STREET ADDAESS
GHY- 57 2 54 CITY-S1- 2
TMLE [T DELETE 61 TIILE 1) Change™ T[] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY- 8T 2Ip 6.4 CITY-5T-2IP '
14, { ¢o hereoy certily that the information supplied with this 1ding does not quality for the exermption stated in Section 119.07(3X0), Fiorida Statutes. | further cerlify thal the

information inclicated on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal elect as if made under path; that

| am an ofticer ar dreclor of the corporation of the receiver or trustee empowared 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 1%  changed, or on an attachment wil

SIGNATURE:

YPED OA PAINJED NAME O
s .4’9} f“ﬁc#z

2917 Lov) 20v-2v4

ale

Dayime Pnone §

NI 150Y

Feb 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



