SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,

AMOUNT DUIE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)
P FLORIDA DEPARTMENT OF STATE

PROFIT N T
CORPORATION ;r?ﬁ S B Mortnan,
ANNUAL REPORT '\%@ W i Secretary of State
1996 K®; \;” : DIVISION OF CORPORATIONS

DOCUMENT # 696510 (7)
ALLGOOD BOB & ASSOCIATES, INC.

Principal Place of Business K‘Ia;lmg Address T Hll‘ll I"Il “"I |"|““|‘ Hl” ||” |‘||| I|I"|"||I'I“ I‘l“l'l"l“l

wi 1%

2615 COUNTRYSIDE BLVD 2515 COUNTRYSIDE BLVD
SUNTE E SUITE E
CLEARWATER FL 34623 CLEARWATER FL 34623 3. Date Incorporated or Qualified 3a. Dale of Last Repaort
2. Principal Place of Business 2a. Mail-ng Address 4. FEI Number Apphed For
;l E 59.21%“}7 Nat Applicable
Suite. Apl #. etc — Sutte, Apt. 8. etc §. Certificate of Status Desired $875 Additional
;ﬂ 27] ) ' i ) Fee Roguired |
City & State | Ciy& state 6. Election Campaign Financing M $5.00 may Be
23 ] 23] Trust Fund Contribution Added to Fees
Zip Cauntry i | Cauntry 8. This carporation hias kabilty for mtangible tax under s 199.032,
;] . E‘ gl 30—! Florida Statutes D Yes E Na
9. Name and Address ol Current Registered Agenl ) 10. Name and Address of New Registered Agent
81| Name,
ALLGOOD, BOBBY A Kivnexrn ¢, Alisoad
h 2515 COUNTRYSIDE BLYVD 82| Suvee! Address (PO. Box Number is Not Acceptable) —
SUITE E - 251% Counit7sing. BWO  SuvTi . |
. CLEARWATER FL 34623
84| Oy 85| 2ip Code
L ATIRE FL l B

11. Pursuant to the provisions of Seclans B07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg.steted agenl, or biath, 1n e State of Flonda Such change was authorized by the corparabon’s board of drectors | hereby accept the appontmenl as registered
agent |am fanihar with, and accept e obligglions obseetsa H07.0505, Florida Statules

SIGNATURE. _ I A R e e L e
R o B e e o (T B gtered el sigral e e red wen o) ATk
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (173 PR CeEe LITILE [ ] change [T addition
HAME ALLGOOD, JOANNE P 12 NaME
simeerapoesss | 2615 COUNTRYSIDE BL, SE 13STREET ADDRESS
Oy §Y. 2P CLEARWATER FL 1411y S1-2P
THLE DP [ 7 oeee 21 TITLE NP Pg Crang: [ Adation
HAME ALLGOOD, BOBBY A 2 NAME
sreer aooness | 2515 COUNTRYSIDE BL, S-E 23 SIREET ADDRESS
CITY-51- 2P CLEARWAYER FL 2 40Ty -ST- 2P
TLE i W EGE 31ILE YIS, SEC, TS P Change [ ] Asdiion
HAME ALLGOOD, KENNETH 32 NAME
sreer aooress | 3277 FOX CHASE GIR. N. #1119 335THEET ADDRESS
oY -S1-2P PALM HARBOR FL 3401751 2P
TITLE LT okt 41TI0LE [ ] Erange [ ] Additen
NAME 4 2NAME
STHEFT ADDRESS 43 STHEET ADDRESS
CITY-5T-2IP 44Ty -S5T-21P
TIME L] ceere BITIE - 10000191 38!; of g L] adation
Hame 52 WM -08/06/96--01108--019
STREET ADDRESS 53 SIHEET ADDRESS *kk225 . 0D
£I1Y-ST- 2P S4CIY-ST-2IP 2
TILE - T DELETE &1 THILE %fﬂa’lﬁé"m Additan
NAME €2 KAME %
STAEET ADDRESS £3 STHEET ADDRESS i~
Y- §1- 2 ALY - 2F ‘

CR2E034 (3/96)

14. 1 go hereby cerl [y tha! Ing information suppiec wath s filing 1s veluntarily turnished and does not qualify for the exemplon stated in Section 119.07(3)(x), Florida Statutes |
further certify that the information ied cated on this annual reporl or sapplemental annual report is true and accurale and that my signature shall have the same legal eftact asf
made under patn, that | an an officer or d rector of the corparaton or the receiver of istee empowered 10 execute Inis report as required by Chapter 617 Flonda Statutes, and
that my name appears In Block 12 or Block 13 it ahangod, pr on an attachment with an address

SIGNATURE: Kenneth E. Allgood 29  83-726-1¢40

NING OF FICER OR DIRECTOR Urigv o B e w

£ AND DO PRINTED NAME O




