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

o PFE()DFHT o FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT Sandra 8. Moriiam Jan 16 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 696510 ()
TR KN R R R IR

ALLGOOD BOB & ASSOCIATES, INC.

Principal Flace of Business Mailing Address
537 DOUGLAS AVE 537 DOUGLAS AVE
SUME 18 SUITE 18
DUNEDIN FL 34598 DUNEDIN FL 34698 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/29/1981
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 532105907 Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
=] wie. e e APL 7, el 5. Cerlificate of Status Desired ] $8.75 Additionai
22 E’ Fee Requlred
City & State City & State 6. Election Campaign Firancing $5.00 vay Be T
23 51 Trust Fund Contribution 1 Added to Fees
Zip Couniry Zip Country 8. This corporaticn owes or has paid the gurrent year Intangible
24 [25] |29] [30] Personal Property Tax due June 30. 3l Yes [ Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
ALLGOOD, KENNETH E | Nams
g’; '?é DOUGLAS AVE 82| Street Address (P.Q. Box Number is Not Acceptable) T
DUNEDIN FL 34698 83
84| city FL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, 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 wilh, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE —_—
Signature, typad or pdnted name of registerad agent and title if applicable, (NCTE. Ragistared Agent signature raguired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v {{ DELETE 11 TILE T " [change T Addition

MAME ALLGOOD, BOBBY A 12 NAME

sreer aooress | 3277 FOX CHASE CIR. N., #111 1.3 STREET ADDRESS

CITY-§T-21P PALM HARBOR FL 14 CTY-5T-2P

TNLE PST [_] DELETE 21 TIMLE [T Change L] Actition

NAME ALLGOOD, KENNETH 22 NAME

streeT anoness | 3277 FOX GHASE CIR. N. #111 23 STREEY ADDRESS

CITY-ST-ZiP PALM HARBOR FL 2 4 CITY-5T-2F

TITLE _1 DELETE 3.1 THLE [ Change  [_] Addition

NAME 22 NAME

STREET ADDAESS 23 STAEET ADDAESS

GITY-51-ZPP 24, CITY-5T-2P

TILE |_} DELETE 4.1 TILE [ Change [_] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TNE [T DELETE 5.17IMLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57- 2P 54 GITY-SF- 2P

TITLE [T pELETE 6.1 TITLE [T change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CTY-SI-ZP

14. ) heraby certn{r!l/ that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; that | am an

olficer or director of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

AL B Atlécop |-5-9% 812~ 735 L1777

CR2EQ34 (10/97)



