B L

FLORIDA DEPARTMENT OF STATE
CORPORATION "“5 Sandra B Mortham

ANNUAL REPORT dis Secretary of Stale
1996 " ‘: DIVISION OF CORPORATIONS

DOCUMENT # 848056 (4)

1. Corporation Name

ALLISON & DUNCAN, INC.

AR A

Pri;mipal Place of Busingss Mailing Addrass
885 LAKESHORE DR. P.O.BOX 120460
P.O. BOX 120460 P.0O. BOX 120460
GLERMONT FL 34712 CLERMONT FL 34712460
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 01/29/1981 05/18/1985
2. Principal Place of Business 2a. Mafling Address 4, FE) Number Appliod Far
E_‘] ’;6_1 56'%81639 Nat Applicable
= Sulte. Ant. #, elc. I— Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqitional
22] 27—| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] m Trust Fund Contribution a Added to Fees
2ip | _ Country Zip | Gountry B, This corperation has ligbility for intangible tax under s 189,032,
24] 25 (28] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
ALLISON, RE 82| Street Address (P.0. Box Number 15 Nol Acceptanie)
885 LAKESHORE DR
CLERMONT, FLORIDA 83
CLERMONT FL 34711 84| City FL IB{[ ip Cade

11. Fursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corparation submits this staternent for the purpose of changing its registered affice
or registared agent, or botn, in the State of Florida. Such change was authorized by the carporation's board of direclors. | heraby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . S — . e e e e . .
Signate,re, yped o prited name of reginteréd agont and litle it eppicabio TMOTE - Rogisterud Agent Sgnature recured wher renstalingd DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PD [J DELETE 1.1TIMLE [ Change [ Addition g
NAuE ALLISON, R. E., SR. 12 NAME 5
smeeranoress | 885 LAKESHORE DR. 1.3 STREET ADDRESS &
CIly-ST-2IP CLERMONT, FLORIDA 00000 14 CITY-ST- 1P &
THILE vD [] DELETE 2 1TILE [] Change [ Addfien |©
NAME ALLISON, JUANITA L. 22 KAME
seertanoress | B85 LAKESHORE DR, 23 SIREET ADDRESS
| Cir-gioze CLERMONT, FLORIDA 00000 24CIIY-ST-2P
WILE SD ] DELETE 3 1TITLE [ Change [ Addition
HamE ALLISON, SAM L. 37 NAME
stacer anoress | 12845 PINEAPPLE PLACE 33 STREET ADDRESS
CITy-S1.71P CLERMONT, FLORIDA 00000 340ITY-51-2F
TIILE 1 [T DELETE 4 1LF [ Change ] Addilion
NAME ALLISON, ROBERT E., JR. 42 KAME
sireeTanorrss | 930 WEST AVE. 4.3 STREE] ADDRESS
oITY-S1-27 CLERMONT FL 440ITY-ST-2IP
TILE [ DELETE 51T [J Change [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Ci-§1- 2 54CITY-ST-2P
TLE [} DELETE 6.1 TITLE [J Crange [ Acddition
NANE 6.2 NAME -
STREE] ADDRESS 6.3 STREET ADDRESS
CIrY-S1-21 6.4 LITY-ST- 2P

4. | do hereby certify that the information supplied with this filng is voluntarily fumished and goes not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or dir r of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Blgck 18.J changed, or ag an attaffhment with an address.
SIGNATURE: __ N 4%-‘//9" 852 3ulasvy




