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

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State af Florida. Such change was authorized by tha corporation’s board of directors. | heraby accept the appoiniment as ragistered
agent. | am familiar with, and accepl the abligalions of, Section B07.0505, Florida Statutes.

SIGNATURE
Signalure. fypad o printed name ol registerad g and tlie il applicabie [NGTE: Registorad Agent signalure required whan fainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PO [ DFCETE 1.1 TITLE O Change 1 Addition
KAME M-USON| R- E-. SR- 1.2 NAME
smeerappegss | 985 LAKESHORE DR, 1.5 STREET ADDRESS
orvst.ze | CLERMONT, FLORIDA 00000 14GTY-§7-2P
TILE YU [T OELETE 21 TILE [J Change™ ¥ Addition
NAME ALLISON, JUANITA L. 22 NAME
streeraooness | 805 LAKESHORE DR. 273 STREET ADDRESS
CITY-5T-2P CLERMONT, FLORIDA 00000 2 4CITY-5T-2P
TILE 8D T okLETE A1TILE [Tchange [T Addition
NAME ALLISON, SAM L. 32 NAME
smecTaooress | 12945 PINEAPPLE PLACE 3.3 STREET ADDRESS
CITY-S1-21P CLERMONT, FLORIDA 00000 34.C7Y-5T-2IP
TNLE 10 [ DELETE 41TME I change T Addition
NAME ALLISON, ROBERT E., JR. £ 2NENE
streeranpness | 930 WEST AVE. 4.3 STREET ADDRESS
CITY-5T-2IP CLERMONT FL 44 CITY-51-21P
e ] pecete 5.1TITLE [ Tchange  [J Aadition
NAME 5.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE ] oeLete B.1 TITLE [J change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2 8.4 CITY-51-2IP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corpomhe receiver o truslesgempowsred 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an auaclynh address
Fey YTt L TR, Y . ." CNap T Y % d e N I D P - .Y

PROFIT FLORIDA DEPARTMENT OF STATE O 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar .vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ O alc
DOCUMENT # 848096 (4)
rporation Name
ALLISON & DUNCAN, INC.
Pringipal Flace of Busmass YR — | ’Iml |I"| I|m |I|” II”I II‘II |||| l‘l” ||||| ||I ’III" lm" m III'
885 LAKESHORE DR. P.O.BOX 120460
P.0. BOX 120480 P.O. BOX 120460
CLERMONT FL 3412 CLERMONT FL 3412460 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/29/1981
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 560661639 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $68.75 Additionat
rEI ;;I 5. Cerificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Coundtry 8. This corporation owes or has paid the currant year Iptangible
;] E‘ ;] ;;l Personal Property Tax due June 30, (] ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ALLISON, RE 81| Name
885 I'AKESHORE DR 82( Strest Address i
(P.O. Box Number is Not Acceplable)
CLERMONT, FLORIDA
CLERMONT FL 34711 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



