FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CCRPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secreta‘y of State
DIVISION OF ZORPORATIONS

DOCU
NORMA

MENT # F94430

1. Corporalion Mame

J. ALLEN, INC.

Principal Plice of Business

11183 132ND AVE. N.
LARGO FL 32648-1931

Mailing Address
P O BOX 3690

SEMINOLE FL-3464560690-.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 022 ***150.00

MR ICR

us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
08/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26] 59-2206631 Not Applicable

$8.75 Acditional

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenifcctte of Status D d 0
. eniciite ol atus Desire .
22 ;'r-l Fee Required
City & & ate City & State 6. Elaction Campaign Financing o $5.00 tiay Be
El m Trust Fund Confribution Added to Feses
Zip Coun:ry Zip Country 8. This ccrporation owes the current year intangibie
;ﬂ [;5] ?91 33‘775 - 3[99 C'EEI Parsonal Property Tax. CiYes  JANo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN, NORMA J
11183 132ND AVE. NORTH 82| Street Acdress (P.O. Box Number is Not Acceptabie)
LARGO FL 34648-1931 5
84| City FL 85] Zip Gde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose sf changing its r 2gistered
office ¢r registered agent, or bo h, in the State of Florida, Such change was iuthorized by the corporetion’s board of cirectors. § hereby accept the appointmen? as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Slgnature, typad or pnnted na na of registerad agent and blla if applicable.

(NOT =: Registered Agent signature requ red when reinstating)

DATE

CTOFS IN 12

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND RIRE

TILE p (1 DELETE 1.1 TILE [JChange {7} Addition
NAME ALLEN, NORMA J 1.2 NAME

smeetaopress| 11183 132ND AVE NORTH 13 STREET ADDRESS

CITY-ST-ZP LARGO FL 34648-1931 3 4 CITY-ST-ZP

TITLE [J DELETE 31TITLE [ Change [ Addition
NAME 22 NAME

STREET ADDRE 58 23 STREET ADDRESS

CITY-§T-2IP 2 4 CITY-ST-7IP

TITLE 1 DELETE 31TILE [JChange [ Additicn
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZP 34, CITY- ST-2IP

TIMLE [] DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-7P

TILE [} DELETE 51 TITLE [TJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 85 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§¥-2P

TITLE [ DELETE 6.1 TIMLE " Change [] Addition
NAME 6.2 NAME

STREET ADDRE S$ 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heret.y certify that the information suppiied wit 1 this filing does not qualify far the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report r supplemental annual report is true and acc urate and that my signat.re shall have tt e same legal effect as if made u der oath; that | am an
officer or direcior of the corporztion or the recei ser or trustee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12

or Block 13 if change«!, or on an attachment with an address, with il other like empowered.

SIGNATURE: NORmA T, Awen -7 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIR|

_ 09099 1729-39-

0I29

Date

Daytime Phone #

CR2E034 (11/98)




