§-5799 b-5693-

Secrelary of Slate
DIVISION OF CORPORATIONS

! FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
; PROFT Ry FLORIDA DEPARTMENT OF STATE
LE CORPORATION Sandra B. Mortham

i ANNUAL REPORT

1998

DOCUMENT #

1, Corporation Name

ALLFORM, INC.

G83811 (1)

Principal Place of Business
§811 E. CHELSEA ST,

Mailing Address
P.O. BOX 809

FILED
Apr 27 1998 8:00am
Secretary of State

AR ERAM AR

TAMPA FL 33610 VALRICO FL 3359
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1984
2. Principal Place of Businass | 2a. Mailing Address 4, FEl Number Applied For
[21] 5616 _E. Henry Street 26| P. 0. Box 803 59-2380030 Not Applicablo
Sufle, Apl. #, 8ic. Suite, Apt ¥, elo. - . $8.75 Additional
n m 6. Cenrtificate of Status Desired O Fos Required
City & State | Ciy & Slale 6. Fiection Campaign Financing $5.00 May Be
23] Tampa, Florida 28] Valrico, Florida Trust Fund Coniibution Added 1o Fees
Zip Couniry | Z1p Country 8. This corporation owes or has paid the current year Inlangible
;‘ 3361 0 E‘ USA 2;| 33595"0803 ’;l Personal Property Tax tdue June 30, Yes D No
¢. Name and Address of Current Heglste(ed Agent 10, Name and Address of New Registered Agent
DUHAME, THOMAS DANIEL 81| Name
2708 GOLF HE'GHTS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation stbmils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Saction 607 8505, Fiorida Statules.

SIGNATURE e . -
Slgnalure. lyped ar prnlod nama of ragrstered agerl and btie it appl cablo (NOTE: Registerad Agant signature required when reinatating} DATE F:s

12, OFFICERS ANO DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE oP [T DELETE 19 TILE U crange [T Addition | =
NAME DUHAIME, THOMAS DANIEL 12 NAME §
steeer aobress | 2708 GOLF HEIGHTS CIRCLE 1.3 STREET ADDRESS e
DITY-51-2P VALRICO FL 146HTY-51- 20 &
THLE ow (T pectte Z1TTLE “[chenge [ Addition | O
HAME JANOCKO, RICHARD ANDREW 2.7 NAME
streeTADoReESs | @812 FAIRWAY VIEW DR. 2.3 STREET ADDRESS
CITY-SI-2IP VALRICO FL 2 4 CITY-81-2IP
Tme . 7 ECETE 3.1 TITLE [T thange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CRY-S1-2P
TILE T GeLETe L1TILE [T change L] Addition
NAME 4 7 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 CITY-5T- 7P
E ] peLere 51THLE CJ change T Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TITLE [T DteTe 6.1 TIILE [(Jchange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS

41 CIY-ST-2P 64 CITY-5T-2iP
14, | hereby certily thal 1he information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi}. Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemontal annual repart is true and accurate and that my signalure shall have: the same legal effect as it made under oath; that | am an
officer or direotor of the corparggon or the receier fy laustee empowered 16 execule this report as required by Chapter 607, Floritia Statutes; and that my name appears in
Block 12 or Block 13 if chan with an address.

! I arclla hi
- — ’-\ { N Al ™




