FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT s FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secromry of Stte ecretary of State

1999 DIVISION O 7 CORPORATIONS 04-29-1999 90157 032 ***150.00

DOCUMENT # (383811

1. Corpoiation Name

ALLFORM, INC.

DIV R

Principal Place of Business Mailing Address
5616 E HENRY STREET P.O. BOX 803
TAMPA FL 33610 VALRICO FL 335950803
us us DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualifed
02/02/1384
2. Princigal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
21} 26] 59-7380932 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P ute. 2P 5. Certilcate of Status Desired [l $8.75 Adq|1|onal
E El Fee Ruquired
City & State City & State 6. Electon Campaign Financing O $5.00 May Be
;ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This :orporation owes the currenl yea- Intangible
;;l 25 EI I;] Parsonal Praperty Tax. K ves ONo
9. Name and Acdress of Current Registered Agent 10, Name and Address of New Registe-ed Agent
81| Name
DUHAME, THOMAS DANIEL 2 _
9708 GOLF HE|GHTS ClRCLE 82| Street \ddress (P.O. Bux Number is Not Acceplable)
VALRICO FL 33594 a3
84| City l-L 85| Zip Code
11. Pursuant to the provisions of 3ections 607 0502 and 607.1508, Florida Ststutes, the above-named zorporation subrnits this staternent for the purpose of changing it:s registered

office or registered agent, or both, in the State of Flarida. Such change wa s authorized by the corporation’s board of directors. | hereby accept the aypointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, “lorida Statutes,

0521440

CR2E034.(13:98}

SIGNATLIRE
Slgrature, typad or printed 1ame of registered agint and tdle «f applicable {N:TE: Registered Agent signature r»quired when reinsiatir g) DAT =
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQO OFFICER: AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TTLE ClChange  []Addition
NAME DUHAIME, THOMAS DANIEL 1.2 NAME
streeTanpaess| 2708 GOLF HEIGHTS CIRCLE 13 STREET ADDRESS
CITY-ST-2P VALRICO FL 14 CITY-3T-2ZP
TmE DVP [] OELETE 2.1 TITLE [IChange [ Addiion
NAME JANOCKO, RICHARD ANDREW 22 NAME
streeTapcress| 2812 FAIRWAY VIEW DR. 23 STREET ADDRESS
CITY-$T-2F VALRICO FL 2 4CTY-8T-2F
TME [ DELETE 34 TITLE [Change [ Addition
NAME 32 NAME
STREET AD[ RESS 3.3 STREET ADDRESS
CITY-ST-ZF 34 CITY-5T-7P
TITLE [ DELETE 41TILE (Tchange  [[] Addition
NAME 4.2 NAME
STREET AD[ RESS 4.3 5TREET ADDRESS ,
GITY- ST 2 44 CITY-ST- 2P
TIMLE [ DELEYE 51 TLE [Change [ Addition
NAME 5.2 NAME
STREET AL RESS 5.3 STREET ADDRESS
SITY-SY-2 54 CITY-§T-ZIP
TIME ] DELETE 6.1TTLE JChange [ Addition
NAME 5.2 NAME
STREET ADI RESS £.3 STREET ADDRESS
GTY-ST-ZI - £.4 CITY-ST-ZIP

sWptied with thisflling does not qualif for the exemption state 1 in Section 119 07(3)), Florida Statutes. | furthe r certify that the information
prfemental annglal réport is true and & courate and that my sigr ature shall have the same legal effect as if made under cath; tha: I am an
offic2r or director of the corporationp f e rec eiver §r frdistee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name ap,)ears in

VILE PRESIPENT 4-1-59

Block 12 or Block 13 if chapc ed, Qg an attzichmeit ith an agdress, with alf other fike empowered.
SIGMNATURE: ; -
8k AND)

OFF CER OR DIRECTOR Date Daytime Phone #




