L.

- ial

CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEN ALLEN INVESTMENTS, INC.

H20042

(8)

Principal Place of Business
% KENDALL W. ALLEN

540 N HWY 434, BTE 530
ALTAMONTE SPRINGS FL 32714

Mailing Address

% KENDALL W. ALLEN
540 N HWY 434. STE 530
ALTAMONTE SPRINGS FL 32714

FILED
Apr 27 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
09/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] ) les] 59-2447367 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, etc. i
Su P ! wie. an © 5. Certiticale of Stalus Desired O $8.75 Adqmoml
22 E Fee Required
City & Slale City 8 State 8. Election Campaign Financing $5.00 may Be
E ____’2—21 7 Trust Fund Contribution Added to Fees
Zip Country | Ap Country 8. This corporation owes or has paid the current year Intangible
24 25 28] [30] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of__Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
ALLEN, KENDALL W. 81| Name
540 N HWY 434 82 Street Address (P.O. Box Number is Not Acceptable)
STE 530
ALTAMONTE SPRINGS 32714 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules. the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, intho State of Flonida Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Snction 607.0606, Florida Statules.

i, SIGNATURE . . . e

- Bignaturo, Iyped ar prntid naie of rogiteeest anunt et ic (NOTH Fegistered Agent sigralum: required when reinslating) DATE =
2. G TIGLAS AND DIFEGTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &

\z} TILE P TInoeE 1ATILE ~ [Jchange T[T Addition =
S NaME ALLEN, KENDALL W. 17 NAME 3

i | sweeraporess | 40 NORTH HIGHWAY 434, SUITE 530 13 SIREET ADDRESS o

P omvestap ALTAMONTE SPRINGS FL 14TV -5T-2P &

TITLE VT [T vecete 21 TITLE TJchange LT Addition |

£ wame ALLEN, CAROL C. 2.2 NAME

ot smeeraponess | 540 NORTH HIGHWAY 434, SUITE 530 23 STRFET ADDRESS

"‘iE CImy-51-2ZP M.TAMONTE SPR'NGS FL o 2. 4CY-S1. 1P ’

#| e 5 [T hEIFTE 31T0LE “Clctange [ Addition

-] e CARTER, SION W. JR. 3.2 NAME

: | smeeraoness | 2818 TIMBERLAKE DR 33 STREET ADDRESS

b | cmy-gr-ze ORLANDO FL o 34.0Y-5T-2P

1| e [T DELETE 4111 1 Change [T Addition

ER 4.2 NAME

£{ ThEET ADDRESS 43 STREET ADORESS

£ eny-gr-zp a4Cny-S1-7P

L f wne [ becere R T crange [T Aadition

_;' NAME 5.2 NAME

*| smmeer aoness 5.3 STREET ADCRESS

L] cmy.sr-ze 54 CIIY- 51217

£ e [ orLete 61 TLE - [ Change [T Addition

£ rome £.2 NAME

1 STREET ADDRESS 6.3 STREET ADDRESS

¥ omv-st.ze o i 84 CITY-S1-21P

+ | 14, | hgreby cerlify that the informalion supplied with this filing daoes nat aualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

e st Bl Ekeen & e B

indicated on this annual reporl ar supplemicnlal annual repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver ot lrustee ernpowered 10 oxecule 1his report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Blogk 13 it changed. or on an altachment wilth an address.

V110 s il o maes (4 Ao s mn Do

L1198 6% s? BLG WG/



