FILE NOW: FILING FEE AI'TER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Kathetine Harris
Secretary of State
DIVISION QF CORPQRATIONS

DOCUMENT # H20042

1. Corpora:ion Name

KEN ALLEN INVESTMENTS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 012 ***150.00

AR WA AR

Principal Place of Business Mailing Address
% KENDALL W, ALLEN % KENDALL W. ALLEN
540 N HWY 134, STE 530 540 N HWY 434, STE 530
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
09/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App fed For
21] 26] 59-2447367 Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
'—] uite, Apt. #, elc ’_] uite, Ap etc 5. Cenifcite of Status Desired 0O $375 A(Qlt|onal
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 tiay Be
23] 28] Trust F und Contribution Added (o Fees
Zip Counry Zip Country B. This corporation owes the current year |1tangible
Z;l |—2E| EI EI Person al Property Tax. [T yes XQ/NIO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere I Agent
81| Name
ALLEN, KENDALL W. 82 t Address (P.O. B ber is Not A bl
540 N HWY 434 Stree ress (P.O. Box Number is Not Acceplable)
STE 530 83
ALTAMONTE SPRINGS 32714
84| City FL ‘as Zip Code

agent. | am fahifiar with. .-d accept the ghliraticne #f. Section 607.0505, Fiirida Statutes.

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or both, 'in the State o’ Florida. Such change was «.uthorized by the corparation's boarg of directors. [ hereby accept the app antment as registered

SIGNATURS W@Eﬂ’ér‘ﬁm nat 18 of regi.wared agent na tille W applicabis  {NOTI : Registered Agent Signature requ et when remstating) T CaTE ——

12. SFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE DP (O DELETE 11TITLE [JChange [ Addition
NAME ALLEN, KENDALL W. 1.2 NAME

sreetanoress| 540 NORTH HIGHWAY 434, SUITE 530 1.3 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 14 CITY-§T-2P

TTLE DVT [ DELETE 217ME ClChange [ Addition
NAME ALLEN, CAROL C. 22 NAME

sweeeT aporess| 540 NORTH HIGHWAY 434, SUITE 530 23 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 2 4CITY-ST.2P

TILE S [J DELETE 31TILE [JChange ] Addition
NAME CARTER, SION W. JR. IZNAME

streer aporesss| 2618 TIMBERLAKE DR 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14, CITY-§T-7IP

TME ] DELETE A4TTLE [CiChange [ Addition
NAME 4.2 NAME

STREET ADDRE(S 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-ZIP

TIME [ DELETE 517ITLE JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

GITY-§T-2P 5.4 CITY-ST-2iP

TME (] DELETE 6.1 THLE []Change [ Addilion
NAME 6.2 NAME

STREET ADDRE: & 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZIP

14. | herebyv certify that the information supplied with this filing does not qualify fo- the exemption stated in Seclion 119.07:3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o- supplemental ¢ nhnual report is true and accurate and that my signature shall have the: same lega! effect as if made un Jer oath; that | em an
officer . director of the corporat on or the receiv ar or trustee empowered 10 e xecute this report as required by Chapte 607, Florida Statutes; and that ny name appea-s in

Block 12 or Block 13 if changed. or on an anachw?t with an address, with a | other like empowered.

SIGNATURE: A U

; kenoscl W Aoz B0 £69-§CLT

IGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

AR

CR2E034 (11/98)




