1. Corporation Name

Principal Place of Business

2530 55TH STREET SW.
NAPLES FL 33999

FILE NOW: FILING F

PROFIT 4
CORPORATION
ANNUAL REPORT
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(

ALLEMAN-WEIDEMAN, INC.

Mailng Address

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

7)

2530 55TH STREET SW.
NAPLES FL 33999

EE AFTER MAY 113 3225.00

3. Date Incorporated o Qualiied
06/14/1985
T & Feifiomber — T

 592%1867

3a. Dale of Lasi Aeport

AR WA MO

04/28/1995

T Tappled For
o S Not Ap;}licable

5. Coilcate of Status Dosired

ALLEMAN, DAVID M.
2704 FOUNTAIN VIEW CIRCLE APT, 203
NAPLES FL 33942

(2. Principal Place of Business | 2a. Mailng Address
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~ Suite, Apt. #, et | Suite, Apt. ¥, etc.
22| 7] .
Oty & State B Gity & State

S Country L I Country
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L 8. Name and Address of Current Registered Agent

176, Electon Campaign Financing
Trust Fund Contritution

]

[ Yes [ONe

ew Reglstered Agenl

$8.75 additional
Fee Required
$500 May Be
Added (o Fees

B. This corporation has hability for intangle tax under s 199,032,
Florida Statutes

Name

Street Address (P.0. Box Numbar is Nat Acceplable]

(84 City o

Y | 710 Code

FL ™

1. Pursuant 1o tive provisions of Sections 607.0502 and 6071508, Florda Stalules, he above named corporalion subiits this statenent for the purpose of changing its registered office

or registered agent, or both, in the State of Florda. Such change was authorized by the corparation’s boa<d of dreclars. | horeby accept the appointiment as registered agent. b am

farmihar with, aud accept the obilgations
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RN IN-TY

Section 807.0500. Florida Statutes.
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12 OFF ICERS AND DIRF G108 . ADDTIONS/CHANGES TO OFFICE
T TP Ciofere — Qvinr ’ S o
NakE ALLEMAN, DAVID M. 19 NaM:
sineeraconess | 2704 FOUNTAIN VIEW #203 19 STHEF | ADDR:SS
| ovsiae | NAPLES FL o gEsae
T T [ DELETE 21T
HAME M LEMAN, MARSHA D. 22 NAMtE
STRLET ADINESS 2704 FOUNTAIN VIEW #203 7 ASTREE] ADDRESS
| ciy-si-z NAPLES Fi. o SR [ETICL2 3 N A ]
TLE VP [ DeLFte 31T
NANE WEIDEMAN, JOHN R. 37 NAMI
simer aoorss | 2530 55TH STREET SW. 33 SIREE] AUDRESS
CIy-S1- 21 NAPLES FL sacny-si-ae | -
TiILe S [ DEEiE 51T
hast: WEIDEMAN, SALLY . 47 HAME
ainerraonaess | 2530 $5TH STREET S.W. A3 STREFT ALDRESS
chy-g1-2e _NAPLES FL e Macwvstae |
1Lk ] OELETE 5 1TIMF
KAME 57 NAME
SIRFE| ADGRESS 5 3 STREE L ATIDRFSS
ons e | DU FEIT 2 ST e
. ] DELETE E1TILE
NAME 62 NAME
STHEHT ADIRESS 63 SI4EE 1 ADDRESS
sz eacrs e

SIGNATURE: .
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[ Additon

[ Chranga

[} Crange [ Addion |

"[Jchage [ Addtion

C [JChage [ Addtion |

CR2E034 (12/95)

T change [ Addition

[3Change [ Additon |

14,1 d% horoby certify that the informiation suppliod with this fiing s volantarily furished and does not quality for the exemption stated in Section 119.07(3ik), Tlonda Statates. [ further

cerlify that the in‘ormation indicated on this annual report or eupplemental annuat report is true and accurate and Lhat miy signature shal have the same lega! eflect as if made under
oaln; 1hal | am an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler G0/, Florida Statides; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an addregs.
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[
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TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Yl 455 - 1428
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