FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00 FILED
comamon 478 O e O ST Mar 10 1997 8:00am
eer | M L Secretary of State
DOCUMENT # Hgg733 2)

1997
« Corparation Name

ALLKOTE, INC.
E— ARG N
1888 WHISPERING WAY 3562 ROLLING TRL
PALM HABOR FL 34684 PALM HABOR FL 34664-3546
us us

3. Dale Incorporated or Qualifiod 3a. Dale of Last Report

02/18/1986 01/31/1896

2, PnW’MCLF? INess 2a. Mailing Address 4. FEF Number Applied For
L} -
o], 2PRE 592642120 T
Sute, Apl. #, e1c, _ Suile. Apt. #, alc. - ) $8.75 Additional
'2‘;] 6. Cerlificate of Status Desirad D Feo Required
latis Gity & State 8. Election Campaign Financing $5.00 May Be
2_1%/5/71 /é/ﬂ hoet” £ A 2&;] Trust Fund Contribution 0O Added 1o Fees
Gauntry Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
3) 1/5 & o) Y5 /7 . |2 [30] Florida Statutes ves [ No
_______ 9. Name ond Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GANND, JOSEPH § B1[ Narme
1888 WHISPERING WAY 82| Siwol Address (P. @ W B is Nt A Ie)
TARPON SPRINGS FL 34689 Fy) 39 (7] ?/
83
“\Qaln pard FL [*g82¢Y
Al fardor L

1. Pursuart to the provisions of Sectons 637 0502 and 607, 1508, Fianida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
ofl.ce or registored goent or bath, in the Slale ohFlarigd! Such changse was authorized by the corporation's board of directors. | hereby accept the appomtmem/adeglsiereti

agenl §am farhg Spgtion 607.0506, Florida Statutes.

Qaerte) _]@5%&1& 2 20/ 27
= fiﬁr‘!lﬁ'é'l':-iv:-muw‘; {NOTE Regnstered Agoent signgfure reguirad when rghsiating)

SIGNATLIHL

|2 Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12 §
mit [LJ DELETE 11TIMLE [T Change™ L] Addition &
NAM GANNO, JOSEPH § 12 NAME 3
et anoness | 3582 ROLLING TRL 1.3 STREET ADDRESS 3
CY- ST 21 PALM HARBOR FL 14 GITY-ST- 1 &
me T | M 21 THLE [IChange [ addition |O
NaM: GANNO, JOSEPH § 2.2 MAME
sirest aoosess | 3582 ROLLING TRL 2.3 STAFET ADDRESS

| ¢vs e | PALM HARBOR FL 2 4GITY-ST-2P
T [J oruere ITIE [Jchange” [T Addition
A 3.2 NAME
STREED ADRESS 33 STREET ADDRESS
Gty 5T 7P 34 GITY-ST-2P
T [T orcene 417I1LE [ Change 1) Addition
NANE 4, ZNAME
STREET ADCFFES 43 GTREEY ADDRESS
BTV 512 44 CITY-ST-21P

T T T DELETE 5 LTILE [T Change ] Asdition
Nk 52 NAME
STREET A1IDRFSS 53 $TREEY ADDRESS
Ty ST 2 54 G- §T-2P

T s T ] pELETE 61 THLE 1 Chanpe L] Adgition
HAME 62 NAME
STRLET ADDRESS € 3 STREET ADDRESS
BiTY-51-75 i 6.4 0ATY-51- 2P

informacion ind.cated on this annual report or supplemental annual report is true and accurate and that my ature shali have the same legal effect as if made under oath; that
I'am an oflicer or drector of the corparahor of the receiver of trustee ampowered 10 executa this rgporl as séquired by Chapter 837, Florida Statutes; and that my name

appears i0 Block 12 or Block 13 i changedd. or an &n attachment with an address. /
U W /é "?/J_L/’i -

SIGNATURE: CHCIRAP R e
Cale Daytitr Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

14. | do hcmhy cortify that e snfarmahen supphed with 1his filing does nol qualily for the exemption stated in Sj;tnwﬂ 119.[)7(3)(i), Florida Statutes. | further certify thal the
sj




