FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

ALLIED SYSTEMS, INC.

Principal Place of Busihess

85832 OVERSEAS HwY

F3hs.

J75105

FILED
Jun 01 1998 8:00am
Secretary of State

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

(3)

i

AROMR A

rmiaﬂng Addrass
65932 OVERSEAS HWY

P O BOX 1157 P O BOX 1157
ISLAMORADA F{ 33038 ISLAMORADA FL 33035 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 4. FEI Number Applied Far
;l 65‘0108612 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. i
P P 6. Certificate of Status Desired a $8.75 Adc!monal
22 o i 5] Fee Required
City & State | Ciy& Sale &. Election Campaign Financing $5.00 May Be
E e ] __2_8_]__ o Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the curreni year Intangible
m m . R - m Persanal Property Tax due June 30. Yes [ No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
WRIGHT, KENNETH R 81| Name
85832 OVERSEAS HWY 82 Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA 33036
83
84f City FL 85| Zip Code

11, Pursuani 1o the provisions of Soctions GO7 0507 and B07.1508, Flonida Statutes, the above-named
office or registered agent, or both, in the Stale of Florida. Such chan
agent | am famihar with, and sccept the obligations of, Seclion 607

: corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
506, Florida Statules.

SIGNATURE i . e .
Slgnature. typodd o prnbed naene 0 eugstend anont and hitle # apihcible (HOTE Registored Agerl sgnalure required when reinstaling) DATE
12, OFFICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TIILE W T S _""D DELETE 11TTLE A Change T Addition
NAME WRIGHT, KENNETH R 1.2 NAME
stneer anoress | 95932 OVERSEAS HWY, #2 1.3 STREET ADDRESS
CTY-57- 2P ISLAMORADA FL o 1.4 CITY-S1-21P
MLE VD ] DELETE 2ATILE [T chenge 3 Addition
HAME OCKERLUND, LORALEE 22 NAME
steetaporess | 874685 OLD HWY, #104 23 STREET ADDAESS
CIY-ST-2IP 'SLAMOHADA FL o o 2 4CITY-ST-7ZiP
TIRE Vo 1 DELETE 31INLE T Change [ Addition
NAME HRUSKA, MARK 37 NAME
seeraopress | 21 SOUTH EAST 5TH ST. 33 STREET ADDRESS
CITY-5T- 2P BOCARATONFL 34 C1Y-5T-2IP
TITLE v [T beLiTE Jome [ change T3 addition
NAME TEAGUE, GLORIA J 4 2NAME
smeeTaporess | 106003 OVERSEAS HWY 4.3 STREET ADIRESS
CITY-51-2IP KEYLARGOFL £4C0Y-8)-2p
e k(1] [T oFLeTe 5.1 TITLE [Tchange ] Addition
HAME LOCKWOOD, MALCOLM 5 2 NAME
smeeTancress | 85932 OVERSEAS HWY, #5 53 STAEET ADDRESS
Y572 ISLAMORADA FL 54 CIFY -S1- 2P
TILE ) N B T 617iTLE [ change T aadition
NAME MACDONALD, PAUL 6.2 NAME
steerapprss | 87465 OLD HWY #254 6 3 STREET ADDRESS
CIIY-SI-2P 1SLAMORADA FL I 64 0T -ST-2I

14. | hereby certi
indicated on this annual report or supplementalang
officer ar diregtor of the: carpior thopt i
Biock 12 or Block 13 i chary

EBIARAY I IS ™

that the: information supphicd witl s Wing doos not qualily for the excmplion siated in Section $19.07(3)0), Florida Siatutes | furlher cerliy tha the InMormation

Avar o trusloe ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in

wial repert is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an

chment with an acdioss

L P S VP

Mis 2, /20 /%f%&%gﬂ7’

CR2E034 (10/97)



