FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANAUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF 12ORPORATIONS

DOCUMENT # | 26094

1. Corporat on Name

ALLEGATO & ASSOCIATES, INC.

Mailing Address

% KATIE ALLEGATO
1432 MILL SLOUGH ROAD
KISSIMMEE FL 34744

Principal Pl ce of Business

% KATIE ALLEGATO
1492 MILL $L.OUGH RCAD
KISSIMMEE FL 34744

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90170 036 ***150.00

R AR IR A

DO NOT WRITE IN THI3 SPACE

. Date In:orporated or Qualifed

10/30/1989
2. Principal Place of Business 2a. Mailing Addrass . FEi Nuimber App! ed For
124) 26} 65-0153908 Not Applicable
Suite, Aft. #, etc. Suite, Apl. #, etc. iti
¥ " . Certifcate of Status Desired O $8.75 Additional
El ;I Fee Required
City & Slate City & State . Electior Campaign Financing o $5.00 vayBe
2_3| ;-8] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This co poration owes the current year Itangjble
;l El _2;] [3—0[ Person:l Property Tax. [A¥es [INe
9. Name and Addiess of Current Registered Agent . Name and Address of New Registered Agent
81| Name
ALLEGATO, KATIE 82| Strect Ad Iress (P.0. Box Number is Nol A
1492 MILL SLOUGH ROAD treef ress (P.0. Box Number is Not Acceptable}
KISSIMMEE FL 34744 83
84| City FiL 85| Zip Code

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flerida Statutes.

91, Pursua it 1o the provisions of Setions 607.0502 and 607.1508, Florida Statures, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State o Fiorida. Such change was & uthorized by the corporalion's board of directers. | hereby accept the app sintment as registered

SIGNATUR=
Slgnaturs, typed of printad nar e of registered agent ind itle 5f apphcable (NOTE  Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIMLE DP [_] DELETE 11 TITLE [JChange  [] Addition
NAME ALLEGATO, KATIE 1.2 NAME
streeTanoress| 1492 MILL SLOUGH RD 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14 CITY-5T-2P
TIME [J DELETE 21TITLE JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-ST-2IP
TITLE [ DELETE 34 TITLE Jchange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-7IP 34, CITY-$T-21P
TITLE ] DELETE 41 TTLE ClChange [ ] Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME [J DELETE 51TIMLE [JChange [ Additien
NAME 52 NAME
STREETADDRE3S 5.3 STREET ADDRESS
CITY- ST-2IP 54 GITY.ST-ZIP
TME [} DELETE B1TTLE [ClcChange [ Additicn
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further c ertify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to 2xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears fn

officer or director of the corporation or ghe rgceiver or t

th an address, with §dl other like empowered.

Block - 2 or Block 13 if changec, or o an gttact ment

SIGNATURE:

-

SIGNAT IRE'AND

—
-

O

L2099 dov pdiazal

PED OR PRINTED NAME OF SIGNING'QFFICER OR DIRECTOR

Data Dayume Phone #

CR2E034 (11/98)




