SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999.
AMOUNT DUE,ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999
DOCUMENT #

1. Corporation Name

ALLMAT, INC.

)KASION OF CORPORATIONS

M93954 |,

Principal Place of Business Mailing Address

FILED 3
Aug 02, 1999 8:00 am

Secretary of State

08-02-1999 90004 019 ***150.00

MRS AUON I

2033 NE 14TH CT 2033 NE 14TH CT
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1988
2, Pr'{cipfl Place of Business = , _2a, Maiting Address 4, FEI)I\!umbar Applied For
21] &6 /wtaaconmsTat dbuveE [3) ) 58-0009744 Not Applicable
i X ) i t. #, etc. . iti
Sulte, Apt. #, etc Suite, Ap ste 5. Certificate of Status Dasired D $8 75 Add.monal
El a Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
2—3] /?r. AV Jlﬂaft te &0 m Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 3 330¢ El MWMI( _5] 3_n| Intangible Personal Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
wo(e 2V TN fae DAL Vi 82| Street Address (P.O. Box Number is Not Acceptable)
HBHTHOUSE POINT 't% 3330 53
F ey ,/_AJA fe A
84; City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directol

rs. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and iitls if applicable.

{NOTE: Registared Agant signature required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13, &
TmE PD [ oeeete 14TMLE [ change L Addtion | &
NaE MATHEWS, FREDERICK 120AE 3
STReETADORESS | ~203SNETTHCT— (ISTREETADDRESS | (o1 6 A NTRACIAI Fac DALVE &
CITYSTZP ETLAUDEBRALE FL 14CITYSTZP e Lavdeadnie ¢y 333 g
Tme SD [oeere Jeimme / [ change L adaton
HAME ) 22 NAME ) . . e —
STREET ADDRESS WUNDA PASTREETADDRESS | €6 DR 3 Abos

CITY-ST-ZP FTHAUBERBAREFL 24 CITY.ST-ZIP

TLE U oeem 31TME [ ] change [ ] Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-Z.IP 34 CITY-8T-ZIP

Tme [ peLere 41TITLE [ change [ ] Acditon
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-.ST-ZIP 44 CITY-ST-ZIP

TmE [ oeLete 5ATIMLE [ change [] Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-3T-ZIP

TME ] peete 8.4 TIME [ change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does ify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual repo ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officer or director of the corporati e receiyer or t
an attackHment
o P \‘}.J‘?'I‘n /

in Block 12 or Block 13 if change
- o £ . 5

SI GNATU RE : @ ?SIGNJNG Q:FICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED MadiE O

it

wo E e

Data Daylime Phone #



* Phongs 947,9877 or 947-9892

- M939sY

COUNTING
BOOKEEPING
BusINEsSS ADVISOR

VICTOR REINER ASSOCIATES, INC. TAX RETURNS
1944 N.E. 163RD STREET . | PERSONALIZED ATTENTION

No. MIaMI B‘EACH, FLA. 33162" 56]? 407"@0001’[*//?

VICTOR REINER . MEMBER FLORIDA ASSOCIATION OF INDEPENDENT ACCOUNTANTS

7/38/5y

o whom T May 6544'&44/:_ | .
‘ ’ , - . c
. PlreAie be Advoned We L NC F~ﬂe-¢‘¢=ﬂ/é;u e
OnLg v & ABuwvne Remoat ﬂ/l-cﬁ-/pqé-' /wb;“ /
.Ta the ncT We 0o/Ee To " el jocnT7
' -
We vid focrmivs. The Second pAeHNT

Ctevd #s per MY Do LA1IRTION o) 19 S WAV
Tewer 7/3/s%, W ¢ A(!G EnN A0 77 F—cheek

ﬁa /5000

C@ﬂjfd/ly B




