FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 43 FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 i O Oa[ N

CORPORATION " g Sandra B. Mortham y '

ANNUAL REPORT reg: Sacretary of State Secretan 7 of State

: 1998 i . DIVISION OF CORFPORATIONS

Fl

! | DOCUMENT # P23017 (7)

i 1 1. Corporation Name

% ALLIED COLOIDS INC.

? OB AR AR

; Principal Place of Business Mailing Address

P | 20t WILROY ROAD PO BOX 820

SUFFOLK VA 23434 SUFFOLK VA 234330820

{ us DO NOT WRITE IN THIS SPACE

+ 3. Date Incorporated or Qualified

? A 02/16/1989

i 2. Principal Place of Busincss 7] 28 Mailng Address 4. FEY Number Apptied For

: E . z?]h ) 13'264&)53 Not Applicabia

1 . Apt. #, ie, ,ate, b

. Sulte. Apt. ¥, etc | Sufte.Apt #.ete B. Certificate of Stalus Desired O $8.75 Addtional

I P 27| Fee Requlred

City & Stale __ Gy & Stae 8. Election Campaign Financing $5.00 May Be

i |es 28 Trust Fund Contribution Added to Fees

t Zp Counlry __dp Cauntry 8. This corporalion owss or has paid the current year Intangitie
24 25 ] _g(ﬂ = 30 Parsonal Property Tax due dune 30. D Yos [INo

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

; CT CORPORATION SYSTEM 81} Name

: 1200 §. PINE ISLAND ROAD 32| Sheot Aidess :

H (P.0. Box Number is Not Acceptabla}

PLANTATION FL 33324 J

83

: 84 City 85| Zio Code

FL [”]

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. [ am familiar with, and accept the ebligations of, Scetion €07.0505, Florida Statutes.

i | SIGNATURE

CRZE034 (10/97)

mno o nﬁﬁ?nﬁ-}i'@.ﬁ.q(ﬁi&a’n{’afm' Weil a;:;:l-cnf>ln {NOTE: Ragistered Agonl signalure required when reinslating) DATE
1z, - OFF(CI RS AND DIRECTORS i 13, AZD;I:}NSICHANGES TO OFFICERS AND {%?ECTOHST'% 12
I DELETE TATME : Change Addifion
g NICHOLS, PETER 1 2name p%ﬁéit Bchn
seet aponess | 1308 PESTWICK COURT 1asmreer oohess |24 Castle e Opurt
CY-§1-2P CHESAPEAKE VA worv-stze | Bomdiel JNT €7733
TILE ¥F [T DELETE 24 TILE - I Change T3 Addition
NAME ALMOND, DAVID 22 NAME
sirees aponiss | 4950 CYPRESS POINT CIRCLE #204 21 STREET AQORESS
CITY-$1-21P VIRGINIA BEACH VA 23455 o ACITY-S1-7P
TITLE YU T DELETE 31TLF [Jchange ] Addition
, MAME CHALMERS, ROBERT 32 NAME
| smeeraooness | 4052 DEVAN PLACE 33 STALET ANDRESS
onv-gr.ze | CHESAPECKE VA $4.0ITY-5T-2P
TITLE o _ (] pECETE 44TME \P Jd Change 1T Audition
T KORB, GEROLD 42NN
B stacer aboress | - 906 PARK ROAD 43 STREFT ADDRESS
CiTY-51-2P PORTSMOUTH VA o 44 0¥ -5T-ZP
TME 1L (R DELETE 517ITLE Aot .Sa::rel-o\g [ I Change ¥ Addition
1 e JUDY BRENSAHAN 52 NAME Tobn Colton
snestaooness| 118 SPRINGFIELD TERR s [ Oop, plepgont Cowrt
‘oirr-g1-20 SUFFOLK VA 5.4 CITY-§T-7IP EU WA, VA, 234 3‘/
TME TJ DELETE 6.1 TITLE v T change [ Additian
NAME 6.2 NAML
STREET ADDRESS £3 STAEET ADDRESS
LTY-S1- 2P 64 CITY-ST-2IP
14. Hheraby certily that the informalion supplicd with ths filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the Information

Indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
pfficor or dirgclar of Ve corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

X Block 12 of Block 13 if changgd, og on an attachment with aq address.
% e A ¢ 0=

dg_z. TSIAE CTlow Sr eg-53s - 3700




