“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ - e
PROFIT : FLORIDA DEPARTMENT OF STATE Ma O 1 1 997 8 . OO am
) o .
CORPORATION ot $andra B. Mortham y
ANNUAL REPORT Sacraay o o Secretary of State
1997 e OIVISION OF CORPORATIONS
DOCUMENT # P93000032583 (5)
ALLGOOD ENTERPRISES INC.
A 0 A
3700 NW. 62N0 AVENUE P.O. BOX 560911
VIRGINIA GARDENS FL 33166 MIAWI FL 33256-0911
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1983 02/09/1996
_2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber Applisd For
ﬂly__..._.,.__._.“,___ El NOT APPLI_C_A_QLE Not Applicable
Stile, Apt. #, ete | Sude. Apt. #, elc. N ] $8.75 Additional
;;I 27—' B. Certificate of Stalus Desired O Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribation 0 Added to Fees
7p | Country A Country 8. This corporation has liabllity for intangible tax under 5. 189 032,
2a] 25 28 30 Florida Statutes Cves Dno
B. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
QUINTANA, DAVID M 811 Name
3700 N.W. 62ND AVENUE 82| Streel Address {P.O. Box Number is Not Acceptable)
VIRGINIA GARDENS FL 33186 -
84| City 85| Zip Code
FL

1. Pursuant 10 1he pravisions of Soclions B07.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, ot bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famitar with, and accepl the gbhgations of, Section 607 0505, Florida Statutes,

SIGMATURE . .
Shgnatare typ=<d o prnled name o rugns lBred agent and tlle if apphcable. {NOTE Registared Agent Bignature raquared when ranatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [Jociere 11 TLE T thange ] Addition
HAME QUINTANA, DAVID M 1.2 NAME
sineeraness | 3700 N.W. 82ND AVENUE 13 STREET ADORESS
CTy-81- 20 VIRGINIA GARDENS FL 33166 14 CITY-5T- 2P :
e LT DELETE 21TTLE [dthange  [J Addition
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDAESS
Clly. a1-2IP . 2 A CTY-SY-2IP
ME O beLETe 31TILE [J change LT andition
NAME 3.2 NAME ' ’
STREET ADDRFSS 3.3 STREET ADDRESS
Cily-51-21P 44, CITY-81-7IF
THLE (] DECETE S1TITLE [ Change [ Addition
hAME 4 2 NAME
STHEET ADCRESS 4.3 STREET ADDRESS
CITy-SI-2IP 44 CITY-ST- 2P
TILE L DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CITY-§I- 210 ) 54 CITY-S7-2IP
TILE L] DELETE 61 TITLE [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-51-2IP 64 LTY-ST-21P
14, | do heraby certity that 1he information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | funther certify that the

informalion indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an ofhicer ar director of the corgesetromear the recaivagr trustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gifiing ~ET attachment with an address.

SIGNATURE: "D M\ ‘ m&@ﬁ@\xmﬁﬁpﬁjj_ﬁn{&ﬂ#

SIANATURE AND

CR2E034 (9/96)



