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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CGRPORATION Katherine Harrls SEC RUA_ R Yr gFfS TAE
ANNUAL REPORT Secretary of State DIVISIO CURPORATIONS

DIVISION OF CORPORATIONS

1999 @ ¥ 990CT 21 PH 2t 36
DOCUMENT # PQ3000043856
DONALD L. ALLEN GENERAL CONTRACTOR, INC.

ffffffff - | O

Pnnc:pal Place of Business . Mailing Address
710 PONDELLA RO. 10 PONDELLA RD.
" [ &)
FT. MYERS FL 33903 FT. MYERS FL 33903 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
o 06/16/1093
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Ei— 24] 650415873 Not Appicabie
" Suite, Apt #, elc Suite, Apt. #, stc. ] . $B.75 Additionat
=i ‘ = 8. Corifcato of Status Desred [, ;. $o-' A
__ City & Sute City & State 6. Etection Cempaign Financing $5.00 May Bo
23l 28] . Trust Fund Contribution ] Added to Fees
_ap Country op Country 8. This corporation owes the current year
f?‘l I 25 29 m Intangibie Personal Property. [ ves ErNo
9. Name and Address of Current Registersd Agent 10. Nama and Addrass of Hew Registered Agent
31) Name
ALLEN, DONALD L . _ -
3780 DOWN WIND LN. 82| Street Address (P.O. Box »ﬁlﬁﬂﬁ}% 9--01089—-006
FT. MYERS FL 33917 % wanaS50, 00 #wkeSSD.
84| City FL lﬂ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose n? Its registered
affice or registered agent, or bath, in the State of Florida. Such change was suthorized by lho corporation's board of divectors. | hereby accept the appol as registsred
agent | am familiar with, and accept the obligations of, saction 807.0505, Florida Statutes.

SIGNATURE . 5\;1 aturg, typed or priniad name of reglstared wgent and tita it apphcabla (NOTE: Registersd Agent signature required when reinstating} DATE —
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
_-‘-Im_E__- - D D DELETE LITITE D}mm [j Addition B

NAME ALLEN, DONALD L 1.2 HAME é

seeranoness | 3780 DOWNWIND LN, 13 STREET ADDRESS w

arstze | FT. MYERS FL 33917 14 GTY-STZP g
_.TI'-ICE o D D DELETE 21TMLE ﬁmm UMIIOT\

NAUE ALLEN, JAMES R 22 NAME

srreeranoress | 1241 BARRET ROAD, #5808 23 STREET ADDRESS

CiTvsze FT. MYERS FL 33903 24 oTvsT2P A

e Cloeere 3ATME T change [ Addiion i

RAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS
| cvsTae L 34 CITY-5T-2IP

TITLE [:l DELETE 41TIME D Change D Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

owstze | 44 CITYST-ZIP

TITLE E DELETE 51TME t[cg‘am D Addition

NAKIE 5.2 NAME

STREE [ ADDRESS 5.} STREET ADDRESS

crystze | 5.4 CITYST-2IP
hﬁs I [ pELere 61 TME O Change [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

| carvstae | 6.4 CITYST-Z¥

|14, 1 hereby cemrﬁ that the information suthed with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florids Statyiss. | further cerlify that the
indicated on this annual report or supplemental annual répor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that |
an officer or direclor of the corparation orghe receiver ar trustee smpowered to execute this repor as required by Chapter 807, Florida Statutes. end that my name g
in Btock 2 or Block 13 if changed, or n hment with an address.

SIGNATURE: s e DU PP
OF SIGNING OFFICER OR DIRECTOR Date Dayie Foom ¥

CR PRIRT
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