PROFIT % : FLORIDA DEPARTMENT OF STATE
CORPORATION 4 | B Sandra B. Martham

ANNUAL REPORT ~, 3 Secrelary of State
1996 4 DIVISICN OF GORPORATIONS

DOCUMENT # P93000049411 (0)

1. Corporation Name

ALLENBY HOME SERVICES, INC.

Principal Place: of Business Mailing Address
301 NORTH FERNGCREEK AVE. 301 NORTH FERNCREEK AVE.
ORLANDO FL 32603 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Repor
0711411993 /30/1995
2. Principal Place of Busiress 2n. Malling Address 4, FEl Number Applied For
m 5&] 3 193530 Not Apphcabile
| Sutte. Apt. #, et __, Site, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Additional
22'—| 27] Fes Reguired
Chty & State | City & Stats 6. Election Campaign Financing 0 $5.00 May Be
23 _— 28 Trust Fund Contribution Added to Faes
Zp Countey Zip Country B. This corporation has liability for intangible tax undear 5 199.032,
’al 23 Eﬂ E] Fiorida Statutes [ Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MCLARRY, GEORGE C B2] Sueel Adoress (P.0. Hox Nurmber s Nol Accapiaiig]
301 NORTH FERNCREEK AVE.
ORLANDO FL 32803 83
84| City B5[ Zip Code
FL |

farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reqistered ofice
ar regstered agent, or both, in the Slale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

Signatun:, Iypied o printed nanie of reictered agert and te f aogcatie (NOTE- Registarsd Agont graturt ragared wher renewat gl “DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [ oeLene 11TE O Change L] Addition
HAME ALLEN, ROBERT A 12 NAME
streeraooress | 2629 MONTEGO BAY BLVD. 1.3 STREET ADGRESS
CIFY-ST-217 KISSIMMEE FL 34745 14 QITY-51-219
TITLF D (] DELFT: 2 1TILE [ Change [ Addition
HAME ALLEN, CAROL 22 NAME
SIREET ADDRESS 2621 MONTEGO BAY BLVD. 23 STREET ADDRESS
| LTy-81-2IF KISS’MMEE FL 34748 __ 24C7Y-S1-21P
TIMLE [J OELETE 31TNE [ Change [ Addition
NAE 32 NAME
STREET ADORESS 33 STREET ADORESS
CIFY-ST-2IF o ) 34CTY-51-2IP
TITLE ] OELETE 4 1TITLE [] Cmange  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIiy-37-712 . 44 CITY-57-2P
TILE [7] DELETE 5 1TITLE [ Change ] Addgition
HAME 5.2 NAME
S19LET ADDRESS 53 STREET ADDAESS
LI S 54 CITY-ST- 1P
TILE [] DELETE 6 1TILE [0] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - §T-2IP 640iTY-51-2P

appears in Block 12 or Block 13 if changed, or gp an attachment with an address.

SIGNATURE: A . ..

" SIGNATURE aNI? TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerily that the information supplied with this Tiing is voluntariy fumished and does not qualily for the exemption stated in Section 118,073, Florida Statutes. T foriher
cerlify that the information indiwated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or tha recelver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

el

YY) 13} (geo

Daytire Phooe ¥

CR2E034 (12/95)




