04191999-90115-034-$150.00-5150.00

[ g SOV

FILED

04-19-1999 90115 034 ***150.00

1, Corporation Name
ALLISON COELHO, INC.

E.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
199 9 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000028178

Principal Place of Business .
5140 PERIGNON WAY

Malling Address
5140 PERIGNON WAY

R R

Apr 19,1999 8:00 am
ecretary of State

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed |
. 04J03/1904
‘|"2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For P
\2_1! 26] 65-0483209 Fiot Applicable
Sulte, Apt. #, eic. Sulle, Apt #, etc, $8.75 Additional
. Desired S S s —
._;l .- e e . T ;I— Sy .—-t—w,_’:—-lﬁs"h-cegfia‘-eud——im’:” D_ | ,EBG.RBquE@d_;,—-;b —‘_5::3
Clty & Stata ™" — = . = === City & Stala — ==~ = "[76. Election Campalpn Financing | $5.00 Mmay Be ;
B : . 28] L Trust Fund Contribution Added to Faes
Zip County Zip C"“%"V 8. This corporation awes the current year Intanglble
37! l2—5-i ’m m Personal Property Tax Yes OnNe
9. Nams and Address of Current Registered Agant 10. Nams and Address of New Registered Agent
’ 81| Name
COECHO, ALLISON
i@ 8z 0. is Not Acceptable
5140 PERIGNON WAY L3 Streel Address (P.O. Box Number is No! piable) .
CORAL SPRINGS FL 33067 EE
84| City F 85| Zip Code
L [”]

11. Pursuant to the provisions of Sections 60Z.0502 and 607.1508, Florida Slatutes, the above-named corpo
office or registared agent, or both, In the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

by the corp

ration submils this statement for the purpose of changing its registered
ion's board of directars, | hereby accept the eppointment as registered

SIGNATURE swm.mumnhmd:wmwﬁunmm, {NOTE: Regisiansd Apani signatune requirod whon rolnsiaiing} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | €
TMLE D [ DELEYE 1A TILE ‘ [dChangs  [] Addiion E
HAME COELHO, ALLISON = 2 HAME p: S
streetacoress| 5140 PERIGNON WAY 1.3 STREET ADDRESS a
CITY-8T-2P CORAL SPRINGS FL 33067 r4CTTY-$T- 7P &
™me ] (J DELETE 21 E DOChenge  [Jaddion | O
HAME = 22NN
STREET ADGRESS, 2.3 STREET ADDRESS
CITY- ST-2P 2.4GTY-5T- 2P
TME = = CIDEETE. P aimiE - =T Clags - [TAddon | =]
MNAME 32 NAME

TR ADRESS] - - e e o I —  — N 335TREET ADPRESS —_—- - — -
CITY-ST-7ZP 4. CTY-5T-20
TME T peleTe 44TME OChange [ Addition
NAME 42N ’
SYREET ADORESS 4.3 STREET ADDRESS
CTY-5T-2P A4 CITY-5T- 2P
™me LiDRETE 51TME [Jchange [ Addison
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 SATITY-ST-28
TME O DELETE 61 TRLE [Change [ Addition
MAME 8.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-S7-2P §4CITY-ST-ZP

14, | heraby certify that the information suppliec with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurata

exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
and thal my signature shalt have the same legsl effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Slatutss; and that my name appears in H
Block 12 or Block 13 if changad, or an an attachment with an address, with all other like empowered. i

SIGNATURE:

_SIGRATURE REOUIREDDUyn(puho pros  I543 Y0220
AL son Cotlho

I e




