~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROF]T r[;iI[;A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secroetary ol State
1998

DIVISION OF CORPORATIONS
DOCUMENT # P95000010499 (8)

TOM ALLISON POGLS., INC.

”@;m;lg Adidress

3331 COELEBS AVE.
BOYNTON BEACH FL 33435

Principal Place of Business

3331 COELEBS AVE.
BOYNTON BEACH FL 33436

FILED
Jun 04 1998 &:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

l N

02/07/1995
2. Principal Place of Business [ 2a. Mading Address 4. FEI Number Appiiad For
£ e8] 65-0662315 Not Applicable
Suile, Apl. 4, elc Sute, Apt # ot . iti
[ ' M ' §. Cerificate of Status Desired ] $8.75 Additional
;_2—[—___ e [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contripution Added 10 Feos,””

8. This corporalion owes or has paid the currant year intangitle
Personal Property Tax due June 30. [ ves [o]

10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Nurnber is Not Acceptable)

2ip o Cuu:my P Country
2 : 25| 29| _ 3]
. 9 Name and .ﬁddress of Current Regislered Agent o .
ALLISON, THOMAS L 81| Name
3931 COELEBS AVENUE 52
BOYNTON BEACH FL 33438 -
84| City

]

| Zip Code

FL |ss

agent. | am tamitiar with, and acen ptthe abligatons of Section 6070505, Florida Stalutes.

1%. Pursuant 1o the provisions of Sections GO7 0407 ang 6071608, Fiorida Stalules, the abiove-named corporation submits this slatement for the purpose of changing its registerod
oflice or registered agent, or hoth, inoibe State of Flonda Sach chiange was authorized by the corporation’s board of direciors, | hereby accepl the appointment as regislored

SIGNATURE ____ . . . . B S r—
IOt 1yt £ gL deny L gl e d g i bl e TN Regeterod Agenl sigratre tequired when reinglating) DATE

Er COFHCEHS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP CYoeere  Roome [J change [ Addilion

HAME ALLISON, THOMAS J 1.2 NAME

seer aooress | 3831 COELEBS AVE. 1.3 STRIET ADDRESS

CITY-$1- 2P BOYNTON BEACH FL 33436 1A CIY-$T- 2P

THLE ov T T T 21TI0LE [J Change [ Addition

NAME ALLISON, JO-ANNE 27 RAME

sreeraooiess | 3931 COELEBS AVE. 23STREET ADDRESS

CITY-5T-2F BOYNTONBEACHFL 3343 2 4CITY. 5129

TILE T INIEE SIUTE [ Grange L] Addition

NAME 3 NAME

STREET ADCRI 55 33STREET ACDRFSS

CIV-§1-2IF o o 34 GHY-S1-7IP

me . o TSRO [ Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS | - - 43 STREE] ADDRESS

ITY-5T- 2P ) - 44CNY-51-2p

TITLE T T Joreae 1ML [T Crange (] Additin

NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

LITY-ST- P o ) 54 CI1Y-51-2IP

TME T Toetire 6.1 TTIC [ Tchange T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CATY-ST- 7P B 5.4 CITY-ST-P

14. | hereby certifg thal the: indoomation supplicd with (hi
indicated on this annaal reporl or supplemoental g
olficer or direclor of the corporation o he e ]
Block 12 or BlockJ 3 if chiangodd, or on an

/,

ith an address,

(‘7’#/’””.& _/ ﬂl » lm\.

IR A AP~

i EIO{!S nol qualify for the exemption stated in Section 119.07(3)00), Florida Statutes. | further certify that the informatian
cportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
tec empowered to execule this repart as required by Chapler €07, Florida Statutes; and that my name appears in

A
2O AP

Y &'/z.(/éx'

CR2E034 (10/97)



