PRCOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # P95000043437 (9)
1, Corporation Name
ALLERTON, INC.
294 E EAl GALLIE BLVD 294 E EAU GALLIE BLVD
INDIAN HARBOLIR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32637
3. Oate Incarporated or Qualited | 3a. Date of Last Report
06/02/1995
2. Principal Place ¢f Business | 2a. Malling Address 4, FEI Number Applied For
@]. 2| ST 33115 Y Not Appiicable
Sulle. Apt. &, et | St Mgt A etc. 5. Corliicate of Status Desired [ $B.75 additional
23] 27| Foo Required
| City & State | City&State 6. Eisction Campaign Financing 0 $5.00 May Bo
25[ 231 Trust Fund Conlribution Added to Fees
n Country | Zp Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25] 29 [30] Fiorida Statutes O ves [ANo
g, Name eand Address of Current Regisiered Agent 10. Name and Address of Now Reglstered Agent
81| Name
ALLERTON, GEORGE 82| Strest Address (°.0. Box Number is Not Acceptabie)
204 £ EAU GALLIE BLVD
INDIAN HARBOUR BEACH FL 32937 8
84| Ciy FL |85 Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e e ¢ i e s b
Signzture, lyped o printed narie of re.gistered agent and tite if enpiicabla (NOTE: Flagisiered Aganl signature requirod when reinslatngi DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] DECETE 1.1TME [ Change [ Addition

NAME ALLERTON, GEORGE 12 NAME

STREET ADDAESS 204 E EAU GALLIE BLVD 1.3 STREET ADDRESS

ciny-§1.2p INDIAN HARBOUR BEACH FL 32037 14 CiTY-5T-7P

e SO [] DELETE 21 THILE [} Change [} Addition

NAME ALLERTON, KARLA 22 NAME

STREE | ADDRESS 294 E EAU GALLIE BLVD 23 STREE! ADDRESS

CITy-51. 2P INDIAN HARBOUR BEACH FL 32837 24 C1Y-5T-21P

TILE [} DELETE 3 1TILE [] Crange  [] Addition

HAMT 32 NANE

STREET ADDRESS 33, STHEET ADDRESS

CITY- S1-2IF _ 34CMY-S1- 7P

THILE [[J DELETE 4 TILE {0 Change  [] Additon

KAME 42 NAME

SIHELT ADDRESS 43 STREET ADURESS

CTY-§t-219 44 0{1¥-5T-ZP

TrLF [[] DELETE 5 1TTLE [J Change [ Addition

NAME 52 NAME

STREE| ADOIRESS 53 STREET ADDRESS

CIy-51-21P 54 CITY-57- 2P

TILE [] DELETE B 1TITLE [] Change  [C] Addtion

NAME 5.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CY-ST-7iF 6.4 CITY-ST-2IP

14. | do hereby cartify that the information supplied with this filing is voluntarily furished and does not qualify for the exemptian stated in Section 118.07(3)(K), Florida Statutes | further
gertity that the information indicated on this annual repon or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an altachment with an address:

: N s 77-¥3>Y
SIGNATURE: "‘%n%%ﬂﬁﬁmﬁﬁﬁ“*% = 3"({31?—? ¢ #Oh’m;mum;. 73>

CR2E034 (12/95)




