FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

PQCUMENT # PQ5000068517 (8)

ALLSTATE BIOGUARD SERVICES, INC.

Principal Place of Business

172 WICKLIFFE DRIVE
NAPLES FL 33942

Mailing Addross

172 WICKLIFFE DRIVE
NAPLES FL 33942

FILED
Feb 03 1998 8:00am
Secretary of State

AR

DO NOY WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/01/1995
2. Principal Place of Businsss 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 £9-3334733 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
" P §. CertHlicate of Stalus Desired d $8'75 Additional
22 m Fee Required
City & Stale Crty 8 State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
24 m ;l 30 Personal Property Tax due Jung 30. Yes O o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARNELL, MARY A 81/ Name
5551 mmooo MVE’ SU"E 204 B2[ Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33063
83
84| City

FL

asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes,
office or registered agent, or both, in the State of Florida_ Such chany
agenl. | am familiar with, and accept the obligations of, Saction 607.

SIGNATURE

the above-namad corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered
505, Fiorida Stlatutes.

Signalwra, typed or pranled name of regisiotad agenl and (b i np;xhca’hle ’

{NOTE Reglstered Agant signature requred when reinstating) DATE F:'-
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TLE 'R I DELETE 1ML [T Change™ [T Addiion |2
NAME RETY, CRAIG 12 NAME §
streer apoaess | 172 WICKLIFFE DRIVE 1.3 STREET ADCRESS &
CITY-51-2 NAPLES FL 33942 14GITY-51-2p b
THLE 7 DELETE 24 TILE U change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-$1-70 2 4 CITY-S1-7p
TITLE [T DELETE 21ILE [T change T Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - §T-21P 34 CITY-51-2IP
THLE [ peCete 41TI1LE [T change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREF! ADDRESS
CITY-S1-21P 44 CITY-S1-71P
TITLE T DELETE 5.1 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CTY-§T-2IP 54 LITY-5T-2IP
TME [ okLete B.1 TITLE ] Change [ Adowicn
RAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-8T- 2P 64 CITY-81-2IF
14, { hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 110.07(3)()), Fiorida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegal eflect as if made under path: that | am an
officer or director of the corporation or tha receiver or Iruslee empowered to execute this reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in

:'/ar//no

Bltock 12 or Block 13 if chan% or on an attachment wilh gn address.

R N S A ——— e ot a . w I3




