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" FILE NOW: FILING FEE AFTER MAY 1 1S $55l'l.00

PROFIT £ "'3*‘5%;‘6 FLORIDA DEPARTMENT OF STATE
CORPORATION Yl | Sandra B. Mortham
ANNUAL REPORT d i Sacretary of Slate
1997 R, DIVISION OF CORPORATIONS

OCUMENT # P95000081253 (3)

« Gorporation Name

FILED
Apr 25 1997 8:00am
Secretary of State

ALLSTATE EXTERIORS, INC.
AR AR
| rPO.BOX e &3 P.O. BOX # &
PALM HARBOR FL 346620043 PALM HARBOR FL 346620040
3. Date incorporatod or Qualified 3a. Dale of Last Report
10/19/1985 | 07/23/1996
2. Principal Place of Business | 2a. Mailing Addchess ] 4. FEI Number Applicd For
2] 3208 W, D M, LK B\, 59-3337904 Not Appiania

Suite, Apt. #, etc. Sute, Apl. #, elc.

$8.75 Additional

Zip Caounlry 2ip i Country
3 L 5007 [ UE P

— 5. ifi f I i
- 271 E . ! O Cg 1 Cartificale of Status Desired D Fon Requird
City & Stale | Oy & Sate F \ 6. Eloction Campaign Financing $5.00 May Bo
8 '\' CrredD A Trust Fund Contribution Added 10 Feas
B. This corporation has liability for intangible 1ax under 5. 199,032,

Florida Stalules [Jves [dnNe

9. Name and Address of Currenl Reglstered Agent _

10.

Neme and Address of New Registered Apanl

SAILOB;G_. DAVID G 81| Name

-
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'30“31»,'13( ‘(Y\ [

.'- 82| Stroet Address (P.O. Box Number is Not W
K. B A 0B

/

85| Zip Code

FL

office or regisiered agent, or both, § !
nd g o oHligations of, Section 607, 555. Flgrida S7lules.
b3

VAN e S lers

11, Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Slalules, the above -named carporation submits this slalemeni for the purpose of changing s registored
i iy State of Florida. Such change was aulhotized by the corporalion’s board of directors. | herchy accept the appgintment as registered

P Switature, typed o prflncdah v ol I(-gszprm{wm'ﬁi&( fappacable

(N51 £ lir;gwsle.red Agent signalure regquires when

L Gl IPET

staing)

12, OFFICERS AND DIRECIORS 3.

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

e P T beLbe 11
NAME SAILORS, DAVID 1.7 NAME
seeraooness | PUO. BOX 43 NA e 13 SIREEL ADDRRSS
omv-sr.2e | PALM HARBOR FL L\Q A’ 31&&19 1ACHTY-S1-ZP

[ Change L] Addilion

E 8T TToaae Z1me
NAME SAILORS, ELSA 22 NAML
sweranoress | PO, BOX 43 NA

CR2E034 (9/96)

{J Change ] Addition

Cio 24 STRIET ADDRESS

CITY-ST-2P PALM HARBOR FL . o / o @WQ_% 2 ACITY-ST-ZiP

n TJ DELETE 31TTLE ST O renge . [ Addition |
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T-2P \ i 34 CITY-§T-71

TLE - 7 pectie 41TITLE [T change  [J Addilien
NAME 4.2 NAML '
STREET ADDRESS 4.3 STREE] ADORESS

CITY-ST-2P : 44 CITY-ST-21P

e T oeeree 51TILE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

Y- $T-2IP 54TY-51-2F )

LE DELETE 61 1TLF [(J change  [] Adgition
HAME 62 KAME

STREET ADORESS 6.3 STRCCT ADDRESS

CITY-51-2IF GACHY-ST-ZiP

appears in Block 12 or ch 13 if changod, or go an altachmpnt with an address.

rFaryYy S S FL JET. ' =

14. Ido hereby certify that the informalion supplicd with this filing docs not qualfy for the oxemplion stated in Scclion 119.07(3)(i}, Fiorida Statutes. | furlher cerlily thal the
information indicaled on this annual report or supplomerdal annual report is true: and accurate and thal my signature shall have the same legal effecl as i made under oath; thal
{ am an officer or director of the corporation or the recoiver or bustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name

et i un N et T n Cas fn PG 4/9/4‘7/’?/2'\5?7’7!C)L3




