FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 . O O am
CORPORA:HON . ‘! Sandra B. Mortham *
ANNUAL F{EPORT .’— .;‘._ - Secratary of State S ecretary Of State
1097 L DIVISION OF CORPORATIONS
1, Corporation Narng P96000059946 (9)
ALLUSIVE INDUSTRIES, INC.
Princinal Place of Eusinss : Maiing Addross mm“’ 'II "III l"" Ilm llm Iml IIlII m’l "m m‘llllll lI“ m’
3780 N.w. 61 STREET } 9780 N.W. 81 STREET
HIALEAH FL 33147 — HIALEAH FL 331474447
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
R 07/17/1896
|2 Principal Place of Business 2a. Mailing Address 2. FEI Number Applied For
e e e ;gl é 5 -0b g 2 7 '7 ? Not Applicable
Suwte, Apl. #, elc I Suite, Apl. #, atc. » . $a_75 Additional
2 2] ) 2—7] §. Cerlificate of Status Desired 8] Feo Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
E E;l Trust Fund Contribution ] Added to Fees
L __ Country Zip Courtry 8. This corporation has liability far intangible tax under s. 199.032,
I . D
L?ﬁ]“____,_ R 25] ;;[ rsﬂ Florida $tatutes [ Yes No
) 77;” ¢. Name and Address of Current Registerod Agent ] 10, Name and Address of New Regisiersd Agant
WRIGHT, JAMES #1] Name
6187 W 15 COURT (02| Strest Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
83
B4} City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statemant for the purposs of changing its registered

offt.ce of registered ageni, or hoth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent an fam har wilh, and accept the obligations of, Section 807.0505, Florida Statutes, )

SIGNATURE 3 .
St oo h ):r ponted namn of registared agent & e i applicabk: (NOTE: Ragisterad Agent signature requyed when rainstating) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 32 g
Tt 11} LT Decere 1HTME [Jchange L) Addition | &
s WRIGHT, JAMES 12wt - 3
siectr sness | 6197 W 18 COURT 1.8 STHEET ADDRESS : . <
LTy -51-77 HNEM FL 33012 14GITY -8 2P ‘ - E
Al | RIETH: 21TIHF . _ T Crange L] Addition | O
HAME 2.2 NAME I
SIREE T ALOHESS 2.3 §TREET ADDRESS

| onyesae | 2.4 010 - §T- 29
L [T DELETE ATNE _ - T LY change T[] Addition
NAvE 3.2 HAME ‘ -
STRET} ADDFERS 3.3 STHEE] ADDRESS

| envostae - | FYRoE ST : ‘
Inas L] DELETE FERI T [ Change [} Aadition
HAME 4 2 NAM '
SIREE ADDRESS 49 STREENADDRESS
Gity - S1.2IP d4CITY-9-2P )
e [J DELETE SR [TChange ] Additian
AH 5.2 NAME
STREFT ABDIRESS 53 STREFIMODRESS
iTv-S1ap sacmy R -2P
e [T oeceTe 6.1 THTLE [T change [ Addition
HAME B2 NAME
STHEED ATDRESS 6.3 STREETRODRESS
CHY-ST-20 XENE E

ption stated in Section ¥18.07(3)(i), Florida Statutes. | further certify that the
te and that my signature shall have the seme legal effect as if made under oath; that
@ this report &S required by Chapter 607, Figrida Statutes; and that my name

& Weierl 5’_/27 /77 | .

Date Daytime Phone ¥
AOOEA1Y

14, | do hereby certify that ing information supplied with this filing does not qualify for the
irformation incicated on this annual reporl or supplemental annual repor is true and ace|
1 am an otficer ar cirector of the corparalion or the receiver or trustes ampowered 10 ax
appears in Block 12 or Block 13 it changed, or an an attachment with an address.

SIGNATURE: = | MWW‘F’(I:

ATUAE AND TYPED OF PRINTED NAME GF SIGNING OF FICER OR DIRECTO




