Sk, Lt

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLEN SERVICE ENTERPRISE, INC.

Mailing Address
656 N.W. 133RD DRIVE

Principal Place of Businoss

656 N.W. 133R0 DRIVE

FILED
May 01 1998 8:00am
Secretary of State

(MRS AR EA AR,

PLANTATION FL 33325 PLANTATION FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busincss T T 2a. Mailing Address 4. FEI Number Applied For
21 E] 650687889 Not Applicable
' Suite, Apt. #, elc Suile, Apl. #, etc. i
: " P B. Certificate of Status Desired | $8.75 Additonal
o] i m Fee Raquired
City & Stale | Cilyd State 8. Election Campaign Financing $5.00 May Be
23 L 28] Trust Fund Conlribution Added to Fees
Zip Counitry AL Country 8. This corporation owes or has paid the curent year Ir[ngawﬂe
m El ] gﬂ ;l Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Ro_g_lstered Agent 10. Name and Address of New Reglstered Agent

Swreal Address (P.O. Box Number is Not Acceplable)

ALLEN, MICHAEL E 81| Name
856 N.W. 133RD DRIVE a2
PLANTATION FL 33325 -

84| City

85| Zip Code

FL

agenl. | am famitiar with, and accept the ohligatons of. Secton 607.0505, Florida Statutes

SIGNATURE

11, Pursuant fo the provisions of Sections G07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, o beth, in the State of Flonida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

Block 12 or Block 13 if chaggod, or an an attachmen h ar address.,
‘

OISR AT IBDE. /:,d 'y A’///§

m;m(ﬂﬁﬁ; nr"r-.':g;ﬂ_.:1Ef}EH;E"{lFI_a_; >|-1|_wf,_r!ETE_--_-_ (NO1L - Rogistered Agent signature tequired when rainslating) DATE ﬁ
12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE )] [T DELETE 1A TIILE T cCrange T Addilion | =
NAME ALLEN, MICHAEL E 1.2 NAME §
sweeTaporess | 6956 N.W. 133RD DRIVE 1.3 STREE] ADDRESS a
¢y §T-2F PLANTATION FL 33325 _ 14 CITY-ST-21P 8
TITLE T beceTe 21TE [T change [T Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADORESS
CITY-5T-2IP 2.4 CITY-5T-2P
e DELETE 41THLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-5T-2IP
TITLE [T pecere 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 450MY-51-2
TITLE 1] becrre 51 T0LE O change [ Additior
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2P 5.4 CITY-ST-2IP
TILE T DELETE 6110LE [T Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
ore-st-ze | B4CITY-ST- 2P
14. | hareby certify thal the information supplied with this filng doos nal qualiy for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the informalion

Indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corparation or the receiver or tiystee empowered 1o execule this repart as required by Chapter 807, Florida Statutes: and that my name appears in

A a’/gi Ot/ 5/C G 25



