FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LORIDA DEPARTMENT OF STATE
A et vt May 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 4 w» DIVISION OF CORPORATIONS | S c Cretal‘y Of State

DOCUMENT # P96000096780 (7)
ALLIED CONTRACTING OF CENTRAL FLORIDA, INC.

Prcipal Place of Business Mailing Address | III"II‘ ||| lllll |m| Im II"' ||||| Iml 'I'l I"ll “IH ||m II‘I |||I

231 OLD BAY LANE 23 OLD BAY LANE
KISSIMMEE FL 4743 KISSIMMEE FL 247436138
8. Date incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Maling Address 4, FEI Number ' Applied For
21] 2] ST~ 3421 334 : [Nt Appligable
Sule, Apt #, el Suite, Apl. #, etc. B ) 8.75 Additional
El m 6. Cenificate of Status Desired (Ml Fee Required
| Crya S City & State 6. Eloction Campaign Financing $5.00 May Bo
23| ;a Trust Fund Contribution O Added fo Fees
| 4p | Counlry Zip Country 8. This corporation has liabillty for intanglble tax under s. 199.032,
Eil,_._.._._. 25 E ;El Florida Statutes Dves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of How Reglstered Agent
81 ) :
POTOCNAK, JOHN Name
@W AVENUE 3124 Ol 12xa L—ﬂ B2| Sireot Address (P.0. Box Number 15 Not Acceplabie)
{1’ : : ;
K EFL (i ssimive, P 3145
84| Ciy ' FL 8% | Zip Code
14, Fursuant 1o Ihe provisions of Sectons 6070502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office o reg-stered agent. or both, in the State of Flonda Such change was authorized by the corporafion’s board of directors, | hereby accept the appointman as registered

agent | am farmihar wils a cap abligations of, Sgakion 607.0505, Florida Siatutes.
SIGNATURE P et ) . 5 ‘ L/' 2P~ <7
A anine lppicd o panted rame of registared agent and tilke § appacable {NOTE: pris!amd Agert signature 1equired when reinstating) DATE 4

12 & OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D L] DELETE LTME T Change ~ [T Addition | &5
o POTOCNAK, JOHN d8ad b 3
SIRET ADVHESS AVENUE Q 3‘ O\ 1) STREET ADDRESS ]
Ury-s12F I (,( ) imy-5-2p 8
11f DELETE 21 HTLE L) Change LI Addition 1<
NARY 2.2 NAME
SIREET ADDRESA 2.3 STREET ADDRESS
CITY-§1-7F ) 2. 4CITY-ST-2P
i | R 31 TILE [ Change  {_.J Addition
HAME 3.2 NAME
STHEEI AJIIRT 55 3.3 STREET ADDRESS

| bre-sr 34, CIY-51-2P
et ] peene 41TITE [Jchnge ] Addition
NAME 4.2 NAME
SUREED ADDRESS 4.3 STREET ADDRESS

___{;I[Y_:SF-}‘II' o 4.4 CITY-ST-21P
i T peLete SATME [Jchange L] Adaition
HARE 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS

AR SACIY-ST-2IP :
e T oELETe B1TITLE T Change [ Audiition
NAME 6.2 NAME
SURETT ADLRLGS 63 STREET ADDRESS
G874 64 T -ST-2P

14. | do hereby cerlily thal Ihe informalion supplied with 1his Tiling does not qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. 1 further cartity that the
inforrnabon incicatod on this annual feporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
§am o offtcer or director of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 of Block 13 if change, n atlachmaey with an address.

SIGNATURE: _, A, Y. -7

PRINTED'NAME OF SIGNING OFFICER DR DIRECTOR Datn Gaytrme Fons # 0010004




