FILE NDW%[L\N\;G/FE{_Z:TEH%AQ?I% Z‘550¢ﬁ3

PROFIT &3
CORPORATION
ANNUAL REPORT

1997

o 4‘&_‘__ FLORIDA DEPARTMENT OF STATE
iy Hg] Bandra 8. Mortham

J Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000102178 (6)

1. Corporation Name

SAM ALLISON ENTERPRISES, INC.

Mailing Address

P.0. BOX 153
CLEWISTON FL 33440-2153

P.O. BOX 2153
CLEWISTON FL 33440

FILED

Apr 03 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified 3a. Dale of Las! Report

| §1. Purstiant to the provisjpns of Sections 607
o*fice: o registered ghant, or both, in g8
agent. | am fami ;

ayfhis of, Section 607.0505, Florida Stalutes.

o 12/18/1996 N/A
2. Principal Placa of Businpss | 2a. Malling Address 4. FEl Number Applied Far
21| 167 Kilpatrick Drive 26| 65-0713510 Not Applicable
Suite, Anl # cic. | Suhe, Apl #, etc. N . $8.75 Aqditional
;?J , 211 B. Cerlificale of Status Dasired (W Foe Requlred
ity & State: _ City & Stato 6. Election Campaign Financing $5.00 tay Bo
[:galc:!_mm + Florida 28] Trust Fund Contribution Added to Fees
I | Country | &P Country B. This corporation has linbility for intangible tax under 8. 199.032,
21/3.3.4.4 0 12 Hendry 20} 0] Florida Stautes Ll Yes K)o
9. Name and Address &t Current Roglstered Agent 10. Name and Address of New Reglslered Agent
MCG.‘.HEE. MELAN'E 61} Neme mie a. !
KK SOBUTH COMERCIO STREET 82| Sveel Address (P.0, Box Number Is Not Acceptabla)
SUITE 417 West -Sugarland Highway.
CLEWISTON FL 33440 83 _
84| City FL 85| Zip Code
33440

.nd 6071508, Flonda Stalutes, the above-named corporation submits this slatement for the pur 050 Of changing its reqistared
oridda. Such change was euthorized by the corporation’s board of directors. | hereby accept il

appointment as regisiered

CR2E034 {9/96)

infarmalon inchiGatod on Lhis anny
1 arran oficer or director of the
appears in Biock 12 or Block 1

SIGNATURE: __~

ST EGNATURE ANG TYPED OF WAINTED HA

il changed., or on ap, altachment address.

Zi AN
ING OFFICER DR DIR

SIGNATUSE ST A Melanie A. McGahee 03/18/97
e typsd o proted nisrigd ot rog®n: d agest s tiio i apphosoie {NOTE Fagistared Agent s:gnature required when reinstating) PATE
12, ¢F FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D “ T DELETE 1ATIE [T Change L] Addition
NAME AtUSON, SAMUEL 12 NAME
sikert anoress | P.O. BOX 2183 N/A 1.3 STREET ADPRESS
CIFY-81-2IF CLE\MSTON FL 33440 LALITY-ST-2IP
i T CJ DELETE 21 THTIE [JCharge L] Additan
N ALLISON, JANE 22 NANE
a1 anoress | PLOL BOX 2153 NfA 23 STREET ADDRESS
env-siar | CLEWISTON FL 33440 2 ACHY-ST-2P
ST Y R STLE [T Ghange L Agdition
NAME 32 NAME
STREEN ADDRESS 33 STREEY ADDIRESS
LIy 1 2 34, CITY-S1- 2P
7IIHFP B D DELETE 41TTLE D Change {_| Addition
HAME 4.2 NAME
SIHEH ADRESS 4.3 STREET ADDRESS
Gty - 51 2 440ITY-51-2P
e - {3 DELETE S1THLE T Change [T Addition
hANE 52 NAME
STREED ALDKESS 5,3 STREET ADDRAESS
Lr-51. 20 5.4 CTY-ST-2P ‘
'(||[[ T mmm———m— ] pevLEte B.1 TITLE D Ghange [T Addition
NAME £.2 NAME
STRCE1 AN .3 SPREET ADDRESS
ovsar | sacmy-51. 2P '
14, | do hereby corlly that the information suipplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlify thal the

Al report or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
wparalion or the receiver or trustqeh ampowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name

| ] . '
3414189943/25 /9 L.""l‘nale Dayime Fhone 4 GOOF 191



