FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

ALLMAL, INC.

P97000018562 (3)

Mailing Address
P.O. BOX 465

Principal Place of Business

P.O. BOX 465
EMIGSVILLE PA 17313

EMIGSVILLE PA 17313

WAIR A

DO NOT WRITE IN THIS SPACE

23 CX;mmu\ \e, BL

28]

3. Date Incorporated or Qualified
02/27/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
ml AN\ Mieeril] Load B 5R- 23054477
Sufto, Apt. 4. stc Suite. Apt. #, elc 8. Coertificate of Status Desired O 33'75 Adcfmonal
'Zl ;\ Fes Required
City & State 8. FElection Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

zp Unry 7P Country 8. This corporation owes or has paid the current year Intangiblo
24 3?\?\3\{ —ﬂ_il Uy 0;& ;E] \)3\? ;1 Personal Property Tax due June 30. Oves [Ono
%. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENT, FREDERICK H NI 81] Name
225 WATER STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 800
JACKSONVILLE FL 32202 L
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
aoffice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

achmen! with an address

Block 12 of Block 13 il changed. orpn a
CICMATIIDE . &‘Hé' ‘ I

Vudd A i cos

SIGNATURE
Signature typed ar punled nama ol registered agunt and itk it apphcable (NQTE: Hegislered Agenl signature fequired when reingtating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D J DELETE 11TILE T T change [T Addition
NAME KRIEGER, KRISMAN L.J. 1.2 NAME
STREET ADDRESS 8101 PHII-UPS va 1.3 STREET ADDRESS
oiTY-51 2P JACKSONVILLE FL 32216 14 DITY-ST-21P
TILE )] [T oeLete 21 TLE [Jchange [ J Adgition
NAME KRIEGER, KURT J 27 NAME
STREET ADDRESS 8101 PHILUPS HWY 2.3 STREET ADDAESS
CITY-ST-21 JACKSONVILLE FL 32218 2.4 GITY-ST-2IP
TILE 7 peeeTe 34 TITLE [T change [ Addition
NAME 32 NAME
STAEET ADDRAESS 3.3 STREET ADDRESS
CHY-81-2IP 34 CITY-ST-7IP
TILE [ peLETe 41 TITE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-21 4.4 CITY -5T-2IP
TILE L] pELETE 5.1 TiTLE ¥ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-21P
TTE [T oELeTE 6.1 TITLE I change ] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHY-SE- 2P 6.4 CAY-ST- 2P
14, | hereby cerlity that the informalion supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation

indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal affect as i made under oath, that | am an
ofticer or dreclor of tho corporation or 1he receiver ar trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

U] idas

N7 BYR (o KTl

CR2E034 (10/97)



