2

FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT &
CORPORATION Wy
ANNUAL REPORT

1998

Cmmimn

Oy 1

FLORIDA DEPARTMENT CF STATE
$andra B, Mprthagn
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P97000035655 (4)

ALLIED PROPERTIES DEVELOPMENT INC.

NN AN

Principal Place of Business

§453 M. 50TH ST.
TAMPA FL 33610

Mailing Address

5453 N. 59TH ST.
TAMPA FL 33610

0O NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified

04/21/1997

2. Principal Place of Business

21]

2a. Mailing Address

4. FEI Number Applied For

MNat Apgpilicable

S7-I4S -7 27

Suite, Apt. ¥, elc
22]

Suite, ApL. #, etc

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

26
27
28]
[20]

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
5, 128 Trust Fund Caontribution Added to Fees
Zip Caurniry Zp Country 8. This corporation owes or has paid the currep year Intangible
24 E 30 Parsanal Property Tax due June 30, Yes O No
g, Name and Address of Current Registered Agent 10. Name and Address ol New Raglstered Agent
WEINBREN, DON B 81| Name ] .
101 E. KENNEDY BLVD., STE. 2700 lea, Marjoric
i ) - 82| Street Address (P.O. Box Number i t Acce;?le)
it TAMPA FL 33802 ar
a3 4
84| City /"’ ; Z FL Issl Zip Code
11. Pursuant to the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appaointment as registered
ations of, Section 607 0505, Florida Statutes

5478

agent. | arp fargiliar with, and accept the o
SIGNATURE s A Aed M FRES DAY
Ignatare, ?ype‘gov prigted name of reqStered agent and ke ¢ applearle [NOTE Rogistered Agent signature requirad when reinstating)

DATE

12. (__~  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TTE Pres;dent L1 oecete LITOE L] change [T Addition
i) [ .
WAME ““ m":/",l‘ 1.2 NAME
STREET ADORESS 1.3 STAEET ADDRESS
3L Deer Y74
o520 | T o 2l 1”‘_4‘_4 / 14CTV-ST- 2P
THLE v L s [T oeLeTe 21 TINE [Jcrange ] Addilion
- NAME 2.2 NAME
STREET ADDRESS 2.3 S REET ADORESS
2 CiTY-ST-2IP 2.4 CITY-ST-ZiP
w1 e [T oeLETE 31 TLE [T cnange [T Asdition
- NAME 32 NAME
r STREET ADDRESS 33 STREET ADDAESS
G CITY-ST-2P 34 CITY-ST-28
ME LT oeete A1TIMEE [Jchange ) Addition
NAME 4 2 MAME
STREET ADORESS 4 3 STREET ADDRESS
: LITY-5T-2IP 44 CITY-87-721P
i TLE il ENa E1TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZIP
: TLE LY oecere 61 TLE [Tchange ] Addition
- HAME 6.2 MAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-51-2P SACITY-ST-2P
14. | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Block 12 ar Block 13 if changed, or on an atlachment with an address

SIGNATURE:

i

ME OF SIGNING OFFICER ohﬁhs(é’ /

indicated on this annuat repert or supplemental annual repaort is true and accurate and that my signature shall have the same lega! effect as it made under oath; that t am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

L1-29- 58 (Gidd2e-6/7/

CR2E034 (10/97)



