| FILE NOW; FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPE;T:())FE:X‘?ION % ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State S ecretary Of State

1998 Ro. .« y DIVISION OF CORPORATIONS

| PQCUMENT # P97000064526 (1)
.|  ALLERGY RELIEF SUPPLY COMPANY

L

Princlpal Place of Business Mailing Address
10002 PRINCESS PALM AVE. SUITE 304 10002 PRINCESS PALM AVE. SUME 304
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
— 07/24/1997
2. Principa! Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For

21 26 ST- 398 7P ¥ Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, 8ic. it
P P . Cerlificate of Status Desired ] $8'75 Additonal
22[ 27 Fee Raquired

T
h

City & State City & State 6. Elaction Campaign Financing $5.00 mayBo
23' ;5—‘ Trust Fund Conlribution B Addad to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
4 2_4| E EI 30 Personal Property Tax due June 30. E’Yes [ No
'_ . Name and Address of Current Registerad Agent 10, Name and Address of Now Registered Agent
N
i HARRINGTON, THOMAS D JR 81| Name
. 10002 PRINCESS PALM AVE, SUITE 304 82 Strest Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33619
N 83
t B84} City FL 85| Zip Code

§‘ 11. Pursuant ta the provisions of Sections 607.0502 and 607. 1508, Fiorida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
: offica or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registerad
apent. | am famitiac with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE el
Slgnalure, lypad of e nleg name of rogistered agent and e ¥ apahoatlk: {NOTE Ragletered Agont s gnalure reqared whan reinstaling) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11T0LE [T change " [T Addition
NAME KLINGHOFFER, MEL 12NAME
streeTaopress | 504 CLARKSDALE LANE 1.3 STREET ADDRESS
CITY-ST- 2 %ANDON FL 33511 14 CITY-ST-2IP
TTLE LT DELETE 21TILE [T Change  TJ Adaition
NAME PETERS, EOWARD A 22 NAME
seeTaporess | 618 E ANGLEWOOD DRIVE 23 STREEY ADDRESS
cmv-st-z¢ | BRANDON FL 33511 2 4CITY-§T-2p
TME T DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-§1-2¢ I 34.CITY-ST-2IP
NLE [T oecete A1TITLE [d change T Addition
_ HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
o Lemy-81-2IP 44 CITY-§1-2IP
W | e [ oeLeTe 51 TITLE LI change T Addition
2| NaME 5.2 NAME
| STREET ADDRESS 5 3 STREET ADDRESS
] ov-st-ze ) 54CMY-5T 7P
g | me [T pecere &1 TMLE [J change T Acdition
ﬁ' NAME 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2F 6.4 CITY-51- 2P

14. | hereby certify that the infarmalion supplicd with this filing does not gualify for 1he exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this annual repart or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation o the receiver or rustegafhiowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ddress.

Block 12 or Block 13 if changed, or yﬁmom
o
o /’"7/ s N YT I S P S i B . 4

CR2E034 (10/97)



