FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF {2ORPORATIONS

1999

ecretary of

DOCUMENT # Pg8000022158

1. Corporaton Name

ALLURE INDUSTRIES, INC.

Mailing Address

5855 REGENCY SQUARE ELVD.#33
JACKSONVILLE FL 32211

Principal Place of Business

9855 REGENCY SQUARE BLVD..#33
JACKSONVILLE FL 32211

—

Apr 29,1999 8:00 am

State

04-29-1999 90165 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

—

22] 21|

5. Cerlifcate of Status Desired M

01/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
121] [26] k3 5’ -3 2% 96,? “{ Not &pplicable
Suite, Ajt. 7, etc. Suite, Apt, #, elc. $8.75 Acditional

Fee Required

City & Sate City & State 6. Etection Campaign Financing $5.00 nay Be
23] 28] Trust Fund Centribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [ntangible
;‘ Es—l E‘ m Personal Property Tax. s [dNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, CHRISTOPHER R :
0855 HEGENCY SQUARE BLVD‘,#33 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32211 83
84| City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.G505, Flrida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named ot rporation submi § this statement for the purpose of _
office or registered agent, or both, in the State (f Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the apj-ointment as registered

of changing its registered

Slgnature, typed or printad na ne of registered agan: and htla if applicable

[NOT Z: Regssterad Agent signature req ured whan remnstating)

DATE

12. . OFF@RS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 8ND DIRECTORS IN 12
TmE ] g ] DELEE ATmEe /A‘_ 5 e 2 o Change 22 Addition
NAvE 12NAVE . C A mg 5 S A. 4/&/154/ 7

STREET ADDRI 55 1.3STREET ADDRE i # J
CiTY-$T-2P 14 CITY-ST-2P 7550~ 4494”‘? 4? i & i

TITLE J OELETE 24TIMLE e e . éChange [ Addition
NAME 2.2 NAME

STREET ADDRIiSS 2.3 STREET ADDRESS

CITY-$7-2IP 2.4 CiTY-ST-ZIP

THLE ] DELETE 31 TTLE [1 Change ] Addition
NAME 32 NAME

STREET ADDRSS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TILE 1 DELETE 41 TITLE [jChange [ Addition
NAME 4.2 NAME

STREET ADOR-i8§ 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST- 2P

TME [J DELETE 5.1 TITLE [JcChange  []Addition
NAME 5.2 NAME

STREET ADDR=SS% 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [J DELETE §.1TITLE {JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-2P

14. | herepy certify that the inform:ition supplied with this filing does not qualify ‘or the exemption stated in Section 119.L7(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the recewer or trustee empowered tc exacute this report as required by Chap er B07, Florida Statutes; and th:t my name appears in

7/{;{/’7 ol 25y -5oF _2

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

P,

< . /A
éé‘-
cisMNA [LIRE AND TYPES O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

* CR2E034 (11/98)

Daytma

Pnone #



