03241999-90068-044-5150.00-5150.00

o

CORPORATION
ANNUAL REPORT

PROFIT

1999

»i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000036097

1. Corporatlon Name

R. & E. ALLEN PROPERTIES, INC.

Principal Place of Business Malling Address
99 N EAYSHORE DRIVE P O BOX 608
EASTPOINT FL 32328 EASTPOINT FL 32328

L

FILED

Mar 24, 1999 8:00 am |

Secretary of State

03-24-1999 90068 044 ***150.00

TRV OA G

DO NOT WRITE IN THIS SIPACE

3. Date Incceporated or Qualifed

04/21/1998

2. Principal Place of Business 2a. Mailing Address 4. FELNymber Applied For
;ﬂ EI q - m%g Not Applicable
| 3 . ite, Apt. #, eic. — . X iti
) Suile, Apt. #, etc rm Sulte, Apt. #, ete 5. Cortifcale of Status Desired [ sli;i::;‘:“ A

2
“~ City & St Cny & State 8. Election Campaign Financingwwy- - - $5:00-Mey 8¢
23] L. [2a] - “ | Trust Fund Contribution Added to Fees
Zp Country . Zip Country 8. This corporation owes the current year Intangjible
24 E;I ;1 [3—01 Personal Property Tax. Yes CINe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agoent
81] Name —
ALLEN, ROBERT —
99 N BAYSHORE GRIVE 82| Street Address (P.0. Box Numbew—/
EASTPOINT FL 32328 [ ; /’—
1
84 y FL ]ssl Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent | am famillar with, and accapt the obligations of, Section 607.

SIGNATURE

1. Pinsuan to tha provisions of Seclions 607.0502 and 607.1508, Flonida Statuios, Ihe above-named COlporation submits this stalement for tha purpose of changing its registerad
) vsm'a:limogztggj tt;y the corporalion's board of directors. | hereby accept the eppointment as registered
, Flc 5. .

Shmature, typed o prinded name of rgirlernd agent snd Utie ¥ spphcabis.

[NOTE: Regratored Agent sighature requiled when isieitating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y. DELETE } IC 7 Addition

me Y [ INobert Allen H e Lihanee

STREET ADORESS %‘\ ’ M . "BQ. ) re br 13 STREETADORESS

CITY-ST- 2 =t Oo Ny 323% 14 CITY. ST- 2P _

THE ' (] OELETE 21TME CliChange [ Addition

NAWE 22 NAME

STREET ADORESS 22 STREET ADDRESS

CITY-57. 2P 2 4CITV-5T-2P

TME [J DELETE 3ITME . ClChangs  []Adiiton
4 NaE B ek e T [-E200 K o -

STREET ADORESS 13 $TREET ADORESS

CITY-S1-2P 34.CITY.ST. 29

TIE [ DELETE &1 TIRLE ClChange  [JAddition

NAME 4. 2NAVE

STREET +DDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-21F

TME [ DELETE SATNLE CiChanga ] Addition

NAME 8.2 NAME .

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2P S4CHTY-57-29

TmE [JDRETE 31 THE St Dioie

NAME ' 5.2 NAME

STREET ADORESS| 8.3 STREET ADDRESS

CITY-5T- P &4 TITY. 57217

14, T hereby certify that the informnation supplied with this fliing dees not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

Indicated on

is annual report or supplemental annual repost is true and accurats and that my signature shall have the same legal effect as if made under oath; that ! am an

ofticar or director of the corporation of the receiver or trustes ampowerad to executs this repent as required by Chapter 607, Florida Statutes; and that my nzme appears in

Blnck 12 or Block 13 i ehanged, of on an attachmeni-u

SIGNATURE: __

I

djess, with alt other ke empowered.

L IRED

2L 12423

CR2E034.(11/98). _.

- ——————




