 02261999-90006-040-$150.00-$150.00 FILED o

' L R
= — Feb 26, 1999 8:00 am
PROFIT TN FLORMDA DEPARTMENT OF STATE
CORPORATION Ketharine Harrs Secretary of State
ANNUAL REPORT Secretary of State 02-26-1999 90006 040 ***150.00
1999 DIVISION OF CORPORATIONS o
| DOCUMENT # Pg8000041186+ ~-
4. Corporaticn Name : _
i ALLISSON WONDERLAND CORP. ——
Principal Place of Business Mailing Address - E
37817 MERIDIAN AVENUE 2314 37837 MERIDIAN AVENUE 4214 _
DADE CITY FL 33525 CADE CITY FU 33525
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed
05/06/1998 |
2. Princlpal Place of Business 28, Mailing Address 4. FEi Number Appliad For
j21] % - 25(C” q’(o | Not Appﬂcablﬁ
Suile. Apt. #, aic. Suile, APL #, elc. ) . $8.75 additional
po. p §. Cadifcats of Statys Desited £ Fee Required
City & State City & State 6, Election Campaign Financing () $5.00 May Be
2'.\| 28 Trust Fund Conlribution Added to Fees
Lz County | Zip Country 8, This corporation owaes the current year Intangible
l Egl 29] T T B | " Personal Property Téx. Oves — ONo——
9. Name and Addreas of Current Registsred Agom 10. Nare and Addreas of No\q Registered Agant
3t Name
SCHRADER, JEROME G '
37837 MERIDIAN AVENUE #314 82| Sweet Address (P.O, Box Number i Not Aucepiabia)
DADE CITY FL 33525 a3
84| city FLTss 2Zip Code
11, Pursuant Io the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the pumpase of changing its registered
office or registersd agent, or both, in the State of Florida, Such ¢hangs was authorized by the corporation's board of directors. t hereby accopl the appolntment as ragistared
agent. { am famdiar with, end accapt the obligations af, Section 807. , Florida Stahitas. -
SIGNATURE i
Sigrature, hyped of prinked nama of regisiesad 2gent ond bie If applicatie. NOTE: Ager wigh wparad whon ? DATE 8
12. OFFICERS AND CIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME ] L] DELETE 1.5 TILE ) : Oichange [ adiion | —
NAME SCHRADER, JEROME G 1.2 NAME : » 2 :
sweevaporess| 37837 MERIDIAN AVENUE #314 1.3 STREET AUORESS ] :
&ITY.ST. 2P DADE CITY FL 33525 14 CITY-5Y- 79 ¥
Tme {7 OELETE 24 TILE . DcChargs [Jaddiion ) O !
NaME 22HANE §
STREETADDRESS 2.1 STREET ADDRESS
CITY-5T.29 2.4 CITY-$T-2P o e — !
TILE [J DELETE A1 TMLE ] [OcChange  []Addton i
NAME IZNAVE I]
STREET ADDRESS 13STREET ADDRESS i
CTV-ST. 2P 34 CITY-57-2P )
T T Tme — T = —— - - S oETE—— -Faame—— (- I CiChange (] Addibon | -
NAME 4. ZNAME . .
STREET ADORESS| ‘B 43 5TREET ADDRESE f
CITY- ST-2P AACITY-ST. 2P . .
rrms {J DELETE S1TME k Cichenge [ Addtion J
NAME 52HAME . ot |
STREET ADDRESS 53 STREET ADORESS 3
CHY-51-27 54 CITY-ST-2P
TME [ oELETE 6. TME . - [IChange  [T] Addition
MAME 52 HAME ‘
STREET ADDRESS 3 STREET ADDRESS
CITY-ST.29 §4CTY-ST.2P9 _]

14. T hereby cartify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 110.07{3)(i). Florida Statutes. | further Cerlify that the infonmiation i
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effort as if made under oathy; that | am an !
officer or director of the corporation or the recaiver ar truslee empowared to execute this report 38 required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f chqnged. or on an attachment with an address, with alt other like empowerad. P s .
{-2)fa%
2:567-2500

s AINDR L 20T B Rome (.

ANG TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:



