:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 1 2, 1 999 8 : OO am

PROFIT Katherine Harris Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State 07-12-1999 90020 044 ***550.00
OIVISION OF CORPORATIONS

1999

JOCUMENT # pog000066513
ALLEN ENTERPRISES OF CENTRAL FLORIDA, INC. —— T

T

rincipal Ptace of Business Mailing Address
10 LAKE HARNEY WOQDS 8LVD 1100 LAKE HARNEY WOODS BLVD
WS FL 32754 MIMS FL 32754
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1998
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
! 26] A - N A Y Not Applicable
Sute Apt#,etc. | SuteApt#etc . - 5..Ceriificate of.Status.Desired. — |} ~— $8+1 J:Addiional
1 - E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.oo May Be
] E-l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
I E] E] E Intangible Personal Property. D Yes E_No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ALLEN, DANA K . _
1100 LAKE H ARNEY WOODS BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIMS FL 32754 5
B4| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Flarida Statutes.

IGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agant sig| required when rei ing! DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1€ D [ ] oeLere LATITLE [ chenge [ addition
ME ALLEN, DANA K 1.2 NAME
zeeranoress | 1100 LAKE HARNEY WQOODS BLVD 13 STREET ADDRESS
YSTZP MIMS FL 32754 14 CITY-5T-ZP
1E D DELETE 2ATILE D Change D Addition
ME 2.2 NAME
REETADDRESS 2.3 5TREET ADDRESS
Ntz T T T T T T T e e i = T Jacmystze Tre - T ST TTIw o s ST mmmmmem T
i€ ] peLete 3ATME [ ] change [ ] addiion
ME 32 NAME
REETADDRESS 3.3 STREET ADDRESS
YSTZIP 34CITYSTZP
LE [ loeere 417TIMLE L] change [ ] addiion
ME 4.2 NAME
REETADDRESS 4.3 STREET ADDRESS
Y-ST-ZIP 4.4 CTY-ST-ZIP
1 - U] oeLere 51TME [ change [ ] Addition
ME 5.2 NAME
IEETADDRESS 5.3 STREET ADDRESS
Y-5T-ZIP 54 CITY-ST-ZIP
LE ] oeeere 6.1 TME [ change [ ] Addilion
ME 6.2 NAME
REET ADDRESS ) 6.3 STREEY ADDRESS
Y-ST-2IP o ’ B4 CITY-ST-ZIP

is filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplefnental/annual report is true and accurate and that my signature shall hava the same le%al effect as if made under oath; that | am
an officer or director of the corporatigyl or the feceiver or trustee e execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change achrne(iwiw.a
: Cos e
JIGNATURE: A ZUANIC

-t -
HANATHDE AND TVEEDR AD DOMTEDR MALE ME SICMINCG AEEICAED MDD RIDEETAD Mata Foutirma Dl

L. | hereby certify that the information suppli

2 7-5-5F  207-345+/2R

CR2E034 (5/99)



