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

_% PROFIT MR, (LORDA DEPARTMENT OF STATE May 1 9 1 99 8 8 ) Ooam

CORPORATION Sandra B. Mortham

ANNU1A$;;PORT "o, DlV|S|§:ccr)?Eg):fPsg:t:T|ows Secretary Of State

DOCUMENT # $10588 (9)

ALLEN BROTHERS CONSTRUCTION, INC.

OO

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quatified

11/02/1990

Principal Place of Business Mailing Address
9102 UNGROVE RD 9102 LINGROVE RD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

™
o«

2. Principaf Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 - EI 59-3039278 Not Applicabla
. Suite, Apt. #, elc. T Suile, Apt. #, elc.
: P v P 6. Coertificate of Status Desired [\'y $8'75 Addttional
7 - ?2_1 ;l Fes Required
i City & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
23 e éﬂ iiiiiiiii Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owss or has paid the currenpyear Intangible
24] a L ;I 3—0] Personal Property Tax dug June 30. Yes [ hNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: ALLEN, JEFFREY. B, #1] Name
b 9102 UNGROVE RD 82| Street Address (P.O. Box Number is Not Acceptabla)
; BROOKSVILLE FL 34613
H 83

85] Zip Code

84| City , FL

1. Pursuant o the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing s registered
office or regislered agent, or both, in the State of Flonda. Such change was aulhorized Dy the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligatons of, Section 807, " Fiorida Slatules.
SIGNATURE _JEF FREY . B  ALilen %{£A I U-Z2% - 9¢
Signature typod o printed n'mm,ri!,’,'ﬁ“‘,'lqji'mﬂ a:!rmlc it applcalde JOE R tored Agoat sign‘xum reqquired whan roinstating} DAYE E\

) 12, OF FICERS AND DIRECT Ofy ” T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
©o{ T PT #" ] DELETE LATILE [ Change™ T Addition | &
b mame ALLEN, JEFFREY B. 12 NAME §
| smeeraporess | 9102 LINGROVE RD 1.3 STREET ADDRESS &
¢ | omy-st-ze BROOKSVILLE FL 34613 14 ITY-57-2p &
;| e WS [ OELETE 2ATILE L change LT Aadition |
POl NAME ALLEN, TIMOTHY D. 22 NAME
.| streeraponess | 9102 LINGROVE RD 2.3 STREE] ADDRESS

CITY-ST-2P BROOKSVILLEFL 34813 2.400Y-5T-7P
¥ | TmE [T OELETE 3TTNLE [J change [ Addition
HAME 32 NAME
¥ 1 STREE! ADDRESS 33 STREET ADDRESS

CITY-ST-2P B e 34.CITY-51-2p

TILE [T oetETe £ TILE [Jchange [ Additicn

NAME 4 2 NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST-2¢ 44 CITY-5- 2P :

TITLE {1 peLETe 51 TITLE L Change  ELJ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
P ciny.st-ze 54LIY-51- 7P
©f TmE 1 bereTe 6.1 TILE [ change [T Audition

NAME 62 NAME
STREET AODRESS 6.3 STREET ADORESS
: CHTY-ST-2P 6.4 CITY-§T-2IP

14, | hereby certify thal the information supplied with 1his 1iling does not qualify for the exemption staled in Seclion 119.07(3)(¢), Florida Statutes. | further certify that the information
indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diraglor of the corporation or the receiver or trusloo empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 1311 ¢hangad. or an an attachmenl wilh an address.

[ —_— e ar P /// M L e e~ o




