SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION :
ANNUAL REPORT

1998

e

DOCUMENT # g7984

1. Corporation Nama

| £
D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

ALLISON CONSTRUCTION COMPANY, INC.

.

Principal Place of Business
6765 BW B1ST ST

SOUTH MIAMI FL 33143

us

2. Principal Place of Businass

Sulte, Apt. #, efc.

22 _
City & Stats

23 _ o
Zip | Country

24 25

ALLISON, GEORGE M.
6810 SOUTHWEST 76TH TERRACE
SOUTH MIAMI, 33143

SIGNATURE

9. Name and Address of Gurrant Reglstered Agont

Mailing Address
6765 Sw 815T ST

5 MIAMI FL 3143
us

FILED
Aug 05 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

W'.ga, Mgiiu'ﬁbk.‘.\‘&&-ress 4. FEI Number Applied For
,26| I 65 0278827 Nat applicable
Suite, Apt #, etc. iti
. Suear oo 5. Cerlificate of Status Desired D $8'75 Adq|t|onal
2?l o Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
) 2§l o - Trust Fund Contribution I:I Added to Fees
Zip _ Country 8. This corporation owes or has paid the currgnt year Intangitle
291 30_E Pergonal Property Tax due June 30. Yes No 2
R 10. Name and Address of New Registered Aﬂnt_____i”ﬁil
81| Mame
B2] Strest Address {P.C. Box Number is Not Acceptable) I
83 B
84| Ciy F L 85| Zip Code

11. Pursuant to the pr(;;r;silcrxhis of s;éiigr;sriéa.bgﬂhf;ﬁﬁ&?ﬁ;oé.vl}loridaisrl-aluws, the above-nammrcorporalkon submits this statement for the purpose of changing its ragistered
office or registyred agent, or boih, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar wilh, and accep! the obligations of, seclion 607.0505, Fiorida Statutes.

"TTINGTE Registored Agent signatare required when reinstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12. L TOFFICERS AND DIRECTORS T

TILE ’ TJ o ’ []6[[ ETE B [j Change [:l Additian
HAME ALUSCN, GEORGE 1.2 NAME

sTReeT Aoress | 6810 SW 78 TER 1.3 STREET ADDRESS

CITY-ST-ZIP ser_'ﬂlA_M_l_FL___ - e 1.4 GITY-ST-ZIP o
TmE P [ Joeere 21TILE T change [V Addition |
NAME ALUSON, PATRICIA O 22 NAME

staeeTaoress | 6810 SW 76TH TERR 23 STREET ADDRESS

CITYST-IP SMAMIFL _ 24CTYSTZP

TITiE . [Joetese 3TN [ change [ Adstion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST2P o ) J4CITYSTZP

TME {_JpeLETE 41TITLE T change [ Asdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-ST-2IP e e ] 44 CITY-ST-2IP ]
me [} oeLeTe BATME [ change [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-8T-2iP e i 54 C'TY-ST:ZIP 1
TILE [ petete BATMLE T change L) Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITr-STZIP B4 CITY.S121P

Indicaled on this annual report or supple
an officer o dirgctor of the corpogs

CINKATIIRDE:

Bnlayannual repor is true and accurate ang

in Block 12 or Block 13 if chang€d, or on an plachgey

is qéhort as raguired by Chapter 60},

2 b2, (307) W3- 933

14. | hareby cerlify that the Informatian suppliad with this filing does not qij'aul-l'f;' for the exemption slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have the same lagal effect as if made under oath; that | am
i lorida Statutes; and that my name appears

V'

CR2E034 (5/98)



