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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O dam

CORPORATION Sandsa B, Mortham -

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S97566 (1)

1. Corporation Name

ALLSTATE TRANSMISSION OF CRYSTAL RIVER INC.

AW AR RO ERTO

Principal Place of Business Mailing Address
117 § SUNGOAST BLVD 1787 § SUNCOAST BLVD
HOMOSASSA FL 32646 HOMOSASSA FL 32646 :
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21] 26 59-2077604 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc.
ulte. Ap ete wie. Ap o 5. Certificate of Status Desired O $8.75 Acdiional
EI -2—7] Fes Required
City & State Cily 8 Stale 8. FElection Campaign Financing $5.00 May Bo
E] ”;’_EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUSDWE’E" Infangible
24 m 29 m Personal Property Tax due June 30. Yes L[1No
g. Name and Address of Current Registored Ageni 10, Name and Address of New Reglstered Agent
AZZARITI, WILLIAM 81| Name
1717 § SUNCOAST BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32646 5
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appoimiment as regislered
agent. | am tamiliar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignalure, 1yped o penled nome of registornd sganl and o i appicabla (NOTC Regisiared Agon! signaluié roguirsd whon reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T DELETE 11THE [OJ change T Agdilion
HAME AZZARITI, WILLIAM 1.2 NAME
smeeraporess | 4 QUAIL RUN 1.3 STAEET ADDRESS
CITY-S1-21p HOMOSASSA FL 14 CITY-ST-2IP
TITLE "1 DELETE ZATHLE T change [ Addricn
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
LITY-ST-2P r 2.4C0Y-81. 2P
IE T OECETE 34 TILE : [T change L Additien
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-87-2¢ 34, CIY-51-210 :
TTLE [T DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TITLE T oELETE 51 1NLE [Tcrange [ Addition
NAME 52 NAME
STREET AIDRESS 5.3 STREET ADDRESS
LITY-57-2 5.4 CITY-$T.2IP
L 7 DELETE 1IME [T Change L Addilion |
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p LA CTY-57-2IP

14. | hereby certiy that the information supplied with 1his fiting does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual repon or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an addrass.

oflicer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
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CR2E034 (10/97)



