FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

1996

SRYg e i

[ PROFIT S ] FLORIDA DEPARTMENT OF STATE
A%C&EPA(EF:;ETP‘IggT :? Sandra B. Mortharm
kg

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # VO1820

1. Corparation Nanie

ALLARD & ASSOCIATES, INC.

(2)

Princpal Place of Business

Mailg Address

(NG

p—

3605 EWELL RD 3605 EWELL RD
{AKELAND fL 33811 LAKELAND FL 33611
us us Lo N
3. Date Inoo?)orated or Qualifed | 3a. Date of Last Re
| 2. Principal Flace of Business T 28 Maing Adaess T T A FEN NGamber Applied For
|21] ] 6 - 59-3100103 Not Appicable
Suiter, AL A, eto | .. Sule Ant # efc 5, Corficate of Status Desired O $8.75 Adc!itiona1
22{ - 271 ) ) Fee Raquired
| Gity & State | City & State 6. fiection Campaign Financing 0 $5.00 May Be
L23] 2§1 Trust Fund Conlribution Added to Fees
Lt Country | Zp Country 8. This corporation has habilty for intangble 1ax under s 199.032,
24 25 20 30 Florida Stalatas 0O Yes [INo
S S — — o — e e = T
___® Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
B1| Name
ALLARD, RAYMOND G. 82] Stect Address (F.O. Rox Numiber is Nol Acceptably)
3605 EWELL RD. e
LAKELAND FL 33811 83
84| City FL 85| Zp Codo

familiar with, and accept the obligations of, Scction BOY 05605, Florida Statutes

117 Puriaant 1o the pravisions of Soctions 6070507 and B07.1508, Flonda Statutes, 1he above named corporalion submits Lhis staterent for the purpose of changing its registered office
or registered agent, of both, in he State of Fiorida. Such change was authorized by the corporaton’s board of dreclars. | hereby accept the appointment as registered agent. | am

SIGNATURE . U L . . L . - e e+ e e
Sigiatare tyoed of prwled Aarre o reguatured ageeat and Ut iFapnhoste (O TE " Rugeaicred Ageal segralare nponcn? wabien rgsnsl ey 0ATE
12, - OF FICERS AND DIREGTORS 18, 7T ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
IR 'T “PT - [ DELETE e o T Change L) Addition
i ALLARD, RAYMOND G 1 hAE
STHEET ADDRESS 3605 EWELL RD 13 STRELT ADDRESS
CY-S-2e LAKELAND FL 140/7Y-$1-7P
ne “VPS T (] DELETE 211 T ’ - ) Changs  [] Addition
HAME AI-LARDI DEBORA'H K 22 NAME
creacnss | 3605 EWELL RD 23 STHER ADDRESS
__C\_]\’-S]-Z\F MKE[AND_ FL I i ] 24CIY-87 2P e -
Ti [7] BELENE 3 1TIhE [ Cnange ] Adddion
RAME 32 NAME
STREHY ADDRESS 33 STREFI ADDRESS
ASLASIACLAN - e AdLiny-SI-2P S J—
THLE [] DeLETE 4 1TITiE [ Crange [} Addilion
HAME 17 RANE
STEENT ADDRESS 4 3STREET ADDRESS E
| oyt - Jesomsize |
ek [] DELETE 51 TILE [J Change [} Addition
NAME 52 NaMF
SR EADTRESS 53 STHEET ADDRESS
LU S L 5ACHY ST 2P I ——
mi [ DELETE B 1TTE [[] Change  [T] Addition
hAM: 6 2 NAMT
SI4fi | ADDHESS 6.3 SIRLE ADORESS
| Cry sz 64 OITY-5T-2(F

cerbity that the information indicated
cath; that | am an officer or direct
appears in Biack 12 or Biock 1

SIGNATURE: _

ne corporalion o

langed, or on an ramery wish an address,

ING OFFICER OR DIRECTOR

14 1 do heraty Gerliy thal the miormatian supphicd with this filng is voluntarly furnished and does not qualfy for the examplion slated in Section 119.07(3)(K), Fiorida Statutes. 1 further
Mis annual repod or supplomental annual report is true and accurate and that my signature shall have the sama logal effect as # made under
 receiver or trustee empowered 1o gxecule this repor as required by Chapter 607, Fiodda Sfatutes; and 1hal my name

V7

G 6¢F 4575

Dagtine Phoos #

CR2E034 (12/95)




