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

PROFIT 3 FLORIDA DEPARTMENT OF STATE |\ /I O 8 1 99 8 8 . O O m
CORPORATION ¥ / of Sandra B. Mortham a'y . a’
ARA O R Secretary of State
: 1998 DIVISION OF CORPORATIONS
- | DOCUMENT # ( )
; 1. Corporation Name 5
El o J M ALLANA, INC.
N A
° Principal Piace of Business Mailing Addrass
i
% 6621 MIDNIGHT PASS ROAD 8234 MIDNIGHT PASS ROAD
H SARASOTA FL 34242 SARASOTA FL 342422731
H) DO NOT WRITE IN THIS SPACE
i’ 3. Date Incorporated or Qualified
03/10/1992
¥ 2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
Y =l 650323271 Not Appiicatle
: Suita, Apl. #, elc. Suite, Apt. #, alc, i
E3 ;;I e, ApL &, ele ‘-z;l e Aet 7, ele 5. Certificate of Status Desired O si;zi::jmnal
Clty & State City & State 8. Elaclion Campaign Financing $5.00 may B
23 El Trust Fund Contribution O Added to Foes
ap Countey 7ip Country 8. This corporation owes or has paid the currant year Intangible
-2T| ;5—| m ;ﬂ Personal Property Tax due June 30.  D€%Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
ARANA, JAVIER 81| Name
8234 MIDNIGHT PASS ROAD 82| Street Address (P.C. Box Number is Not Acceplable}
i SARASOTA FL 34242 =
8
84| Cily 85] Zip Code
FL

11. Pursuan! to the provisions of Sochons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of florida_Such change was authorized by the corporation’s board of directors. | heraby accepl ihe appointment as registerad
agent. | arm familiar with, and accept the obligatons of, Seclion 807.0505, Florida Slatutes.

' | SIGNATURE R . .
Sigaalure. lyped & prnled name Of raguliieg agenl and lile if appheatdo {NOTE Registored Agenl s-gnalure fequired when reinstaling) OATE p
T - GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
o e DPS T beLETE 11ILE [ change” L] Addition =
HAME ARANA, JAVIER 12 NAME §
smeevanoress {8234 MIDNIGHT PASS ROAD 1.3 STREEI ADDRESS S
crv-si-ze | SARASOTA FL 14CITY-ST- 2P o
¢ | TmE VT T DELETE 21 TIILE ‘ [Jchange [T Acdition [<2
L ALLEN, MARY C. 22 NaNE
i | sweeraoness [ 8234 MIDNIGHT PASS ROAD 2.3 STREET ADDRESS
+ Leomv-st-ze | SARASOTA FL 2 4CNY-51-2F
o [ nme [T oeLesE 31 TILE “ T change [T Addition
o] name 3.2 NAME
b ] sTheET ADDRESS 3.3 STREET ADDRESS
£ ] omy-st-pe 2.4.CITY-§T-21P
T [T DELETE 41TLE [l change [T Addition
{ NAME 4.2 NAME
1 sTeer aponess 4.3 STREET ADDAESS
CITY-5T- 7P 44 CITY-5T-7IP
¢ e [T DECETE 5ATITLE “[J Change™ [T Addition
i nme 6.2 NAME
1 STREET ADDHESS 53 STREET ADDHESS
. | cav-st-ze 54 LTY-ST- 2P
1 [Tvne [T DELETE 6.1 TILE T2 Change LT Addition
L] NAME 6.2 NAME
+ | SYREET ADORESS £.3 STREET ADDRESS
£ _env-sr-2e £4 CITY-ST-2P
¢ { 14. | hereby cerlify that the information supphed with this filing docs not quatify for the exemption stated in Section 119.07{3¥J), Florida Stalules. ¢ further certify 1hat the information

indicated on this annual reporl or supplomontal 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 dirgctor of the corporation or the receiver or trustee empowetad to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address
FYSr. ST FL I = l/zfdl,,) /‘? P Y '5%7?/’?57 /Q‘/’)j‘/q' /79&3‘




