FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
[ PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # V58037 (5)

1. Corporation Nama

ALLEN POSEY, INC.

r—Pm [ 4-1 Pince of RLsingss Maiting Address ”IIH |um Iul] 'lm l|||| |ul| ﬂlll

§01 SOUTH PALM AVE. 501 SOUTH PALM AVE.
PALATKA FL 3177 PALATKA FL 31774147

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

I

3. Date Incorporated or Qualified 3a. Date of Last Report

08/17/1992 04/05/1996

2. Funcipa Flace of Busicass 2g. Mailing Address 4. FEI Number Applied For
£ 2¢] 59-8136963 Not Applicaise
Suite. Apt #, plo Suite, Apt. #, elc. it
- ! J o ‘ i §. Certificate of Status Desired il $B'75 Additional
2 ,{R Fee Required
City & Sl T Ciy&Siale 6. Election Campaign Financing $5.00 may Be
L . Trust Fund Gonblbution 0 Addad 1o Feas
M .. Gauniry e Country 8. This corporation has liability for intangible tax under s. 199.032,
241 , 25| 20 30 Florida Statutes Oves [
L 9 "Name and Address of 6urrenl Reglistered Agent 10. Neme and Address of New Reglstered Agent
ALLEN PAUL C. 81 Nama
501 SOUTH PALM AVENUE 62| Street Address (P.O. Box Number s Not Accaplabla)
PALATKA FL 32177
83
84| City FL 85| Zip Code

SUant 16 N rovisons of Sections G07.0502 and 6507 1508, Flanida Statites, the above-named corporation sUbmits this statement for the purpose of changing its registered
s o regislercd agonl, o bath in the State of Florida, Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent, | am tariliar wath, and aceept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Ll £ e e 1 Tt O g, 0 B 400 Lie | g able, INOTE Registered Agert signalure requited when reirsiating) DATE
 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
I PTD o | L1 TITLE [[Tchange  |_J Addition
N ALLEN, PAUL C. 1.2 NAME
erait aonsess | 501 8. PALM AVE. 14 STREET ADDRESS
| vy | PALATKAFL 1A CITY-$T-2¢
T " N o8 TETH 21 TIILE [T changs [J Addition
RV POSEY, JOHN 2.2 NAME '
s oo | 501 8. PALM AVE. 23 STREFT ADRESS
G A PALATKAFL , 2.40TY-SI-2P
I TIL"-M SD - T [T OktLETE L1THTLE Im| Change T adaition
P ALLEN, MARJORIE L. 3.2 NAME
seerranonss | 501 S, PALM AVE. 33 STREFT ADDRESS
ws e | PALATKAFL 34 GIY-ST-20
e LT DECETE 417MLE [ change L Addition
i 4.2 NAME
STIENY A1 5 43 STREET ADDRESS
Levsie | L4 CTY-51-2P
1 [ Toeiere 517MLE [ Change [T addition
Nakt 5.2 NAME
SIMFETALDRESS 5.3 STREET ADDRESS
cnge 4 54CITY-ST- 2P
T | T 61T0LF [ Change L] Addition
R 6.2 NAME
STHHEDATDRI 5% 6.3 STREET ADDRESS
L Gysi £4CTY-81-2IP

y uvr ity hat 1hennfarmiakion supphed with this fiing doos nol qualify for the exemption staled in Section 119.07(3)(1, Florida Statutes. | further certify that the
nd o this anrual re;norl or supplemgnlal annyalreport is frue and accurate and that my signature shall hava the same lagal effect as f made under oath: that
" owered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

S SALE-TT Y7228

AIAME OF SIGNING OFFICER OR (WAECTOR Tt T Daytime ot #

0025788

SIGNATURE:

SIGNATURFAND TYPED GR PRIN

FLORIDA DEPARTMENT OF STATE May 07 1 99 7 8 : O O am

CR2E034 (9/96)




