- ERE NOW: FILING FEE AFTER MAY 1ST-IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

[ “1998

ELORIDA DEPARTMENT OF STATE |
Sandra B. Morthgm

Segretagy of*State
DIVISION OF CORPORATIONS

FILED

|
DQCUMENT #

rpoLato

 bYsHs 3

ALL AMERICAN CUSTOM ACCESSORIES, INC.

W8~ 3690

98 0CT -9 PH 4 13
SECRETARY OF STAIE

Principal F’Iac,e‘of Business

604 West Memorial Blvd.
Lakeland, FL 33815

Malling Address

604 West Memorial Blvd.
Lakeland, FL 33815

TALLAHASSEE, FLORIDA

REINSTAT

Date Incorpaorated ar Qualified

12/17/1979
2. Principal Place of Business 2ga. Mailing Address - 4. FEI Mumber Applied Far
. rz—a 59-2143073 Nat Applicable

Suite, Apt. #. ete.

Suite. Apt. #, elc.

=

5. Certificate of Status Desired

$8.75 Additional
FeeRequired— =

City & State City & State 6. Election Campaign Finanging. $5.00 May Be
”2_3| ) Trust Fund Centribution Added o Fees
Zip Couriry . Zip Country 8. This corporation owes or has paid the current year Intangible
25 ~ - lesl T ael 7 5 =7 | | ersonal Fropgry TaXcugtiRean [ yest -3 Mo
8. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81| MName
. DAVID R‘-* 'S’?I@R 82| Street Address (P.O. Box Number is Not Acceptzble)
604 West Memorial Boulevard
Lakeland, Florida - 33815 8
B4} City FL 85| Zip Code

, Florida, Such change was authtrized by
lon 607.0505, Florida Statutes.

1. Pursuant tq the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
the corporation's board of directors. | hereby accept the appeintment as registered

office or registered agent, o=poth, in the Stat
agent. ! am familiar Dz» gah-lins ol, ?i
-
SIGNATURE Z

Sighature Typed o prried name of regip = agent and tile if appficable

:T;EDTE Regislered Agent sigrature required when relnclating)

DATE

12, OFFi@ZAS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVs ’ [T DELETE 117TLE i L Change £ Acdition
NAME SFIKER, DAVID R.. 1.2 NAME -..13313‘:}!;35‘85313533—*"53
STREET ATIDAESS 804 Brookwood Drive 13 STAEET ADDRESS - yr!e"'aﬂ-" Ho-~D OE0=--007
CITY-5T- 2P Lakeland, FL 33813 L4 CTY-ST- 2P ¥ QUL U0 ek 0000, 00
MLE D LT DELETE 2.1 TITLE [ Change LT Additon
NAME SPIKER, DAVID R. 22 NAME

STREET ADORESS 804 Brookwood Drive 23 STREET AODAESS

CiTy-51- 2P Lakaland, FL 33813 2 4 GITY-$T-2IP

TIRLE LI DELEVE™ 31 ILE s IR LY Crarge L AUTHID
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T- 7 34, LTY-S1770 ~ - - —m— - e —
THLE ‘T DELETE a1 TILE [ Change 3 Acaition
NAME 4 2NAME

STREET ADDRESS 43 SIRTET ADDRESS

oy K- 7P 4.4CITY-81.ZP

TILE [T oeLETE 51 TTLE [ Crhange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 07Y-51- 2P

TITLE ) [T DELETE 51 TTLE [ Change _ T
HAME 6 2 NAME

STREET ADDRESS 63 STAEET ADDRESS

QITY -7 T 64 CITY-57-2p /

14. | hereby certify that ihe information supplied

officer or direclor of 1ha corporalion or the re;
Block 12 or Block 13 if changed, or on

SIGNATURE)<,

MATURE AND TYPED

indicated cn this annual report or supplemental annyal report is frue a

With this Tiing Joes not qualiy fer the exemption stated in Section 119.07(3)(), Flonida Statutas, | furlher cartify thalihe nfgrangn |
nd accurate and Ihat my signature shall have the same legal effect as if made under oath;¥aag | n
ed o execute this report as required by Chapler 807, Flonida Statutes, and thal my name appears in

o 07 frusies emp

QR PRINTED NW SIGNING OFFICER OR DIRECTOR

olapy

Paytme Phore #

CR2E034 (10/97)



