~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT S oy FLORIDA DEPARTMENT OF STATE
CORPORATION : } Sandra B. Martham

ANNUAL REPORT AT g Searatary of State
1996 \;eﬂ;,-“l:,_ﬁﬂ-’/ DIVISION OF CORPORATIONS

'DOCUMENT # KO5160 2)

B - T

ALL SYSTEMS, INC.
- 4“‘/1':'” ng Address -

Prinzipal Place of Business

18950 US HWY 441 18950 US HWY 441
A 2
H; DORA FL 32787 g DORA FL 32757 3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 12/03/1687 01/13/1995
2. Principal Piace of Busingss ,_2_8. Mailing Addross 4. FEI Number Applied For
2] 26] _ 650044182 Nol Appicatie
Suite, Apt. #, el | Sute Apl#, eic. 5. Certificate of Status Desired (] $8.75 addiional
[?’__J S £ 11 R Fee Required
~ Ciy & S City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Feas
e T Gy T G Country B. This corparation has liabiity for intangible tax under 5 199.032,
2] hs R a0 Florida Statuntes P ves CIvo
b ..._. % Name and Addrass of Current Rogistered Agent 10. Name and Addrees of New Registered Agent
8%| Name
VERMEULEN' BLAINE 82| Sireat Address {P.O. Box Number is Not Acceptabie)
252 ARDICE AVE.
SUITE 405 63
EUSTIS FL 32726 - T

|11, Prsaant 6 The provisions of Sealions 607.0502 and B0 1508, Florida Statutas, the above-named corporation submits 1his statement for he purpose of changing its registered office
o registeced agent, or bath, i the State of [ lorida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, arid accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . . R - N . _
L . R :u- ar " h‘w:‘-‘(r' ;-'htm\rm.\-..l- af ey sten a\J"'_! aud e i appw aee NITE Regrstenod Agent sigahues recpired when reinslanng: DATE ’LF;'
R OFFIGERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12 g
Tt P I CRETE 1 ANIE [] Change [ Addition =
Kt VERMEULEN, BLAINE 1.2 NAME 3
SIBEET ATORESS 252 ARDICE AVE., STE 405 13 SIRFEF ADDRESS &
O -5 e EUSTIS FL 140MY-S1- 77 &
G [T N NI Z1T0LE [ Change [ Addition | O
hAMS 22 NAME
STHEH | ADDRESS 23 STREFT ADDRESS
Cvst-ae L 24CY-51-2P
i [ DECETE 3 1TILE [ Crange [ Addiiien
HARE 32 NAME
SPRET ADEESS 3.3 STREET ADDRESS
| citv sz e 34LITY-51-2P
AN ] GELElE 5 1TITLE [J Change  [J Addition
NAM: 42 NAME '
SIKEE | D055 43SIHEET ADDRSS
Lvestme | N 43CITY-51-2P
ii% ] DELETE 5§ 1TILE [ Change [T Addition
RarE . 5 2 NAKE
SIHEFD ADMRESS 53 STREEI AUDRESS
| Clestze | - - 54 CITY-S7-2P
i [ DELETE 6 1TI0LE [1 Change [ Addition
KAk £ 2 NAME
STIEF 1 ATILHENS . 63 STREET ADDRESS
Crr-gr-zi 64 CITY-51.219

[ 14, 1 do Neréhy cerlity thal the information sappicd with this fling is voluntarily flurmnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes. | iorther
cerlity that the information indicated on this annwal report or supplemental annual report is true and accdrate and that my sknature shall have the same legal effect as if made under
cath that | am an oficer or dicector of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on, an attachment with an address
SIGNATURE: _ QA QDN =23 U]
Dete Daytroe Prona #

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR GIREGTOR



