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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SB%,

CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0848

Corporation Namg

ALL FLORIDA PATIO SERVICES, INC.

(@)

Principal Place of Business

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

I RV

|

20040 NE 15 CT. P.0. BOX 630-002

™ BAY MIAMI FL 331630802

MIAW FL 33170 us

Us 3. Date incorporated or Qualified 3n. Date of Last Report

08/11/1989 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | |Applied For
[21] |26] 650152412 Nol Applicable

Sulte, Apl. #, aic. Suite, Apl. #, elc. $B_75 Additional

5. Cerlficate ol Status Desired ] Fee Required

28]

29]

[a0]

City & State City & Stato 6. Elaction Campaign Financing $5.00 may Bo
2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes Yos [ No

9. Name and Address of Current Reglstersd Agent

10, Name and Address of New Reglstered Agent

MARB

MIAMI

IN, EVAN R.

48 EAST FLAGLER STREET
SUITE 974

FL 33131

| 11, Pursuant to the provisions of Scctions 607.0502 and 6071508, [Norida Statules, the above-named corporation submits 1his stalement for the purpose of changing ils registored

B1| Name

82| Street Address {(P.O. Box Number is Not Acceplable)

83

84| City

85-, Zip Code

FL

office or registered agont, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE - - —
- Sigrahwae, iypod o prinled name of registerod agent and Wie it applicabie (NOTE FRegistored Ageit s gnalure required when reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE D T DeLETE 1UHLE [ Crange ] Addition
NAME ARON, JIMMY 12 NAME
steer aporess | 478 NUE. 210 CIRCLE TERR 1.3 STREET ADURCSS
OITY-57-2P MIAMI FL 33170 14CITY-§T-2F
LT TTorete 21 TME [ change [ Addition
NAME 2.2 NAMI
STREET ADDRESS 24 STALET ADDRESS
CITY-5T-2F 2 4 0Y-$1-2IP
TINE T oetere 31 THLE T cmange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREF) ADDRESS
LITY-ST-2IF 34 CNY-81-2IF
e [ DECETE 4.1 TILE [ change ] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 SIRFLT ADDRESS
CITY- 51-21P 44 COY-§T- 2P
TME I oedere 51 1TLE [J change  [_] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 2Y-§1-2I
mME [Torere 6.1 TITLE T Grange [ Addition
NAME 6 NAME
STREET ADDRESS 63 STHELY ADDRESS
LiTY-S1-21P GALNY-S1-7IP

!':k
15
12
;
2
'
i

s

14. | do hereby certify that 1ho information suppled wilh this filng docs nol qualily for the exemption stated in Section 119.07{3)), Florida Statules. t further cerify that the
information indicated on this ennual report or supplemental annual reperl is true and accurate and that my signature shall hava the same legal offect as if made under calh; that
am an officer or director df tho carporation or the re
appears in Blogk 12 or Block 13 if changed, or on an

r.-yr. 9SS rF L B .9 W

B I TN
L

/Or Or trustee om,
achmont with a

An: N oA

wered 1o execute this report as required by Chapsder 607, Florida Statules; and thal my name
idress.
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CR2E034 (9/96)



