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

PROFIT
CORPORATION
ANNUAL REPORT

1998 . < ,« Dle!OS:ccr)erfa(;g:PS(;iiﬂONS Secretary Of Sta’te

Sandra B. Mortham

LI e e L LR

DOCUMENT ¢ V68094 (4)

1. Corporation Name

ALL AMERICAN DISTRIBUTORS, INC.

AR TR B

E_I 5]

Principal Place of Business ) Mailing Address
4288 LB. MCLEOD ROAD 4268 LB. MCLEOD ROAD
ORLANDO FL 320115680 ORLANDD FL 328115680
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss __20. Mailing Addross 4. FEI Number Applied For
. 50-3373548 Not Applcable
Suite, Apt. #, atc. Suite, Apt #, etc. iti
o, ApL. 8. 0 - ' P 5. Certificate of Status Desired ll $8.75 Aaditionas
2ﬂ Fee Requlred
; City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country - 2ip Country 8. This corporation owes or has paid the current year Intangible
24] |25 29| |30] Personal Property Tax due June 30.  Bdves [lno
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANGHNANI, 32 \SENNY 81} Name
4288 LB MC'LEOD ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sechons GAZUL07 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of charging its regislered
office or rapistered agent, or bolbyfa-T State of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar withy a i : s of, Section 607.0505, Florida Statutes

SIGNATURE 25 R,
! - L 1R of 1 psdered agent aned Wlle ©# apsilcatile {NOTE Registared Agent signature required when reinslating) DATE
12. & OTFICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE P I DtIETE 11TTE [J Change [ Addition
NAME MANGHNANI, S KENN' 12 HAME
staeeranoness | 4288 L.B. MCLEOD ROAD 13 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 140Y-51- 2P
TILE [ DELETE 21 0LE [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 2 4CTY-§1-2P
TE ' [T DELETE 31 TLE [J Change [ Addition
NAME 32 NAME
STRER ADDRESS 33 STAEEY ATDRESS
cy-1-2p 34, CTY-51- 2P
TITLE 3 DELETE 41 TNLF [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP
TILE | BT 5. 1I1LE [T thange ] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P
TILE “LCTOECETE 61 11LE T change L] Adanion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64C1Y-§1-2P

14, | hereby cerlﬁz that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutas . | furlher certify that the information
indicated on this annual repart or supplemental annual reg 1o and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the carporatior: or the recoiver o trl vored 10 oxecuile this report as required by Chapter 607, Florida Statules; and thal my name appears in

fa/f.r//ﬂD

Apr 28 1998 8:00am

CR2E034 (10/97)



