04151999-90105-046-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls =
ANNUAL REPORT Secretory of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000068628

1. Gorporation Name

ALL AMERICAN MODULAR, INC.
Principal Place of éusiness - Malling Addrass
1387 CITRUS RD. 1387 CITRUS RD.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 3278

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90105 046 ***150.00

00 O B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

§

: 07/29/1398
2. Prircipal Placa of Business 2a. Malling Address 4. FEl Numbar Applied Fo-
] =] I 25 x50 S Not Appliceie
Suite, Apt. #, elc. Suite, Apt. #, olc. | $8.75 additional I
a ;l 5. Cartifcata of Siatus Dasired m] Fae Required
— . Chy & State T _ 1 City&State - " - "I 8. Eisction Campaign Financing .EJ "7 $5.00 May Be i

Trust Fund Contribution Added fo Fees

] 2]
Zip Country Zip Country

24} [2s] 129] [30]

8. This corporation owes the current year Intang bie
Persona) Property Tax, Clves  XiRo

9. Name and Address of Current Registered Agent 40. Namo and Address of New Registered Agent
- 81| Name :
PEARSON, KEVIN J
82 Street Addrass (P.O. Box Number is Not Acceptable)
861 W. MYERS BLVD. { e
MASCOTTE FL 34753 23
84| City FL [as[ Zip Code
19, Pusuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the 2bove-named corporation submits this statement for the purposa of tha ging its regigtersd

office or reglstered agant, or both, In the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accapt the appointmont as registersd

agant. ] am famiiiar with, and accept the obligations of. Section £07.0505, Flarida Statutes. ”.:

SIGNATURE I
Sm.mﬁmmdwwwmlw. {NOTE Regisiered Agent sipnaiuse raquirsd when ramstatingj DATE —

12, . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
me 1] [ oELETE 1.1 TME CiChange  [lAdciion | =
NAME PEARSON, KEVIN J 1200 b4
smeETAORess 861 W. MYERS BLVD. 1.3 STREET ADDRESS g
erv.stie | MASCOTTE FL 34753 14 CIY-5T-2P 8
TME D . 0 DELETE 21 TME [Changs [ FAddition | ©
NAME CURL, PAUL 22 NAVE
smeetaonress| 861 W. MYERS BLVD. 23 STREET ADDRESS
CITY-ST-iP MASCOTTE . FL_34753 o 2 4 CTY-5T- 20 - .
TmE pst . i [ DELETE 31TIE T Gramgs [ ABion
A GROMLICH, BRIAN O s2ue ]
smeETavcress| 861 W. MYERS BLVD. . - ¥ 33STREETADORESS N N
CTY-ST-2F MASCOTTE FL 34753 34.091Y-ST-2P :
TME ' (] DELETE 41 TILE [JChange [ JAddiion |
NAE .. 2NE
STREETADDRESS 4.3 STREET ADDRESS
CITY. 5T-ZIP 4.4 CITY-5T-AP .
™E [J DELETE 51 TINLE [Jchamge [ ]Addlion l
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-$T-217 54 CITY.5T-2P
TmE : - [J DELETE B.ATITLE CJchange [} Addibion
HAME 52 NAME
STREETALORESS 6.3 STREET ADDRESS
oTsTze oAl L T e $4 CITY-5T-79 ;

14. | heraby certity that Ihe information suppied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated_on this anhual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or tru
Blozk 12 or Block 13 if changed, of ong at(achment j

SIGNATURE:

ee ampowered Lo axacute this report as required by Chapler 607, Florida Statutes; and that my narne appears in
an adgrass, with all other like empowered.

¢ REOUIRED
Ot

BIGNWNG OFFICER (R DIRECT

Tpes HpEsy




