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

FROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF COHF_’:ORAT!ONS S e Cretary O f State

FLORIDA DEPARTMENT OF STATE

Sanda 8. Mortham Jan 20 1998 &:00am

1. Corporatien Mame

ALL-SHORES CONST. AND SUPPLY GO., INC.

DOCUMENT # 372717 (9)
O CR O A R A

Principal Place of Business Mailing Addrass
413 LINCOLN AVENUE 413 LINCOLN AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32620
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El ;a 58-1310811 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. . itlonal
P P 5. Certificate of Status Desired 3 $8.78 acdilonat
E' ;I i Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 ng Ba
(23] 28] Trust Fund Contribution | . Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
m El E‘ ;‘ Personal Property Tax due June 30, [ lYes [ No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B T
MORGAN,JAMES E 81| Name
413 LINCOLN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) o
CAPE CANAVERAL F. 32920 _ —
83
84| City FL 85 l Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiis this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Fiarida. Such change was authgyized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida, Statutes. '

SIGNATURE _ _
Signature, typed or printect name of regrstered agent and titie if applicabla (MOTE. Registerad Agent signature required whan rainstaling) B DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 1.1 TITLE L1 Change [l Addition
NAME MORGAN, JAMES E 12 HAME
streer aponess | 413 LINCOLN AVE. 1.3 STREET ACDRESS
QITY-ST- 2P CAPE CANAVERAL FL 32920 1.4 CITY-§T-2IP
TITLE 8T LT DELETE 21TITLE [ change [T Additlon
NAME MORGAN, VIRGINIA G 22 NANE
steeTADORESs | 413 LINCOLN AVE. 2.3 STREET ADDRESS
CiTY-5T-2F CAPE CANAVERAL FL 32920 2.4 CiTY-ST-2P
THLE L] DELETE 21 TITLE [T change  [__] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P 34, CITY-ST-ZP
TITLE 7 DeLETE 41 TME ) [ 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 CITY-$1- 2P
FINE L] DELEZE 5.1 TITLE [ 1cChange [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 51 2P 5.4 CITY-5T-2IP
TTLE [T oeLee 6.1 THILE [T Change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST- 2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the Information

indicated gn this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ( ({0 o

- PHREBEOMF A /=06~ 98  2&f-ecay

CR2E024 (1 0f97)



