FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED
PROFIT e FLORIOA DEPARTMENT OF STATE
CORPORATION Ay * Oﬁs...a.::. uom..i.ST Jan 14 1997 8 : OOam

ANNUAL REPORT Secretary of State

1997 DIVISION QF CORPORATIONS S C Cret ary Of State

DOCUMENT # 4334§§ (6)

1. Corporation Namo

ALL AMERICAN INC.

10 N FLORIDA AVE. 10 N. FLORIDA AVE.
TAMPA FL 33603-5853 TAMPA FL 33603-5853
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| _ 7 10/19/1973 05/24/1996
2. Principal Pace of Business 2a. Ma:ng Address 4, FE! Numbwer Applied For
2 . 1] 59-1494750 Not Applicable
Suite, Apt. #, el Saite Apt. #, etc. iti
ul ¢ ¢ e Ap el 5. Certificate of Status Desired D $8‘75 Adq:tlonal
a o Eﬂ Fee feguired
City & Sate L__ Ciy & State 6. Election Campaign Financing $5.00 May Bo
E = 28J Trust Fund Contribution ] Added to Fees
Zp __ Country L Country 8. This corparation nhas liakility for intangible tax under s. 199.032,
24] e8] |29 30] Fioriia Statutes Oves Cno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
LOVELACE, WAYDE 81| Name
3410 N. FLORIDA AVENUE 82| Streal Address (PO, Box Numbar 1s Nol Accepiable)
TAMPA FL 33803
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and $07. 1508, Fionda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Sach change was authorized by the corporation's board of ditectors. | hereby accaept the appointment as registered
agert | am familiar with, and accept the obligations o, Section 607.050%, Florida Statutes.

SIGNATURE R S
I3 we oy 8w ekl T w6 feeny 0T et i il © e, IROYTE: Fegnstorsd Agent signature reauired when reirstaing) DATE
12. OFFIGEHS AND“[A)ELCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) ) [T oeceTe 11 THLE [T Change L Addition
NANE LOVELACE, WAYDE 12 NAVEE
seeraooness | 3400 N FLA AVENUE 13 STREET ADDRESS
CY-51-2° TAMPA FL 33083 14 CITY-$T- 2P
TILE VP ) T phLETE 21 TITLE [Xchange ] Addition
NAME LOVELACE, WAYDE 2.2 NAME
sreeer aniress | 3400 N FLA AVENUE 213 STREFT ADDRESS
Y- §1.2IP TAMPA FL 33083 2 4CITY-ST-2P
1L ST T DELETE a1 TILE [J Change [ Addition
NAME MOORE, SUE 32 NAME
sreeraportss | 3400 N. FLORIDA AVE. 33 STREET ADDRESS
crv-st-ze | TAMPA FL 33063 o 34 GIIY-S1-2P
TITLE ] oruete 41 TITLE [T change [T Adgition
T 4.2 NAIE
STREET ADCRESS &5 STREFT ADDRESS
BTy $1-2F - 44 CATY- 57-2P
TIILE ] beLETE 5TITLE [Tchange ] Aadition
HAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-si- 2 54CITY-5T-2IP
e _ - CTDilete B1TITLE I Change L Additien
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Sy - S1-2F B4 GITY-5T- 2P

14, | do hereby cerlfy that the: information supplicd with 1his filing does nat qualily for the exemptlion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporstion an the receiver or 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 changed, or on aff ahaghmont with an address.
§/
SIGNATURE: /4//*;’:/% /4«5/524(’ | Yf 7/?7 2 '23-)71—'\—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OF DIRECTOR " "

ND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tate Tavlene Prore ¥

A A D

CR2E034 (9/96)



