S AR SRR

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Samndira B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

438499

1. Corporation Narne

ALL AMERICAN INC.

(6)

Principa! Place of Business

3410 N. FLORIDA AVE.
TAMPA FL 33603-5853

Mailing Address

310 N. FLORIDA AVE,
TAMPA FL 33603-5853

FILED
Feb 23 1998 8:00am
Secretary of State

Y SHIOAAM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maiting Address 4, FEFNumber Applied For
[21] 26 59-1494750. Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired m $8.75 Additional
;'G'_I —aﬂ . Cortiticele of Status Desire Foe Requlred *
City & State City 8 State 8. Elaction Campaign Financing $5.00 May B
E] 28 Trust Fund Contribution Addad {0 Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
_2T| ;;l ;l 33] Parsonal Property Tax due June 30, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 2]
LOVELACE, WAYDE Nem
3410 N. FLORIDA AVENUE 62| Sireet Address (P.0. Bax Number is Nol Acceptabla)
TAMPA FL 33803
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh. in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agerd. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

7/

indicated on this annual reporl or supplemental annual report is irue and accurate and t
officer or diractor of the corparation or 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 an altach

my« an address.
A T

SIGNATURE
Slgnalure, lypod of printed nama ol regislered agant and ttle il applicabla [NQTE: Registerad Agent signature required when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p 7 OELETE 11 1ITLE ] Change 7 Addition
NAME LOVELACE, WAYDE 12N
sTReeTaDDRESS | 3400 N FLA AVENUE 1.3 STREET ADDRESS
CITY-§1-29 TAMPA FL 33083 14 CIY-ST- 2P
TMLE VP 1T DELETE 23 TILE [ Change™ ] Addition
NaE LOVELACE, WAYDE 22 KM
srReeTADDRESS | 3400 N FLA AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33083 2. 4CITY-5T- 2P
e ST [OJteiee 31 TIMLE [J Change L] Addition
KAME MOORE, SUE 3.2 Nawe
streevaporess | 3400 N. FLORIDA AVE. 3.3 STREET ADDRESS
CITY-51-2p TAMPA FL 33083 34. CITY-ST-21P
TILE (7 CELETE 41TIE [ hange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 7P
TLE T[] DeLETE 51 TMLE TJThange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.6 CITY-ST-2IP
TITLE 3 oELEfE 6.1 TITLE LI change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-S$T-2IP
14, | hereby certify thal the information supplied with this filing does nat qualify for t

he exemﬁiion stated in Section 119.07(3)j}, Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

- Aﬂ,/a/P/




