]

QNNUAL REPORT

1999

DOCUMENT # %
1. Corporation Name
ALL AMERICAN, INC.

Principal Place of Business

FILE NOW: FILING FEE AFTER M
PROFIT g
CORPORATION pt

44

Mailinb‘Aaéss

AY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris

Secretary of Siate
DIVISION OF CORPORATIONS

e e e ]

AMENDED

“HLED

99 AUG -9 PMI2: 16

SECKE (AKY OF §
TACLARASSEE . FLORISA

CR2E034 (11/98)

3410 N. Florida Ave. 9902 N. Gallagher RA4.
Tampa, FL 33603-58%53 Dover, FL 33527-~3612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/19/73
2. Principal Place of Businass 2a. Mailing Address T I 4 FEfNumber Applied For
1] 3410 N. Florida Ave. [] 9902 N. Gallacher Rd4.| 59-1494750 I "Not Appiicabte |
Suite, Apt. #, etc. T Suite, Apt. #, 0. | ;
' P uhe AP 5. Certifcate of Status Desired o} $8'75 Add_|t|onal
22 27 Fee Required
- — _i___‘_mmﬁ_r_.ﬂl_.ﬁ‘ﬁ.___,ﬁ_.,iﬁ_ﬁ [ E
City & State | _ City & State 6. Etection Campaign Financing 0 $5.00 may Be
a Tampa, FL ZETI Dover, FL | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangibie
24] 33603-585 328 26] 33527-3612{30] | PesonalPropetyTax,  [Dlves (ke
9, _Name and Address of Current Rejistered Agent 4 10. Name and Address of New Reglstered Agent
84| Name
WAYDE LOVELACE { JOYCE HAMILTON
82 S It P.O ber is Nol A table
3400 N. Florida Ave. lggwﬁii( Cfamlufrggher S )
Tampa, FL 33603 B3 S — -
FTMNRN‘R T B5 le Code
" "Bover FL] 35273612
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registereg-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am famj , and accept the obligatigns of, Section 607 0505, Florida Statutes.
SIGNATURE ___ (o {qﬁﬂ{y_—ﬁ&: _ 519-’1' z5
Slgnalure wrac-grliorfad namie of Tegislered agent and tiie if apglicahle (NOTE  Registered Aoilﬂnaj?ﬂmrsai‘en‘ummxmw DAFE [ ¥
2. QFFICERS AND DIRECTORS 3 ______ADDITIONS/ICHANGES TOQ OFFICERS AND DIRECTORS IN 12
g President/Director xpd DELETE 1ATNE ‘[ President/pirector X KlChange [ Addition
NAME Wayde Lovelace 12 NAME Joyce Hamilton
sreeTaporess; 3400 N. Flordia Ave. vsrerooress| 2902 N. Gallagher RA.
CITY-ST-2P Tampa, FL 33603 4CITY-ST.2P Dover, FL 33527-3612
me Vice President ) DELETE LA Secretary/Treasurer/ [(JChange [/} Additon
NAME Wayde Lovelace 22NAME Director
STREETADORESS| 3400 N. Florida Ave. 2ISTREETADORESS | Mary C. Cable
| ev.st.zp Tampa,  Fl_33603 | 2 40y s1.20 7502 _N. Tampanjia Ave.
TILE [) DELETE 31TILE Tampa, FL 33614 [cChange  [JAddton
o Jonwe FOO0029E 2263 ——3
STREET ADORESS 33 STREET ADDRESS -08/17/99--010%6--010
COY-ST.20 sscmvstze | o k{03, TS mmkkwpl 2% |
TMLE ) DELETE L1TME [ Change [ Addition
NANE 42 NAME
STREEY ADDRESS 43 STREET ADCRESS
CRY-ST-29 o 44CITY-S%- 71 ]
TIE [J DELETE S1TME TIChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CiTy-S1- 2% S4CAY-SY. 710 f
TE [] DELETE 6ATINLE r T [dChange  [JAdditon
NAME 6 2 NAME : s
STREET ADDRESS §3 STREET ADDRESS
CITY-ST. 21 G4 CTY-ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0¥(3)(i). Florida Stalutes. | further canify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an

officer or director of the corporation.or 1

Block 12 or Block 13 i thangl 0

SIGNATURE:

he receiver or inustee empowered 1o execute this raport as required by Chapler 807, Florida Statutes; and that
an atltachment with an address, with all other like empowsred.

b Y__?f[ %j_sg%hggfféﬂ 2029

Yy name appears in

Daﬂnnmx,éyl



