_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B 3 FLORIDA DEPARTMENT OF STATE .
On OPARTINT OF STA Feb 27 1997 8:00am

CORPORATION
ANNUAL REPORT Sacrelary of State

- 17997 - \qm DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 625870 (1)

1. Corporation Nanw
i Piatn of Businoos BT Fry— “"“"““ I’"lm“m”lm IIM"I'I’I"IM Ill"“l“"l“m

DO IT ALL, INC.
2860 NW 187 ST, 2000 NW 167 8T,
MIAM FL 33066 MIAMI FL 330563131

3. Date Incorporated or Qualified 3a. Dale of Last Report

06/01/1979 03/25/1996

| 2. Pancpal Plane of Bus ness ] EQMLJ\_!HQ Address 4, FE! Number Applied For
E‘_l_ o e 25] 5&1975341 Not Applicable
Suite, Apl #, el __ SBuite, Apt #, etc. B} $a_75 Additional
2"2 - - 27] 5. Cenificate of Status Desired R Foe Foqulred
__ Ciy & Stte .., Ciy&Siale 8. Election Campaign Financing $5.00 May Be
@1 S g_g] Trust Fund Conltribution J Added to Fees
L A . Doty L w | _ Country B. This corporation has fiability for intangible tax under s, 199.032,
351,, e ?§J o 20 ‘ 30 Florida Statutes O ves fNo
8. Name and Address of Current Registered Agen 40. Name and Address of New Reglstered Agent
TURNER. A A. B1| Name
2860 N.W. 187 ST, B2i Street Address (P.O. Box Nurnber is Not Acteplable)
MIAMI FL 33056
a3
84| City FL 85| Zip Code

"I Fursiact 10 1he prosisions of Se : : X }
office o registered agent, of both, in the Sate of Horida Such change was autharized by the corporation's board of directors. | hergby accept t
agent Lam Gonilae vath, and aceopt the obhgations of. Section 607.0505, Florida Statutes.

tions GO7 0602 and 607.1508. Flonda Stataes, the above-named corporalion submits this statement for the purposa of changing its ra_gistergc!
o Bppointment as registere

CR2EG34 (9/96)

SIGHATURL . . e

e Bt beperh o gtz :_f"'l‘*r!""wi anen and app b (NOTE Regstersd Agent signature required when reirstating) DATE

iE T GRICE RS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PY [J oevete I 11 TIILE [T Change L] Acdilion
NaE TURNER, ARCHIBALD A 1.2 HAWE
sk ot 55 | 2880 N W 187TH STREET 1.3 STREET ADDRESS

Lonesiz | MAMIFL330S8 L4cITY-S7-2P
T DS [Tonst 21700LE T changs  [J Addition
N TURNER, RUFINA L 22 NAME
s anniios | 2860 N. W 187TH STREET 2.3 STREFT ADDRESS

| omvsize | MIAMIFL 33056 2 4 CITY-ST-2P
it v {_J DECETE 31 THLE _ [Jchange LT Addition
Nawse TURNER, ANTONY 32 NAME
st aooress | 45 W, 38 8T, 33 STREET ADDRESS

L ovsze | NEWYORKNY 0018 34 QY. s1-2P
i; AS [T okerE AT MLE [Tchangs [T Addilion
ML NEAL, ANN 4.2NAME
st amarss | 2860 N'W 187TH STREET 4.3 STREET ADDRESS

b ster M'AMIELM R - 44 CITy-ST-2IP
LILF VP [J pErere 5TNLE [T Crange  LJ Adaition
an TURNER, ARCHENE 52 NAME
siwrraness | 2860 N W 187TH STREET & STREEY ADDAESS

| oivsto | MIAMIFL 33058 . S4DITY-§T-7P
AT VP L] orrete 61TITLE T Change LI Addition
HEME TURNER, DONNA 6.2 NAME
sk s | 2880 N W 187TH STREET .3 STREET ADDRESS

| oovestae 1 MIAMIFL 33056 64 CITY-ST-7IP :

14, | do berehy Gortify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
irfonmaton ndicsled on s annuil reporLge supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1z cffcer oF dinccton of the corporgln & the recenver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 27 o Block 13 if chahgaed, or pn an gitachmgnigyith an geidress

SIGNATURE: A e 2/246/ 77 Sosc15-80re

SIGNATUHE AND TYPED OA PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 7 Date Diapline Phone K

AliANSS



