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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION f3 Sandra B. Mortham
ANNUAL REPORT i Secretary of Stale
)

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G54108 (7)

ALL AMERICAN CONSULTANTS, INC.

Principal Place of Business

63 NORTH GANAL DRIVE
PALM HARBOA FL 4684

Mailing Address

63 NORTH GANAL DARIVE
PALM HARBOR FL 34684

FILED
Feb 16 1998 8:00am
Secretary of State

ETRRINT AP AMEEA BB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied Far
m ;5] Bh8-2325226 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc, iti
F i 5. Certificate of Status Desired D $8.75 additional
22] [27] Feo Regquired
City 8 State City & Slale 6. Elaction Campatgn Financing $5.00 May Bo
E ~2_&-| Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
T!:I EI —1'—91 _3—0] Personal Proporty Tax dus June 30. |:] Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIGVARTSEN, H. C. B1) Name
63 N. CANAL DR. 82| Sireat Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR FL 34634
B3
B4| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Statutes, the above-namad corporation submils 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Flonda Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if ¢

ged, 02 on an altachment with an address.
)

RFD S h At

S T F L IEl W™

Signolure. tyrod o pricted name of raisioiad agenl and Wie il Bpplcablo (NOTE Rogletered Agonl signalure req.ied when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 12 24
e PST "] DELETE 1YL [ Change L] Addition g
HAME SIGVARTSEN, HERBERT C 12 NAME §
seetaponess | @3 NORTH CANAL DR 1.4 STREET ADDRESS &
eIy ST-2p PALM HARBOR, FL 00000 14 CHY-5T-2P &
TITLE T DELETE 2.0 TITLE [J change [T Adaition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2 4CIY-ST-2P
TILE IMETET 31TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-5T-2IP
1LE T DELETE 40ME [J change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-§T-2IP 44 00Y-ST- 2P
e 1 DELETE 517MLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T1-2IP 5.4 CITY-5T- 7P
FIILE T pereie 6.1 7MTLE T[T change [T Adddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2IP
14. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exermption slated in Section 119.07(3)(1), Florida Statutes. | furlhar certily that the infermation

indicated on this annual rapor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that Fam an
officer or diractar ol the corzoralion or tha receiver of lruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

L



