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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of State

Secretary of State

DOCUMENT # H020i1 (5)

1. Corporalitan Namg

ALL AMERICAN SPECIALTY CORPORATION, INC.

Pracipal Plac

T — Wiaing Aadross ”"'llll“l""l "I”IIIIHIIl"I"""III" I\l" IM'""II'" Illl

afhice or reg
agent. | am far

4910 VICTOR ST, P. 0. BOX 5639
b2 -PHIL PG M e B PP e
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-5689
us us 3. Dale Incorporated or Qualitied | 3. Date of Last Report
2. Principat Place ol Busnoss 28, Mailing Address &, FEI Number Applisd For
E____.__.______r, I 251 59-2391166 Not Applicable
Sufte;, Apt #, el Suito, Ap #, ete. - ) $8.75 Additional
a 271 8. Cerilicate of Status Desired [ Fee Reguired
City & State » Cily & State 8. Etection Campaign Financing SS.OO May Be
zl L . 21;! Trust Fund Contribution Added to Fees
- 2Ip . Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
_?31,* R 25| ‘‘‘‘‘ 29] 30 Florida Statutes COves e
8. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
OLSEN, JAKE 1] Name
4910 VICTOR ST. 82| Swreet Address {(P.O Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Cods
11, Pursuant b the gressons of Sectors 607.0502 and 607.1508, Flarida Sialutes, the above-named corporalion subrnits this statement for the purposae of changing its registered

ik or bath in the Slale of Fiorida. Such change was authorized by the corporation's board of girectors, | hereby accapt the appointmant as reglstered

y anct accegpl tho obligalions of, Section 6070505, Florda Statutes. .
, — JAKE ©fsen) VA A
7 byt i

SIGNATURE:

SIGNATURE pemarr=r~
1A af : waset Agent e Bl 3 {OTE: Regsterad Agent signature required when reinstating) DATE
12. Ay OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
we 0 [T DELETE TUTmE [Jchange L] Addition
HAME : SEN. JAKE 1.2 NAME
STHEET 20DRESS 4786 SANDY RUN LN N 13 STREET ADDRESS
CIY-51 -1 JACKSONVILLE FL 14 CITY-ST- 2P
TLE [T Decere ZHTIE [T Crange” ~ [J Asdition
NEME 22 NAME
SIREET ATORE S5 2.3 STREET ADDRESS
CIv-81. 7 2 4 LY -ST- 2P
TILE [T DLLETE I1TIME [Jcrange ] Addition
NAME 3.2 NAME : s [
STHIEL ADCRESS 3.3 STREET ADDRESS
| cmvesiop - N 34 CITY - ST-2IP
e o [J DECETE 41 7I1LE [Jthage ] Addition
HAKE 4.2 NAME
SIRZET ADIRESY . 4.3 STREET ADDRESS
CiFY-S1 20 44 CITY-ST-7IP
i CJ DEceTe 5.4 TITLE [Jcrange LT Addition
NAME 5.2 HAME
STHEE * ALLMESS 53 STREET ADDRESS
LT 512 54 GITY-SI-2p
TIrLE [T oeeTe 61 THLE [T change L Addifion
NAME £.2 NAME
STREE™ ALDRESS 6.3 STREET ADDRESS
CHY-ST- 21 ] o 6.4 CITY-81- 2P
14, | do bareby certity Il the informalion supplied w b this Tiing does nol qualily for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informaton indicaled on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officer or ¢ roclon of the corparehn o the receiver or frustee empowsred to execute this report as required by Chapter 607, Flprida Statutes; and that my name
appears 11 Block 12 or Block 131§ n an al ment with an address.

YPED OR PRINTED NAME OF SIGHING OFFIGER OR DIAEGTOR Diate: Cinpta—e Frores 8
ODORBERA

SIGNATL

e Jan 29 1997 8:00am

CR2E034 (9/96)




