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

FILED

PROFIT <Y FLORIDA DE
CORPORATION o 1% 4
ANNUAL REPORT ‘f :

1998

$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # HO2011  (5)

ALL AMERICAN SPECIALTY CORPORATION, INC.

Principal Place of Business Mailing Address

4910 VICTOR 8T. P. 0. BOX 5669
:';CKSON“LI.E FL 32207 JACKSONVILLE FL 32207
Us

D

DO NOT WRITE IN THIS SPACE

2s] 2]

24

3. Date Incorporated or Qualified
05/03/1964
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

1] i 59-2391186 Not Appicable

Suite. ApL W, atc. Suite, ApL ¥, elc. » ) $8.75 Additional
;! ;ﬂ__ 5. Cenificate of Status Desired [ Fee Required

City & State City & Slate 6. Eloction Campaign Financing $5.00 may Be
EI 28' Trust Fund Contribution Added to Fees

Zip Country ap Country 8. This corporation owes or has paid the current year intangible

;ﬂ Personal Property Tax due June 30. Oves [dno

©. Name and Address of Current Ragiatered Ageni

OLSEN, JAKE
4610 VICTOR ST.
JACKSONVILLE FL 32207

10. Nam# and Address of New Reglsterad Agent
B1; Nama
B2| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL Jasl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg:stered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accopt the obhgations o, Scclion 607.0505, Florida Statutes.

SIGNATURE S e
Sigralure, typsd oF pooted nang of tegeteend agent and it o appheablo (NCITF - Angisierad Agent signature rBquirsd when rainstating) DATE
12. OF FICERS AND DIFILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCD ' IMEEGR T1TIME [T Change L1 Addition
NAME OLSEN, JAKE 1.2 NAME
seeranoress | 4786 SANDY RUN LN N 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY - ST-21P
TIE ] peLete 21TME [Jchange LI Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T- 1P 2, ALITY-§1-2P
TLE [T oiiete 31TITLE [T Change L] Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 QI1Y-5T1-2P
TITLE [J oeLere S1TILE [T Changs [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STAEET ADDRESS
Ty -57- 2iP 44 CITY. ST-2P
TILE [T DELETE 5.1 TITLE [T change L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T- 2P 3 54 CITY-S1-2IP
TILE 7 DELETE 51 TITLE [T Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57-2IP

indicated on this annual roporl or supplamental annual 1oporl is yue and
officer or director of the corporation or the rocover of rustec empowere
Block 12 or Block 13 ¥ changed. or on an atlactmoen! with an addre

SIGNATURE:

14. | hereby cerlily thal the information supplicd with thes Tibng doos nat qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an
o executa this reporl as required by Chapter 607, Florida Statutes. and that my name appears in

CR2ED34 (1087)



