gt T

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90054 014 ***150.00

DOCUMENT # HE5578

1. Corporation Name

DO ALL AR, INC.

AR CRRR ARG

Prinicipal Place of Business

Mailing Address

27]

1343 §. KILL'AN DRIVE P.0. BOX 12011

LAKE PARK FL 33403 LAKE PARK FL 33403

us us DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
07/09/1885

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] _ 26 59-2604223 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ; O ) $8.75 Additional

5. Cettifcate of Status Desired Fee Required

0366855

= -
GCity & State City & State 6. Election Campaign Financing O $5.00 may Be
l;l ‘ -EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
?4—\ |E\ E‘ Personal Property Tax, Byes Hno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 .
TYLLY, ROBIN Neme ROBERT A CLIFT
. 82] Street Address (P.Q. Box Number is Not Acceptable)
éggéf}c%Ec%AFL 33463 9068 W HIGHLAND PINES- DR~
1 ' 83
PN . o 84| City 85| Zip Code
pPaLM BEACH cARDENs FL | 33418

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
0505, Florida Statutes.

. _‘a_gen_t: ! am fgpiliar wi nd acce th(&ﬂii; i of, Secti
SIGNATURE Lg M w \ ROBERT A CLIFT 2/4/99
- Sigriature, typad or printed name of registerad agent and litle i ipla. _/  (NOTE: Registared Agent signature required when reinstatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P - (7 DELETE 117MLE XKjChange  []Addition
e CLIFT, ROBERT A 12nane

SireeTAooress| 525 32ND STREET 13 STREET ADDRESS _ 9068 W HIGHLAND PINES DR

carv-st-ze____| WEST PALM BEACH FL 33407 1ACITY-ST-2ZIP PALM BEACH GARDENS FL 33418

TME VP [ DELETE 24 TMLE [CJChange [ Addition
e | MACRY, CHRISTOPHER 22manE

smeeTiooRess| 71T MOINTOSH ST 7 =%~ 7 - o === o= BogGTREETADORESS e == =20 o o L e L e
CITY-5T-2IP WEST PALM BEACH FL 33405 2 ACITY-ST-ZP o
e ST DELETE 3L THLE [jChanga  [JAddition
NAWE T TULLY, ROBIN S 32NAME

street ADORESs| 3773 MIL LAKE CT 33 STREET ADDRESS

CITY-ST-ZP GREENACRES CITY FL 33463 34.GITY-5T-2P

TME [J DELETE 41 TMLE [JChange  []Addition
HAME, 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P ) 44 CITY-ST-ZIP

TME [} DELETE 5.4 TIME MiChange [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-57-2P 54 CITY-5T-ZP

TME [] DELETE 6.4 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 64 CITY-5T-2P

__SIGNATURE: .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exe:

mption stated in Section 119.07{3){i}, Florida Statutes. | further carlify 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 oath; that | am an

officer or director of the corporation or the receiver or frustee empowered {o £

apged, or on an attachment with an addoae

o oSN

o~y
wa
=
o L

acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ur like empowered.

ROBERT CLIFT

2/4/99 561-833-7724

34 (11/98)

CR2EQ

Date Daytime Phone #



