FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 030 ***150.00

1. Corporaion Name H991 1 1
ALL FLORIDA, INC.
3335 N. EDGEWOOD AVE. P. O. BOX 37327
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
us us DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
02/12/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] {21333 N. Edagwiaod. Bve.. | 59-2630235 ot pplcable
Suite, AM. #, ete. Suite, Apt. #, etc. Adits
r-—] ? Hie. A e 5. Certifc ite of Status Desired O $8.75 A @mnal
22 27 Fee Rec uired
City & State _ L City & State . . ______| 8. Efection Campaign Financing - $5.00 11ay Be_
—E\ _Emsanv LY !e_ N FL. Trust Fund Contribution Added tc Fees
Zip Cour try Zip Lountry 8. This corporation owes the current year ntangible \
;I l—l’—.’;l 29 3 \9054 [;‘ S Persor al Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATERS, JAMES L. | _
= MITCHELL AVE. 82| Street Address (P.O. Bo: Number is Not Acceptable)
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050%
agent. | am familiar with, and accept the obligat

SIGNATUFRE

office vr registered agent, or beth, in the State o

and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpase of changing its 1egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ons of, Section 637.G505, Flarida Statutes.

Slgnaiure, typed or printed nz me of registered agen’

and ttle If applicable

{NOTE: Registersd Agent signature req nrad when reinstalng)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12
TTLE P [C] DELETE 11TIME [JChange  []Addition
NAME WATERS, JAMES L. 1.2 NAME

smeeraoori ss| 53 MITCHELL AVENUE 1.3 STREET ADDRESS

CITY-ST-2ZIP ORANGE PARK FL 14 CITY-ST-2IP

TME S {] DELETE 217TLE [Change [ Addition
NAME WATERS, UNDA L. 22 NAVE

street aport 55| 53 MITCHELL AVENUE 23 STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL . 2.40ITY-5T-2ZIP

THLE v : TR DELETE 31TME [JChange [ Addition
NAME MORRIS, RONALD L 32 NAME

smeeraopriss| 10620 VILLANOVA RD 33 5TREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34 OTY-ST.ZP

TITLE [ DELETE 41TTLE [Dchange [ Addition
NAME 4.2 RAME

STREET ADDRI SS 4.3 STREET ADDRESS

CITY-$T-2P 44CITY-ST-ZP

TIME {1 DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZIP

TITLE [ bELETE 64 TILE [change  [JAddition
NAME 62 NAME

STREET ADDR: 358 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify that the informztion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and act:urate and that my signature shall have the same legal effect as if made u-ider cath; that | am an
officer or director of the corporaion or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

twi

Block 12 or Block 13 if changed

SIGNATURE:

yon an attag 1

ith an.addrgss, with all other like empowered.

CR2E034 (11/98})

——
A@@&Lﬁj&/ﬂéﬁ ef, Urf-353 Bl ol
SIGNING OFFICI R OR DIRECTOR ate aytme Phone # -




