FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF S1ATE
CQP\PORAT\ON ot Sandra B. Mortham
ANNUAL REPORT £

Secretary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # L27832 (9)

1, Corporation Name

ALL AMERICA CONCEPTS, INC.

S — ]

RIEIRIATA

PrnGipal Place of Business Mﬁﬁng Acldress
6359 EDGEWATER DR 6359 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810

3. Date Incorporated or Qualiied | 3a. Dale of Last Report

11/06/1989 03/07/1995

2. Principal Place of Business | 28 Mafing Address - 3, FEI Nurber Applied For
21 B 26] B L 59-2080670 Not Appiicable
Suite, Apt. #, etc. L, e, Aol A, el 5. Corlificate of Status Desired (1] $8.75 Addtional
L . Feo Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
—2-3—1 o e Trust Func Contribution Added to Fees
Zip | Country _p | Gountry B. This corporation has liability for intangible tax under s 199.032,
E‘ 25] 291 30! Florida Statutes &Yes [INa
9, Neme and Address of Current Raglstered Agent 10, Name end Address of New Reglsiered Agent
B1| Name
STONE, STEPHEN M. 82] Sireol Addioss IF.0. Box Number is Not AGCEHtaRE]
725 N. MAGNOLIA AVENUE
ORLANDO FL 32503 63
84| ity FL |55 Zip Code

1. Pursuant to the provisens of Soclians 607.0502 and 67,1508, T lorida Slalules, the abova named corporalion submils this statement for e purpose of changing s Tegistered ofica
or registered agent or both, in the State of Florida. Suck change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of. Soction fi07 0605, Florida Statutos.

- CR2EQ34 (12/95)

Slysature, typed o pricted nara: 0F i e Egeas a0 el applsalde tHD1E Flag sterec Agent sunat.are racuired whod risl3ingt DATE
12, OFHICERS AND DIRECTORS 77 TS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (] DELETE LATILE [ Crange [ ] Addition
HAME STEINMETZ, LOUIS C 12 Nkt
STAE T ADDRESS 6359 EDGEWATER DR. 1.3 SIREET ADDRESS
oY -SI- 28 ORLANDOFL. o N e
TALE [] DELETE FRR(It [ Change  [] Addition
NAME 27 NME
STREET ADDRESS 23 STREET ADDRISS
LTy -ST-2P L o 24 CTY-51-7 o
MLE [[] OELETE 31TLE [ Chenge  [7] Additon
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP e o R3acuysize
TIIE [ DELETE 4 1TITLE [] Changz ] Addition
NAME 42 NaME
STREET ADUHESS 4.3 STAEF] ADDRESS
CiTy-§7-21p o e 44LMY-ST-2IP
TILE [ DELETE 5 1TME [] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREE} ADDRESS
CHTY-$1-2iP - —— . R sacmy-sT-2P
TITLE [ DELETE 6.1 TILE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-51- 2P 64CITY-51-2F

14. 1 do hereby certify that the information suppliad wilh *his filing is_vgluntarily furmishec and dogs not qually for the exemplion Stated in Section 1 19.07(3)(K), Florida Stalutes. | further
certify that the information indicated on 1his annual repont opePplErtal annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or tffe receives &y truglee enpowered to execute this report as required by Chaple: 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ament with 4r adyiress.
SIGNATURE: (O Naven C,OTV\{?"F\D) e Oy FOIDSSRL
SIMNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Dayt e Phone #




