FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

gPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 27832 (9)

1. Corporation Name

ALL AMERICA CONCEPTS, INC.

Principal Place of Business Mailing Address
6359 EDGEWATER DR 6359 EDGEWATER DR
ORLANDO FL 32810 ORLANDOQ FL 32610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21] 26 59-2080670 Not Applicable
Suite. Apl. ¥, elc. Suito, Apt. #, etc. . I
e, Apl. 4. elo uia. A 5. Ceiificate of Status Desirad (] $8.75 Addiiona!
?ﬂ m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution 0 Added 1> Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I m ;;] ;E] Personal Property Tax due June 30. [ lYes [JNo
§. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
STONE, STEPHEN M. 81 Nameo
125 N. WDUA AWN'.E 82| Street Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32803
83
85| Zip Code

I FL

11. Pursuant 1o thg provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the ahove-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or boih, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SUnanae typed o Trmind name of ragusivrad agant and ttle if applicable {NOTE: Ragistered Agenl signalure required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSTD L] DELETE 117ITLE [T Change [ Addition
NAME STENMETZ, LOUIS C 1.2 NAME
stater aporess | 6359 EDGEWATER DR. 1.3 STREEY ACDRESS
CITY-5T-2IF ORLANDO FL 14 GITY-5T-2P
TIiE [ [T oecere 21TTE [JChange [T Addition
NAME TOWNSEND, SHARON 22 NAME
sweeraopress | 6359 EDQEWATER DR. 23 STREET ADDRESS -
Ty -s1-2Ip ORLANDO FL 2.4CITY-5T-2F
TIME [T DELETE $1TILE T change T[] Adottion
NAME 2.2 NAME
STRECY AGDAESS 33 STREET ADDRESS
CHTY-5- 2P 34, CAY-ST-2P : '
TITLE [J oEETe A1 T0LE L] change ] Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44CIY-ST-2P
TLE [ peLere 51TMLE L Change [T Adaition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CITY-ST-2IF $4.CITY-57-2IP
TIRE [T oerete §1TILE [T cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ITY-SI-2Ip 6.4 CITY-ST-2IP

14. | hereby cerlil?f thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the Information
indicated on this annual repor of supplomental annual report is true and accurate and thal my signature shall have the game legal eltect as if made under oath; that | am an
officer or director of the corporation of the raceiver or 4 powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an atlachmani
W Ao OF o7 D95 0050

SIGNATUREY -




