oaa7512

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ) FLORIDA DEFARTMENT CF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
AN NUAL REPORT Secre-ary of State ecretary Of State

1999 DIVISION Oi7 CORPORATIONS 04-29-1999 90003 001 ***150.00

DOCUMENT # | 27832

1. Corpor.ition Mame

ALL AMERICA CONCEPTS, INC.

(SRRt

61990 Edﬁﬁbq;\—}a |
¥

Principal Piace of Busin‘ess ‘\E ‘kit\&\&q\\';)[ Mailing Address
saramerwrER R (a0 O3

ORLANDO FL 32810 ORLANDO FL 32810
0O NOT WRITE (M ThIS SPACE
3. Date incorporated or Qualifed
11/06/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number L Applied For
21 |26 58-2480670 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] 5. Certifcete of Status Desired | $8 75 A(Id_monal
22 2—7] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23 m Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration awes the current year ! itangible
24 :: 29 . Person.l Property Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 19, Name aind Address of New Registered Agent
B1| Name
STONE, STEPHEN M.
725 N. MAGNOLIA AVENUE 82} Street Address {P.O. Box Number is Not Acceptable)
* ORLANDO FL 32803 7
84[ City Fi |35J Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named cor oration submits this statement for the purpose of changing its registered
office or ragistered agent, or bott, in the State of Flarida. Such change was avthorized by the corporat on's board of directors. | hereby accept the apptintment as regictered
agent. | am familiar with, and accept the obligatic 15 of, Section 607.0505, Floiida Statutes.
SIGNATURE
Slgnature, typed or printed name: of registered agent a d ttle f applicabla, {NOTE: Ragistered Agent siynature requir d when renstating) DATE 8
12. CFFICERS AND JIRECTORS 13. ADDITIOHS/GHANGES TQ OFFIGERS AlD DIRECTORS: IN 12 @
TILE PSTD [ DELETE 1.1 TLE (dChange [ Addiion | —
NAME STEINMETZ, LOUIS C Lo90 & _ 12 NAME §
seer anores: | B35S EDGEWATER- DR, ] ("‘??.C@J @ J s smeer aooress 0
OTY-ST-ZP CRLANDQ FL 1A CITY-§7-2 &
TME [ ] DELETE 214 TIILE [jChange  _]Addition| O
HAME TOEHBEND, SHARON 1 e v 22 NAME
sTreeT ppress| -6369-EDGEWATER-DR. (. a0 § (\Olu_ac,,\u D¢ | 2asmeeraooress
CITY-$T-ZIP ORLANDO FL 2.4 CITY-8T-ZP
Tme ] DELETE 31TME [IChange {7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TMLE ] DELETE 41TMLE [1Change [ 1Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TIMLE ) DELETE 51 TME M Change [ ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST.ZIP
TME [ DELETE 6.1 THLE [JChange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P | 54 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se ction 119.07(3)(}), Florida Statutes. | further certi'y that the information
indicated ¢n this annual report or supplemental ann ial report is true and accurale and that my signature shall have the saime legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver cor frustee empowered 10 exeule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Biock 12 o- Block 13 if changed, or on an attachment with an a@ss. with all other like empowered.

[t s ~ .
SIGNAT{JRE: SIGNATUR JEJTYFiDORPgN M - CZ /'& Lf i?_ 4[)\70522“%(,;()5 O

NAME OF SIGNING, O }CER R + Date




