| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
i PROFIT vy, .
: CORPORATION

ANNUAL REPORT

DOCUMENT # 56719 (2)

1. Corporation Name

X R FLONIDA DEPARIRENT OF STATE ]
Socdra B Martham
Secretany of State

DEASION OF COHEORATIONS

ALL DECKED OUT, INC.

Principal Place of Business Mol Acichess

% GUY MARK MCALLISTER % GUY MARK MCALLISTER
1317 ALICIA AVE. 1317 AUCIA AVE.
T 3604 TAMPA FL 33604 R ,
AMPA FL 3. {late Incorporated or Qualified 3a. Date of Last Hepory
2, Pnncipal Place of Business ' T 723:- .T\-A\uhng Acdcross o 4, FLiRamber iApphcsd Far
2 sl L 1 650196850 [Not Anplicatie
Suite, Apt. #, etc Sintee, Apl F. 6L 5. Gerbhoat of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State ) Gty & Stale 6. Election Campagn Financing O $5.00 May Be
—2_3-1 N o o . o Trust Fund Contribution Added 1o Fees
Zip | Country - gl Country B. This carparation has hatlity for intangible tax under & 194.032,
m 251 29! 301 fionda Statutes [ ves [INo
9. Name and Address of Current Registered Agent o T 10, Name and Address of New Ragistered Agent

81| Noame
MCALLISTER, GUY MARK 821 Steoot Agdress (7.0 Box Number is NOtAcceptabia) T

1317 ALICIA AVE.
TAMPA FL 33604 83,

55| Zip Code

11, Pursaant to the provisions of S Lome GO 056007 v 6017 1600 T Trioa Stalites, the ¢
or regstered agent, or bath, in 1he State of Faridly Suchechandgs was athonzed by the 6
familiar with, and accept the obligations of, Section 607 (nh, Flonda Statutes,

FL .

iAo St s stalernent for the purpose of changng it ragstered office |
Srrs Board Of ctvctors | hereby accept the apparitment as regislered anent | ani

SIGNATURE e

Ve et e e ey S e et T Lt I I
12. o RS R R o ) 777.{-'_\DQ_I'IIONS»“C_I_-_|_A_NGES TO OFFICERS AND DIRE‘E‘J ORS IN12 g
TIILE D CJuosiene IR O cnange [ Acdban | =
hAME MCALLISTER, GUY MARK LTNAM: 3
STREET ADDRESS 1317 ALICIA AVENUE P SIRLE L ANORLS o
CiFY-S1 2P TAMPA FL o T BET e B o 8
TILE [ DELETE 210F ) Crange [ Adddtion | ©
NAME 20 RAME
STREET ADGRESS FUSTHEL] BOERT
Cilv-st-ar - [ e REAUYOSLY L B}
TILE [ OELEME TITLE [J Change  [] Addtn
NAME 37 HAKE
STREFT AZOKESS 33 SIRFET ADDRESS
CITY-S1 2P . U NLLC 1A tls - . B
TITLE ) DELETE 4o [ Chargz [ Addiwan
NAME 47 MEME
STREET ADDRESS 43 STREET ALDHESS,
CTy-§F ae L R (X100 SO D
THLE [ neLE 5 1TI.F [7] Cnange [ Additicn
NAME 59NN
STREET ADDRESS 351011 ADLHTSS,
CTy-51-2F o I ELItzs e ) L
TILE [ OFLEIE 5 s TILF {7 Change [ Adidton
KAME b7 NAME
STREFT ADDRESS 03 S HEET ALDRESS
CITY-STP _ o Gesiy-Sl-ar

14. | do hercby centify that the anfonnahon Sy
cedry that the information inchoa g
oath; that | am an oficer or direg
appears in Block 12 or Biock

SIGNATURE: .

1ot thne o lrrrw';rl.wyiw':;-:\ anwd cwes riet :|u.|hl,-ﬁn the ecormplion stated in Sectioe 114.07(3(), Flonoa Statutes 1 farther
O s 0t repenl O Sopap o ilzl @l topat s Loe and acra awh that ry Signature shal have the same legal effect as it made undler
cotporat e or e receiser o tusten eriposcied Lo excante this repart ag regqured by Chapler 607, Florios Statutes; and hat rmy name

T onvnaed on on an attachienLat s an addregs
P 1 T (@3)esryser

ND ;I'VPED 0;\ PRINTED NAME OF SWENING OFFICER OR DIRECTOR i Frean &
e at ane s SN




