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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL MY FRIENDS, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 03 1998 8:00am

Secretary of State

OO

7565 W, 20TH AVE 7565 W. 20TH AVE
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 26] 592838308 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
° P B. Cerlificate of Status Desired O $8.75 adational
E] ;ﬂ Fee Required
City & State City & Stata 8. Etection Campaign Financing $5.00 may Bo
23 ;El Trust Fund Contribution 4 Addaed to Fees
Zip Country Zip Country 8. This carporalion owes or has paid the cu#l year Intangible
24 -2-5-] ;] m Personal Property Tax due June 30, Yes [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
BRIDGES, CHARLES 811 Name
7665 W. 20TH AVE. 2] Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL
a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

Slgrature. typoed o printad aarme ol registered agent and litke il applicable

[NOTE- Registerad Agent signature required whan rainstating}

DATE

12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD T DELETE TATILE [J Change ] Addition
NAME BRIDGES, CHARLES 1.2 NAME

stheer aooness | 7565 W, 20TH AVE 13 STREE? ADDRESS

CITY -51-2P HIALEAH FL 33014 1.4 CITY-ST- 1P

TLE viD T ELETE 21 17LE [JChange L] Addttion
HAME RODRIGUEZ, JOSE R 27 NAME

seeraporess | 79 E LAGOONA DR 23 STREET ADDRESS

ITY-ST-21P BRICKTOWN NE 2,4 CITY - 5T-21P

17LE T DELETE 3.1 THLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADGRESS

CITY-5T-2P 34 CITY-51-2P

TILE L] oELETE £ATILE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-57-2P 44 CITYV-§1- 2P

TITLE T DELETE 51 TILE L] Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OV -§7-21 54 DITY-ST- 7P

TITE O paLbe 6.17ITLE [T Change L1 Addition
NAME £.2 NANE

STREEY ADDRESS 6.3 STREET ADDRESS

CIFY-ST- 2P 6.4 CITY-5T- 2P

14, | hereby certi

thal the information supplied with 1his filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effac! as if made under oath: that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changsgl, or oran attachment with an addregs.
ST S S B b sor me BIUDGES 2 ostre 222]

CRZEQ34 (10/97)



