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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecret ary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # M72923 9)

+ Corporation Name

ALL SEASON'S STATUARY CORPORATION

O N AR R

Principal Piace of Business Mailing Address
% RICHARD MILLER 16499 NE 19TH AVE
18220 W. DIXIE HWY. for
MiIAt FL 33160 MIAMI FL 33162 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/21/1988
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Fal 26 65-010B385 Not Applicable
Suite. Apl. ¥, eic. Suite, Apt. #, otc. $8.75 Additional
5. ifi i *
a Py Certificate of Status Desired O Fee Requirsd
City & Stale City & Sate 8. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contibution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the cument year |ptangible
24 25 (20] 20] Personal Properly Tax due June 30. [ Yes No
#. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, RICHARD 81| Name
18499 NE 18 AVE #107 82| Street Address (P.O. Box Number is Not ACoeplable)
MIAMI FL 33162
B3
BA| City FL nsl Zip Code
1. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing #s repistered

office or registered sgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.

SIGNATURE
Signature_ typed of prinled name of ragstared agent and 1itle i applicable (NCTE: Ragislarec Agent mignature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oELETe TANTEE T Change™ L Addtion
RAME MILLER, RICHARD 12 NAME
seETanoress | 16498 NE 19 AVE #107 1.3 STREET ADDRESS
CiTY-S1-2P MIAMI FL 14 CITY-ST-2P
TILE [T DELETE 21 TMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST-2IP 2, 4CITY-$T-2P
mLE T DELETE 3ITITLE T change [T Addition
HAME 3.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-21F 3.4 CITY-ST-2IP
ME [T peeeTe £1TILE . DJchange — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P A4 CITY-ST-7P
TIMLE [T Deceve SATITLE L change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIY-ST- 7P 5ACITY-ST-2IP
TME [T peLene BATITLE J change 1] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY- 5T-21P

14. i hereby cenilg that the information suppliad with this filing doas not qualify for the exemﬁéion stated In Section 119.07(3)(). Fkrida Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual report is true and eccurate and ihat my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustegempowered to egacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with aTwddross.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Tate Toaytires Prone B (oot OR

CR2E034 (1097)



