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

PROFIT
CORPORATION -
ANNUAL REPORT

1999
DOCUMENT #: M80473

1. Corporatich Name

ALL-AROUND SPHINKLEHS INC. -

| (VWO EENC

FLORIDA DEPARTMENT OF STATE

Kathortee Haris Jan 22,1999 8:00am

Secretary of State

. DIVISION OF CORPORATIONS ' Secreta l‘y Of State

01-22-1999 90056 041 ***150.00

=5

Principal Place of Busingss 7 Mailing Address
7073 LAKE ISLAND - 073 LAKE ISLAND
LAKE WORTH FL 33467 : LAKE WORTH FL 33467 - .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ .05/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FEIl Numbar . . Applied For
1 _ . - ‘ ;G_! 650049531 - - Not Applicable
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. o R iti
P Y P 5. Certifcate of Status Desired a $8.75 Addlmor-nal
_z_z—l ) ;I Fee Required-
City 3- State . City & State 6. Election Campaign Financing O $5.00 may Be
23l . ) 28! Trust Fund Contribution Added to Fees
Zip o Country ) . Zip Country - 8. This corporation owes the current year Intangible Tk
24 _ |;5-| : 29 30i Personal Property Tax. OvYes [CNo i
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent &
R R " |81} Name '
5  LEWIS, ALLEND . 82| Street Address {P.O. Box N is Not Acceptabh
; 7073 LAKE |S|.AND DR . reet ress {P.O. Box umbfar is Not ccep Pe),
LAKE WORTH FL 33_467 o ' ‘ a3 '

84[. City ‘ i ‘ FL 3'5 Zip Code
;11. _-Pursuant to the provistons of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o +office or reglsterecl agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5 agent. | am familiar with, and accept the obligations of; Sectlon 607.0505, Florida Statutes.

SIGNATURE . i
‘Signature, typed or printad name of mgmarsd ageni and Gds 1 appllmbls. NOTE: Registersd Agent signature required when reinsiatng) « ;e .+ BATE & f)

12. - . . QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 =10 I

TME S ) 7 DELETE 1A TME R (IChange  [lAddiion | = |1t

NAME LEWIS, DONNA L ‘ 1.2 NAME 3

seeTanoress) 7073 LAKE ISLAND DR. 13 STREET ADDRESS o 0

CITY-5T-2P LAKE WORTH FL 33457 14 CITY-5T-2P &l

TMLE P . [J DELETE Z1TME ClChange  [JAddiion | ©O |1k

NAME LEWIS, ALAN 22NAME :

sweeTaporess| 7073 LAKE ISLAND DR. - ' 2 STREET ADDRESS

CITY-$1-2IP LAKE WORTH FL 33467 . 2.4 CITY-ST-2P

TE I [ DELETE 31TMLE ClChange [ Additon

i - . : 32 NAME

STREHADDRES§ 8406 THEHESA RD ‘ 33 STREETADDRESS L ‘

arv.sr.ze” |- BOYNTON BEACH FL 34.CITY-ST-2P T R AT

TME [ DELETE 41TME I .- ‘OChange [T} Addition

NAME ... o : 4, 2NAME '

STREETADDRESS| . . - o C 43 $TREETADORESS

CITY- ST-ZiP 44 CITY. ST-2IP

TITLE . [] DELETE 51 TME [Change [ Addition

NAME . . 52 NAME ot

STREETADDRESS| ) 53 STREET ADDRESS

CITY-§7-2P e 54 CITY-ST-2P ‘

TIE i R ‘ [ DELETE 6.1 TMLE OChange [ Addition ‘

NAME 5.2 NAME *

STREET ADDRESS| 6.3 STREET ADORESS

CITY-ST-21P ; - 64 CITY-ST-2P

" almn supplied with this filing does not quahfy for the exemption-stated in Section”119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14 1 hereby cerlity thal the-jp |
ar or ee empowered to executa this report as required by Chapter 607 Florlda Statules and that my name appears in l

indicated on this annuaf repoN_ or supplementy
afficer or director of thelcorporifion or the red

Block 12 or Block 13 if hange Man address, with aII other like empowered.

Daytime Phone #




