FILE NOW: FILING FEE IS $61.25

NONPROFIT &y FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT

. g Secrelary of State
1996 N L_!,‘f;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N93000004324 (0)

1. Corporation Name

ALL AMERICAN FOUNDATION, INC.

-1 OO0

Maiting Address

%HUME COLEMAN
PO DRAWER 810
TALLAHASSEE FL 32302

3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 313 Williams Street 26] SAME 59-3213115 Nal Appicable
Suite, Apt. # etc. Suite, Apt. #, etc. iti
uita, Ap © uite. At , etc $. Certificate of Status Desired l $8.75 Adc!nlona!
22] #7 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 may pe
23] Tallahassee, FL 28] Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This carporation has liability for inlangible taxsunder 5. 199.032,
;1 32303 l25] USA 20| B Florida Statutes 0 ves Eaﬁ)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUME, TERRY 82| Suoct Aduress (P.0. Box Number 15 Not Acceptabie’
1898 MARYELLEN DRIVE
TALLAMASSEE FL 32303 83
* B84 Cny FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atove-named corpo-ation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of diractors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE __.. . . Lo e e L _ R
Signature, byped or pei-ved fanee Of negsterad mpent and ite apsicalie INOTE Registerd: Agent signalare rx uired wien renstateig' DATE

12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

THLE D {IDELETE 111ILE [JChange  [7] Addition

NAME WILLIAMS, THOMAS 1.2 NAME

sreeeranoress | PO BOX 1577 N/A 13 STREET ADDRESS

CITY-5T-2P THOMASVILLE GA 31799 14GHTy-57-219

TITLE D [JoEiETE 21TILE T/8/D [ Thange [ Addition

HAME CAMPS, JOE 22 NAME

staeer aoomess | 1315 HODGES DRIVE 23 STREEY ADDRESS

CIY-S1- 2P TALLAHASSEE FL 32308 2 4CTy-ST-2Ip

THLE D [CJDELETE 31TITE [ Change 7] Addition

NAME MILLER, ANDY 37 HAME

sireeTanoress | PO BOX 1353 N/A 33 STREET ADORESS

CITY-5T-2P TALLAHASSEE FL 32302 34.CIIY-57.2p

TLE D [3DELETE 41TITLE [dChange [ Addition

NAME ECKERD, JACK 4 2NAME

staeevaoress | 100 N STARCREST DRIVE 43 STHEE ! ADDRESS

COY-ST-2P CLEARWATER FL 34625 440Tr-ST- P E00O00nl Poos

TITLE D [_JDELETE 51TITLE _04/2 9.‘195___91 Dg%‘%ﬁ_ﬁ%ge 7] Addition

NAME GRIFFIN, BILL 5.2 NANYE RG], 25

streeTaporess | PO BOX 1598 N/A 5 3 STREE T ADDRESS

CITY-ST- 7P SARASOTA FL 34230-1598 5.4 CIFY-ST-2IP

TITeE P CJDELETE 61TI1LE [fChange ] Addition

NAME HART, ED 52 NAME

sTreeraooress | 465 PARK AVENUE 63 STREET AJDRESS

CITY-§1- 2P BELLEAIR FL / /7 ﬂ A 6417y -51-2P

14. | do hereby certify that the informatiod supplied fyitt
certify that the information indicated §n this angyal
oath; that | am an officer or director
appears in Block 12 or Block 13 if ¢j

2/
shed and does not qualify for the exemplion stated in Section 119.0#3K Fprd ghmmr
Jal eport is lrue and accurate and that my signature shall have the same | !‘éff if m&de™inder
r ar truptge anpowered to execute this report as required by Chapter 617, Fiarida Stafftes, and that my narme
ttachmerd wath ress.

SIGNATURE: T signATUGH Al ? sHhNiNG OFFICER Of GIRECTOR - 4 gicamgé 904/942—? 150
A

Daytirne Phone #




