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PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # |

Corpiatal r Miame

FILE Nﬂwr FILING FEE AFTEB MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State
DIVISION OF CORPORATIONS

P92000008120 (7)

ALL IN PRODUCTION SERVICES, INC.

Principal Piace af Business

LAKE MARION DRIVE

ALTAMONTE SPRINGS FL 32701

Mailing Address

820 LAKE MARION DRIVE
ALTAMONTE SPRINGS FL 32701-7936

FILED

Mar 12 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Repart

11/24/1992 04/18/1996

2, Poropa Flace of Bosiniess 28, Mailing Address 4, FEI Number Applied Far
[J e e 25] 59‘315&75 Not Applicable
Sinle, Apl &, G Sute, Apt #, elc. ) i
y ’ I P §. Certificate of S1atus Desired O 58'75 Additional
l-"i 2l ) - 27 Fee Required
_ G 1y & e | __ Cily & Sale 6. Flection Campalgn Financing $5.00 may Be
23} L i . 28—1 Trust Fund Contribution 0 Added to Fees
7 Country __dip Country 8, This corporation has hability for intangible tax under s. 198 032,
24] 2] 29 30 Florida Statutes Oves Clno
o 9 Name and Address of Current Registered Agent 10, Name and Address of Noew Reglsterad Agent
81
GREENE, KELLY B Name
928 LAKE WON DRIVE B82] Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 ;
8
84| City FL 85| Zip Code
"?i'._i"i{?b(m{l"t st provisiors of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corporation subrmiits this stafement for he purpose of changing ts registered

office G registered agent, or both, in he State of Florida Such change was authorized by the corporation's board of directers. | hereby accept tha appointment as registered

I am

ERRRSIEIN H:mc‘—. 17 or LL 0

SIGNATURE:

aperliachment with jin address,

Oaytore Phone #

Al 1 i with, and accept the obligations of Saclion 607.0505, Florida Statutes.
SIGHATUIRE .
g et 61 mq a;;ph\ atRe INGTE Rugistaced Agent signature required whan weinslatng) DATE
2. T TONTCERS D DIFECIOTS 13. ADDITIBNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T T DELETE 11 TILE [T change [ Addition
hav: GREENE, KELLY B 12 NAME
smertaes: | 928 LAKE MARION DRIVE 1.3 STREFT ADORESS
oo ALTAMONTE SPRINGS FL 32701 14 CITY-§1-2Ip
. D [T oeweTe 71 TIILE [J Change L agdition
Hat GREENE, FORREST A 27 HaME
startaciss | 908 LAKE MARION DRIVE 2.3 STREET ADDRESS
arv-st o | ALTAMONTE SPRINGS FL 32701 2 4CITY-ST-2IP
Ttk DELETE ITTME [ change L] Addilion
IS 3.2 NAME
STEHELAD i st 3 35TREET ADDRESS
| o G oA o . 34 CIry-51-21P
s [T DELEFE 4ITITLE [T change [T Agdition
HME 4 2 NAME
G140 T ADLE G 4.3 STREET ADDRESS
IR S 4401y -81- 21
Tt | DELETE 51TIME [T change ™ [ Addition
NN 5.2 NAME
SIHEE T AN 5.3 STREET ADDRESS
R R L A 54 CITY-§1- 2P
Tt . I DELETE BHTITLE [ change ™ T_T Addition
AN 6.2 NAME
ShAEET AT 6.3 STREET ADDRESS
IR o R 6.4 CITY - 51-2IP
[ 714, 1 do horeby cortily e A e nlonation uppmnlw 1h 5 hhng does notquallfy for the exemplion stated in Section 119.07{3)i}. Florida Statutes. | further carlify that the
irfornatan w.-h: -(m d o 1hiis annus Al reppr erffal goAual report is true @and accurate and that my signature shall have the same legal effect as if made under oath; that

er’or lrustoe empowereb to execute this reporl as required by Chapter 607, Floida Statutes; and that my name

Cosonse

CR2E034 (9/96)



