PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P92

1. Corporation Name

Principal Place of Businoss

920 LAKE MARION DRIVE
ALTAMONTE SPRINGS FL 32701

ALL IN PRODUCTION SERVICES, INC.

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

FLOHIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
Sandra B. Mortham ar . am
Secratary of State

OISO O COMPORATIONS Secretary of State

OGO T A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

" Malting Address
828 LAKE MARION DRIVE
ALTAMONTE SPRINGS FL 32701

agont. | am famihar wih, and accepl the ob

SIGNATURE _

2. Principal Place of Business - ?h: Mailing Address &, FEI Number Applied For
21 e ) 59-3152375 Not Applicable
Suite, Apt. #, otc Suite, Apt. K. olc.
v - o r 5. Certificate of Status Desired O $8'75 Additional
22 2-;[ Fee Required
City & Stale __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
;;! e . ?’il,, B Trust Fund Contribution Added to Fees
Zip | Counlry AL | Counlry 8. This corporation owes or has paid the current year Intangible
E;] 2;[ _ I 2917 al;l Personal Propertly Tax due June 30. Oves o
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
GREENE, KELLY B 81| Name
928 WE MARION DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City F L asl Zip Code
11, Pursuant 1o tho provisions of Socht ind GO7 1508, Flonda Slatutos, the above-named corporalion submits this statement for the purpose of changing ils registered

olfice or registerod agent, of biosthy, it the Stale

ot Floricgie. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmeni as registered
gations of, Section 6807 0606, Florida Statules.

CIrCMNMATIIDEY

Sigraken. f\};kﬁrl;u pnttee nanras o Fegetered agent amd e ¢ sppleabl (NOTE Angislered Agenl signature requred when reinstating) DATE
12, OFIGEHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D N I AT3 1 | BRI [T change™ ] Addition | &
HAME GREENE, KELLY B 1.2 NAME
staeer aponess | 928 LAKE MARION DRIVE 4.3 STHEET ADDRESS %
oY-ST- 20 ALTAMONTE SPRINGS FL 32700 3.4 DITY-S1- 21
THLE 1] ) T oecere 2UT0LE ; T Change [ Addition | O
HAME GREENE, FORREST A 22 NAME
sweeraooass | 928 LAKE MARION DRIVE 23 STAEET ADDRESS
cy-51-2p AI.TAMONTE SPNNGS FL 32701 2 ACITY-ST. 2P
- D i T A YR U Change [ Addition
NAME 32 NAME
STREET AUDAESS 33 STAEET ADDRESS
Cy-S1-2ip 34.CITY-S1-2P
TILE T T T e AV TLE Cd change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
oY-S1- e 44 CITY-ST-2P
LE T | MG 51 TIT(E [TCrange” [J Addition
NAME 52 NAME
STREET ADDAESS 53 STRELT ADDAESS
CiTY-S1-2IP 54 CITY-ST-2IP
ILE T T ] peLETE 61 1ITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CiTY-S1- 2P S 64 CITY-S1- 2P
14. | heraby certify that nformation supplied with this iling dows nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify thal the information

yinr is true and accurate and that my signature shall have the same lega) effact as if made under oath; that | am an
tor cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—Annmnt




