SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F{PF!OFI; p FLORIDA DEPARTMENT OF STATE
ACNONUi?T:;AE ;gg]‘ _q h Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

1996 %41/

POCUMENT # P92000013069 (9)

1. Corporation Name

ALl ENTERPRISES, INC.

Principal Piace of Business Mailing Address

P.O. BOX 1751
APOPKA FL 32704

P.O. BOX 1751
APOPKA FL 32704

e
Sob NEFINE

TALLARASSTL, FLORIDA

IO

3. Date Incorporated or Qualified 3a, [Date of Last Report

12/21/1992 06/27/1995
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number - 2 Applied For
21] 26 APPLIED FOqu Sl6l825 ot Applicable |

Sulte, Apt. #, sic.
22] 27

Suite, Apt. #, elc.

$8.75 Additional

§. Certificale of Status Desired Fas Required

0

JAMAL, AKBER M

City & State City & State 6. Elgction Campaign Financing $5.00 MayBe
23 E' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla 1ax under s, 199.032,
24] 25 29 30 Florida Statutes ves [ ] No
9. Name and Address o! Current Registered Agent 10. Name und Address of New Reglstered Agent
B1| Name

3015 WINDCHIME CIRCLE WESY
APOPKA FL 32703

B2 Street Address (P.O. Box Number is Nat Accaptable)

83

84| City

Zip Coda

FL |®

agent. 1 em familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lypod o prinlod neme of ragistoicd agenl and lie if applicable

{MOTE: Ragistered Agenl signature required whan reinslaling)

DATE

made under oath; that | am an ollicer
that my name appears in §jock 12 or Block 13 if changld, of on an altachment with an address.

SIGNATURE:

12, CFFICERS AND DIFIECTORS]:l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR%I] 12
TITLE PD DELETE 11TLE _ . _ Change Addition
NAME JAMAL, AKBER M 12 NAME e l:JleJQ"‘;;;.:‘;' (=P e S
staeeropress | 3015 WINDCHIME CIRCLE WEST 13 STREET ADDAESS -5 Lo ";."U U_‘}"’f'f‘ﬂ,.‘-'i,
ES T, Th BRI 73, TS
CITY-ST-29 APOPKA FL 32703 14 CITY-5T- 2P .
THLE [ ] Driete 21 0L [ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-2IP 2.4 CiTY-51-2P
TITLE [J orueme 31TMLE L] cChange [_] Addition
E 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
Y- 51-2P 34 CITY-§T-21P
| T L] opeere 41TILE LT Change || Addilion
NAME 4 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 4 44CI1Y-51- 7P
LE ] oeLete 51TIRE L] Change |_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54CITY-5T-7P Y
TiILE [C] DeLETE £.1TITLE 11 Chw Wtion
NAME 6.2 NAME /\L fb%
STREET ADDRESS 63 STREET ADDRESS %\\
CITY-5T-21P 6.4 CITY-ST-21P
14. | do hareby certify that tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 119.07(3)k), Florida Statutes. |

further certity that the information inditn;ed on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as it
1 direclor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and

3 4
E OF 81GNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E034 (3/96)
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