FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
"~ PROFIT AU
CORPORATION
ANNUAL REPORT 73 Secretary of State

1097 N DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P93000059441 (4)

1. Corporation Mare

ALL AROUND SPECIALTIES, INC.

L

S Wy 15

A0

Frincipal Place of Business Mailing Address
615 CROSS STREET 615 CROSS STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33050-5551
3. Date Incorporated or Qualified 8a, Dale of Last Report
) 06/20/1993 04/17/1996
2. Principal Place of Business |_2a, Maling Address 4. FEI Number Applied For
B 26| 650463284 Nol Applicablo
Suite, Apt #, elc Suite, Apt. #, etc. ¥
o e e wie. Apt. 7. gie 5. Certificate of Status Desired O $8'75 Additional
22] El Fee Required
| Gy & Sae | CuyasSiate 6. Elaction Campaign Financing $5,00 may Bo
5&] e 'EI Trust Fund Contribution Added to Fess
| 4 | Country 21p Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
24—[ - 25] El ;] Florida Statutes Myves [DnNo
. 8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SCULLY, THOMAS 81| Name '
615 CROSS STREEY 82| Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agenl, or both. in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famiiae with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE e
S o prirl naene of cedusbatid agent and ine if apploakle (NOTE" Registerac Agent sipnalure required when rpinstabing} DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D L DECETE 1.1 ME [T change L Addition
hanE SCULLY, THOMAS 1.2 NANE
st aooress | 10 HAWTHORNE ST, 1.3 STREET ADDRESS
| Ciy-sT- 2 HICKSVILLE NY 14 CITY-5T-2IP
TN [T DECETE 21 MMLE [Tchange  LF Addition
NAME . 2.2 HAME
STREET ADOFESS 2.3 STREET ADDRESS
| civ-seap | 2.4 0HY-51-2IP
i [ oetete 31 TILE ] change ~ LT Addition
HAME 3.2 NAME
SIREET ADURLSS 3.3 STREET ADDRESS
Iy -57- 2 - 34.CITY-8T-2P
ETTC R - 3 DECETE 41N L1 Crange L] adaiion
B 4,2 NAME
STREE T ALK S5 4.3 $TREET ADDRESS
CIFY- ST - 210 44 CITY-5T-2IP
(e ] T DELETE 5.1 TITLE T Change [ Addition
NakE 5.2 NAME
STHEET ADDRE 5% 5.3 SIREET ADDRESS
Ty - 51- ik 54 CITY-5T1-2P
T ] DELETE 6.1 TITLE (J change L1 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CivY-S1- 21 64 CITY-ST-2IP

8. T du herely corily thal the information supphad with this filng does not guality for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. 1 lurther certify that the
informalion indic ated on this armual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that
Iam an officer or director o #hie corporation or the recever or trustee empowered to exacute this report as required by Chapter B0?, Florida Statutes: and that my hame

appears i Biock 12 or Block 13 if changed, or W&tachment with an address, g

. ; : Yy

SIGNATURE: ‘//é‘f/h VIV -9/00
Daf 4 Daytme Frione 8

i
.

i

SIGNATURE AND TYPED OF PRINTED NAME

6 N May 02 1997 8:00am

CR2E034 (9/96)



