FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION Of CORPORATIONS

Secrokry of Sw‘-

Secretary of State

DOCUMENT # P93000059441

ALL AROUND SPECIALTIES, INC.

4)
A AR

Princlpal Place of Business "WMaiIJng Address

615 CROSS STREET 615 CROSS STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/20/1963
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 650483284 Not Applicable
Suite, Apt. £, etc. Sutte, Apl. #, etc. iti
r—--J . e ap . Certificate of Status Desired 0 $8.75 Additional
22 ;’ . Fee Requirad
City & State .. City & Sale 8. Election Campaign Financing $5.00 May Be
2_3] e ] "_".3]..,,,,,, B Trust Fund Conlribution Added to Fees
Zip __ Country Z1p Country 8. This corporation owas or has paid the current year Intangible
24 L __ 25 . _____________E__ 30] Personal Property Tax due June 30. Yos (O Mo
“ 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
SCULLY, THOMAS 81| Name
615 CROSS STREET 82| Sireet Address (P.O. Box Nurmber is Not Acceptabls)
PUNTA GORDA FL 33950
83
84| City FL asJ Zip Code

otfice or registered agont, or both, m lhe State of Florida Such chan
agent. | am familiar with, and acceept the abligatons of, Section 607,

SIGNATURE

14, Pursuant o the provisions of Sechiohs 607 0502 and 6071508, Fiorida Slalules, the above-named corporation submils this slalement for the purpose of

; changing its registered
ge was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
505, Florida Slatutes.

[NO1E Regmt—n.:rad Agant signature requered when reinstating)

Slgraiure. (yp0d o pratad fame o rogiened agonl and e 0 apnt catls DATE
12. OFFICERS AND _F_J_IHI CI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] peLeTe 11TILE [ Change T Addition
NAME SCULLY, THOMAS 1.2 NAME
sweeraopiess | 10 HAWTHORNE ST, 1.3 $TREET ADDRESS
CITY-ST-71P HICKSVILLE NY 14Ty -51- 2P
TILE ] DELETE 21 TILE LT change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2IP 2 ACITY-5T-2IP
TLE o - T DeLeTE 31T [JChange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREF] ADDRESS
CIFY-ST- 2P o - 34.CITY-5T- 2P
TLE T[T DELETE 41T " change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CTY-ST- 2P
TIE T eLeTe 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - §T- 21 } o 54 CITY-SI- 2P
TME [T oELETE B3 TILE [T thange ] addition
NAME ‘ 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CAY-ST-2F 6.4 CITY-5T- 2P

14. | hareby corlifg that the information supphegl witiy this Wling doos ot

indicated on this annual repart or supply Al annual report is
officer or director of the: corporationgu-fiefeceiver or ustes ¢
allactwne?il wilh an g
Y.

Block 12 or Block 12 chiangoed. p
[/

BRIARIA" ™I I ™

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
scurate and thal my signature shall have the same legal effect as if made under path; that | am an
1o excouts this report as required by Chapter 607, Florida Statutes; and that my name appears in

R \JPalh ke

Oviess 4. 301t el A Y A A

May 20 1998 8:00am

CR2E034 (10/97)




