FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

. Corporation Narmi

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

P93000065502 (5)

ALL AMERICAN WORLD SUPPLY COMPANY

Principal Plage of Business

Mailng Address

L

% rtes Fana of

angl acg

SIGNATURE
’ s\,)\ 16 off an

%

wn ations of, Section 607 0305, Flgrida Statute
B e

1/9/;7

5820 §W. 120TH 8T. 9620 5.W. 120TH ST,
MIAMI FL 33176 MIAM) FL 331764904
3. Dat,aélncorporatad or Qualifled | 3a, Date of Last Report
2 “Prncipal Plase of Busnioss 2a. Mailing Address 4. FEINumber Applied For
21 I - B 26] Not Applicable
Suite, ADL 4, el | Suite, Apt ¥, etc. N ) $8.75 additional
2| , 57 5. Certificate of Status Desired ] Foo Required
. Gty & Statn .. CiysSale 8. Elaction Campaign Financing $5.00 Mmay Bo
] 28] Trust Fund Contribution Added to Feos
Zip | Country _ p Country 8. This corporation has liability ngible tax under s. 198.032,
24 e8] 20 m Florida Statutes ves [] No
p. Name and Address of Current Registered Agent 10. Nama and Address of Ne& Registersd Agent
WITLIN, BARRY E §1] Nare
2800 BISCAYNE BLVD. 82| Stest Address (P.O. Box Number is Not Acceplable)
STE. 900
MIAMI FL 33137 83
84| Cy FL 85] Zip Code
ovisions of Soctions 807 0502 and 607. 1508, Florida Stalules, the above-named corgoration submits This statement for the purpose of changing its registered

oﬁrv o tagistered agent, or hoth in the Sate of Florida Such change was authorized byythe corporation’s board of directors. | hereby accept the appointment as registerad
agent 1am Ialrulxarvgj\

Ir;t)r" u

) appicatia {NOTE: Regislered Agant signature required whe: reinstating)

DATE

(2. T TTGHHICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12
BT TP T veleie 11TTE T Change ] Addilion
NARY GUIDO, FRANK 1.2 NAME
sicetancress | 901 TIMBER LANE 12 §TREET ADDRESS
Gily-S1-ar LAKE FOFEST "' 1.4 CITY - 57 2P
me T [T DECETE 21Ti1LE [T crangs ] Adoition
NAME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CTy-51.26 5 4 QITY-S1- 2P
T i [JoaET 31 TINE [Jtrange L] Additon
HEME 3.2 NAME
STRLE) ADLRSSS 3.3 STREET ADDRESS
-8 28 . 34.CITY-87-hP
e LT [T bEcEre 41 HLe [JChange T Addition
NAME 4. 2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
£y 44 CITY-ST-2IP
™ ’ LT DiLerE 51 TITLE [T thangs [T Addition
HEME 5.2 NAME
Sk AnESS 53 STREEY ACORESS
CHY-S1- 28 54 0Iry- 5Y-2IP
—“IT!'LII A D.DElETE 61TITLE [:] Change D Addition
KAkt 672 NAME
SIHEET ADDRESS €3 STAFET ADDRESS
6.4 CiTY-ST-2IP

SIGNATURE AND Y YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. ety certily shal fhe intormation suppiied with this filing doss nol qualify
mf()m\lllm incheated on this annaal € pcrl o]
tam, an offcor or director of the ¢
appears m Block 12 or Block

SIGNATURE:

n addry

mpowere:

or tha exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
Dlemental annual ropon is true ang accurate and that my signature shall have the same legal efect as if made under path; that
exequle this repont as reguired by Chapter 607, Florida Statutes: and that my name

S0 2851083

Daylime Phone §

F*yYs.*rKl

Mar 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



