 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
% 5 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

'DOCUMENT # P94000010541 (8)

1. Corporation MNamg

ALL PORTS, INC.

AT A

" Princ-pal Plane of Busimoss ’ HMaiting Addross
219 W, AZALFA AVE 219 W. AZALEA AVE
TAMPA FL 33612 TAMPA FL 33612
s RIS 8. Date Incorporated or Qualified { 3a, Date of Last Repor
e 02/01/1994 03/26/1896
2. Principal Piace of Business 7 2a. Mailing Addrass 4. FEI Number Applisd For
o 26] 59-3156378 Not Appicable
"~ Suite, Apl 4, dic. | Suito, Apl #, exc B . $8.75 Additional
3231 2—7] 6. Cenificate of Status Desired 0O Fes Required
| Gy & Siate City & State 6. Election Campaign Financing $5.00 May Bo
L?gl L B ;a_] Trust Fund Conlribution DJ Addad to Fees
s . Gouniry __ Country 8, This corparation has liability 1oii£tdﬁible tax under s. 199.032,
[ ‘!J . - r25' 29] Ea Florida Statutes Yes [ No
7 "a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CA RDFN, 1.K. 81| Name
219 W, AZALEA AVE 83| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612 0
[T, Parsuan To fhe provisions of Sechans B07.0502 and 607. 1508, Florda Siaiules, e above-named corporation Submils this statemént for the PUpose oF Changing its ragisterad

affice or regislercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl | am familiar wilh, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

b Typd e ot i 1amn of tegeadered agont and tile 1 apphoabio (NOTE: Ragistared Agenl signalure required when renstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF P [T ECETE T1TMEE [dthange ] Addilion
HEIL 1.2 NAME
CARDEN, L.K. 13 STREET ALDRESS
SIREET ADDHESS 3 STRE
s 219 W, AZALEA AVE iy
L TAMPA FI. 33612 [T orere 2ATIMLE L Change ] Addition
NAME . 22 NAME )
STHES 1 ADDRESY 23 STAEEY ADDRESS
LTI L S 2.4CiTY-ST- 20
T T DECETE ITTTE [J change ~ [T agdition
B 3.2 NAME :
STEEET ADDGKESS 3.3 STREET ADDRESS
I . 84 CITY-ST-2IF
Tk ] bEite LITIME [Jchange [ Addition
NaM 4 2 NAME :
STREE T ALIDHF 5 43 STREET ADDRESS
T T R 44CTY-81-21P
s T DeceTe S1TILE . [Jchange [T Addition
MAME 5.2 NAME
STRERT ADQIRESS 5.3 STREET ADDRESS
ity -§7 7 54 CITY-51-2P
T ﬁ Y oEcere 6.1 TILE [Tohange L] Addition
NAMI 6.2 NAME
STREED ALDRESS £ STREET ADDRESS
Y-S5 B ) 64 CITY-51-2P

["Y4. 1 do hereby cortify that the informalion supplicd wath this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | Turthier certify thal the
information inchcated on this annual report ar supplemental annual repon i true and acourate and that my signature shall have the same legal effect as it made under oath; that
lam an afhicer ar director of the corparation or tho receiver or trustee empowered 1o @xecute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears ir Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Ml eigdZ st LK. Carden, President 'sfv/éu/a: 77 ($13)2¢9-09 41

TYPED OR PRINTED NAKIE OF SIGNING OFFIGER O Dl Daytirne Pran ¥

CR2E034 (9/96)

GNING GFFICER OR DIRECTOR
0388148



