91 -0 M0
FILE NDW FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # PG5000010452 (7)

. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham Jan 16 1997 8:00am

ALL NET ENTERPRISES, INC.
Principal Plage of Busingss Mailing Address ”“"“'Hmﬂ HIE ﬂil II'" ||||| I|||| HI" ||1||||||| ||||| “" ||I‘
239 NEW GATE LOOP 239 NEW GATE LOOP
HEATHROW FL 32746 HEATHROW FL 227464127
3. Date Incorporated or Qualified | 38. Date of Last Report
02/03/1995 07/12/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
] 3/9 A Ferncrere duveiznl 315 N- Fernaeck foe 58-3302782 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i
wile. At S el e AR B 5. Cerlificale of Status Desired & $8'75 Adqmonal
F';ﬂ ;\ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
- . y Be
E 0r’ ému 4] F éolt—toa/} 25[ O\’ Larvl ¢y Flmucﬂ Ce Trust Fund Contribution 0 Added to Fees
Zn 32 oy L Countey iy Country 8. This corporation has liability for intangible 1ax under s. 199.032,
—2T| m 25] U-S4 r29_] 3z %3 —3?[ (@R -"4 Florida Statules EYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HINSON. ROY M JR 81 Name
239 NEW GATE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
B3
84| City FL BS| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, inthe: State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familar wilh, and accepl the nbligations of, Soction 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURS T
Srpvrees fepes o preesd e el reg sered ngenl el Btle © apohcale {NOTE Registered Agardt signature raquired whan reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THLE D CFoFLETE T1TmE 12 P Change L] Audition
et HINSON, ROY M JR 12 NAME RoM m. HinSen) Jp
siaecr ooress | 239 NEW GATE LOOP 13SIREET ADDRESS | 22 29 MBS CATE LoolP
GiTY-S1 7 HEATHROW FL 32746 wcmy-si-p | HERTHeow  Fr. 3279¢
TITLE [T oELETE 21TILE Vv 1 Change  BRT Addition
NAME 22 NAME TIVA L. Hensent
STREET ADDIRESS 23STREETADDRESS | 239 AfeW 64 72 Zonp
Lilv-S1-2iP o 240TY-81-2F | Ae pRows K. B327Y6
WLE T DEcETE 3ATITLE [T change  [L] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CilY-5T-2IF 34 [ITY-ST-2P
TMLE [T DeLETE 41T [J change T Addition
NAME 4 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST - 2IF A4CITY-ST-2P
TITLE T beceTe 5.1 TITLE D change [T Aedition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 21F - 5.4 CITY-51-2IP
TINE T DECETE £1TITLE [T crange [T Addition
NAME £ 2 NAME
STRELI ADHESS £3 STREET ADDRESS
CITY - §1- 719 64 0ITY-51- 1P

4. | do hereby certidy that the m‘ornntlrm supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
informalion indhcaled on 1his 4 port or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

{ am an officer or o1 ol the corporguon ar the receiveg®r rusiee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in b 12 or Block 13 i chefiaed, offon an atlefhment with an address
: PRAE I RN Ta
SIGNATURE: /(- e ™7 POy J) it/ uhuss J. Jitor S52- 837076
SIGNﬁ. RE w TYPED DR PHYNTED NAME OF SIGNING OFFICER OR DIRECTOR Pate v Daylme Plune #

YD A




