_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ]
CORPORATION FLORIDA DEPATUENT OF STATE Feb 24, 1999 8:00 am
ANNUAL REPORT Secretay of tate Secretary of State

DIVISION OF CORPORATIONS 02-24-1999 90018 043 ***150.00

1999
DOCUMENT # P95000010452 -

1. Corporation Name

ALL NET ENTERPRISES, INC.

ALV AR R

Principal Place of Business Mailing Address
995 SR. 434 N 995 SR 434 N
SUITE 2721 SUITE 2721
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 239 ew Gas Loor || KO- L B 2533 59-3302782 . Not Apphicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ] . it
uie, Aa el ule, Apl. . ele 5. Cerlifcate of Status Desired a $8.75 Add_utlonal
’El f ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23| At 7rro W, FL- 28| LAKE ARRY ,FL. Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
;‘ 327 vd 3 E’ ;l P2795-2F8% m‘ Personal Property Tax, [Jves CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINSON, ROY M JR :
239 NEW GATE LOOP 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW F1. 32746 23
84| City FL 85| Zip Code
11. Pursuant to the provigj E07.0502 and 6 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i B a-thg Srafe of Flogda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am Hligatiope”sf, Section 607.0505, Florida Statules.

SIGNATURE AW Koy M Amssonl Te. A’EE‘Sr DeW7T l%//f?
e afh ofmgy‘{erydgem and title if epplicable. (NGTE: Registerad Agen signate requied when reinstating) v DATE

12. < OFFMS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ [} DELETE 14 TLE [JChange [ Addition
NAME HINSON, ROY M JR 12 NAME
streeT aporess| 239 NEW GATE LOOP 13 STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 14 CITY- §T-2IP
TIME v [] DELETE 21TME [JcChange [ Addition
NAME HINSON, TINA L 22NAME
street aocaess| 239 NEW GATE LOOP 2.3 STREET ADDRESS
CITY-ST-2P HEATHROW FL 2 4 CITY- ST 2P
TIRE ' [J DELETE 31TME ClChange [ Addition
NAME 32 NAME ) -
STREETADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST.ZIP
TRE ] DELETE 44TME [lChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21p 44CITY-5T-ZP
TIME {] DELETE 5.1 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST.2IP 54 CITY-ST- 2P
TITLE [] DELETE 81TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report is trus gitd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cofporation oLiheY8TEVRS OF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed,ofon an gligatin th/an adgress, with ail other like empowered.
e ool g SN IR v g
SIGNATURE: e R QUIRED %/; #p-go - 73736
Date Daytime Phone #

CR2E(34 (11/98)




