FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPCRATIONS

1. Corporat on Name

DOCUMENT # P5000021828
ALL-COUNTY PROPERTY SERVICES, INC.

Principal Plzice of Business

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 038 ***150.00

VAR AR IR

Mailing Address

1946 NW 83 DR 1946 NW 83 DR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 65-0568626 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt. #, elc.

27]

5. Certifce te of Status Desired .}

$8.75 Acditional

Fee RequJired

City & State City & State 6. Election Campaign Financing O $5.00 nay Be
EI m Trust F und Contribution Added to Fees
Zip T T ~Counry Zip Couatry - 8. This corporation owes the current year Itangible -
m [E‘ ’;\ W Person al Property Tax, (Oves  §No
9. Name and Addi ess of Current Registered Agent +0. Name and Address of New Registere 1 Agent
81| Name
CORPORATION SERVICE COMPANY :
1231 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 33
84| city FL ss| Zip Cude

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu e
office or registered agent, or both, in the State o’ Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named co poration submits this statement for the purpose of changing its mgistered
thorized by the corporation’s board of cirectors. | hereby accept the appointment as registered

Slgnature, typad or printed nai 1s of registered agent ind ttle if applicable (NQTI : Registered Agent signalure ragu red when reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 .ND DIRECTOFRS IN 12
TITLE DP ] DELETE 11 TITLE [JChange  []Addition
NAME COON, RANDY J 12 NAME
street~oore ss| 1946 NW 53 DR 1.3 STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS FL 14 CITY-5T-2PP
TME DvPsS ] DELETE 21 TME [JChange [ Addition
NAME COON, JILL M 22 NAME
streeTaopress| 1946 NW 83 DR 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 2.4CTY-ST-2P
TTLE [1 DELETE 33 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2ZIP 34, CTY-5T-2IP
TITLE [ DELETE 41TTLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TILE [ DELETE 5.1TITLE CjChange  (J Addition
NAME 52 NAME
STREET ADDRE 35 5. STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicate:d on this annual report or g

officer .o director of the co
Black 12 or Block 13 if

SIGNATURE:

nged, or on

lemental annual report is trl
b &1 Of trust

Z

an addcess, with |l other like empowered.

Kande

D NAME OF SIGNING OFFICE ? OR DIRECTOR

ue and acc irate and that my signature shall have tha same legal effect as if made under oath; that | am an
owered to axecute this report as rec uired by Chapier 607, Florida Statutes; and that my name appears in

1 T Gen 1{20/97 17Y-3¢¢ 70

CRZ2E034 (11/98)

Daytime Phone #




