SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT K/’, FLORIDA DEPARTMENT OF STATE
CORPORATION ;??" Sandra B Morlham
ANNUAL REPORT \f . ; Secretary of State
1996 N ot DIVISION OF CORPORATIONS

DOCUMENT # P95000044401 (4)
ALLSHEETS, INC.

Principal Place of Bus ness T o Mailing Address l “""III "I ||’||lmml|l"|" IIl" Il"“m‘ I’Iu l‘lllll‘ll |’I|||I’

11124 JACOUELINE AVENR)E 11124 JACQUELINE AVENUE
ENGLEWOOD FL 34224 ENGLEWOOCD FL 34224
3. Date Incorporatad or Oualfied 3a. Date of Lasl Repo-t
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number o Appied For
21 . 26 L 5 "_Oﬁﬂfﬁg Not Appliatie
Suite. Apt. ¥, et Sute, Apt # elc
Hre. APt EL ., e el 5. Certihcale of Status Desired ] $8.75 Addivonal
22 27] Fee Required
City & State t . Ciy 8 St 6. Election Campaign Financing [ $5.00 May Be
El - L Jza] Trust Fund Contribuben Added to Fees
Zip L Counuy - Zip | Country 8. Trus corparation has hability far intenaile Jax under s 199 032,
?l 25} 29] 30} Fiorida Statules D Yes M Mo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglsterdd Agent
Ag 55 g -
81| Mama
ELKIN, BUD -
1124 JAGQUEUNE AVENUE 82 Stree! Address (PO Box Number is Not Acceptable)
ENGLEWOOD FL 34224 <
84| City FL {35| 2 Codia

1. Pursuant to the provisions of Soctions 6070507 and €07 1508, Flanda Statutes the above named COrpOrahon suBmis this slalement for the [)er':)"{:o of changng its reljus'
office of regestered agenlt, or boih, in the State of Flonda Such change was authorized by the corporation’s board of direclors | hereby accent the appointment as regislone
agent | am fanuhar with, and accept the obligatans of, Section 8070506, Floricda Statutes,

SIGNATURE

ol nan e ol

Sigr e fpee g A agertand ok augheatts OTE Fleg e Agert sgiam i ied wh e reetac 7T I 2\ T .
12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 1@
TITLE D [] oecere VT [J Crange [T aagion &
NAME ELKIN, BUD 12 NaM: 2
sTReETaocress | 11124 JACQUELINE AVENUE 13 STREET ADDRESS a
Cily-St-zp ENGLEWOOD FL 34224 14T -81-21 o 18
T [ ] otiere 2O [ Change T T Addtion | O
b 22 NAME
STREET ADDRESS 23 SIREEN ADDRESS
CITY-ST- 2P — . Rasomestne | L
TILE 1.7 oeiete LRRTIE: [ ] change [T adaton
WAME 17 NAME
STREET ADDRF 5§ 33 SIREET ATDRESS
£y~ §1-2P 34 1751219
TTE [ ] Delere 41 1TE LT Crangs [ ] Adedtion
NAME 4 2 NAME
STREET ADDAESS &3 STRECT ADDRESS
CiTy -ST- 2IP e o 44CTY-81-28 o o
TILE [] oeere S1TITLE [ ] Chenge [ ] Adutien
HAME 52 NAME
STREET ADURESS 5 3SIRECT ADDRESS
CITY-57-2ip e e . REscivesroop " L
TIRE ] oreere 61 TIHILE [F change [ ] addation
HAME £ NAME
STAEET ADIDRESS £ 3 STREET ADDRESS
ony-St-ne N Eatily-$1 2P

14. | do hereby cerify that the wformation supplied w ik s fing is wiluntanly furmished and does not gualfy for the exemption staled 11 Section 119 07(3)k). Flonda Statutes |
further cartify thal the rinemancn indkcated o th s annual report or supplemental annual report1s true and accurate and that my sigeature shall have Ihe same legal affect asal
made undar ocath, at Lam an officer ar dwecton of fago corporabon or e ecever or trustec empowered 10 exeaule this report as req red by Crapter 617, Flanda Statetes and
that my nanic appedrs 11 Biock 12 or Block -3, o on an allachment with an address

SIGNATURE: =~ * P TN gy

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

[EXERN




