04231999-90121-038-$150.00-5150.00)

e

{ PROFIT
CCRPORATION
ANNUAL REPORT

1999

|

FLORIDA DEPARRTMENT OF STATE
Katharine Harris
Secreta y of State
DIVISION OF ORPORATIONS

. -Gorporat on Name

ALL-READY HOME REALYY, INC.

DOCUMENT # P95000052644

Principa! Plu.ce of Busingss

Maiting Addrass

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 038 ***150.00

B

=

O92E-N-PALAFOX- -
us DO NOT WRITE IN THIS SPACE
3. Date In:orporaled or Qualited
07/10/1985
2. Principat Place of Business 2a. Maiigg Address _ 4. FE) Nuinber Appl ed For
al B & Lot St tml B0 & (Hhw SFi 53510 s
Sulte, Apt. #, etc. Suite, Apt. #, olc. 5. Certifczte of Status Desired [ $l:.;i::::t;nal'

_7l City & State
— 2}7¢é_7_. .‘?'_ g‘c_--— .

_-B._Election Campaign Finanang -
Trust F ind Conlribution

$5.00 hayBe _

Added to Fees

8. This co 'poratian owes the current year | dangible

- : AC"Y&.STI:EE____.” ___S‘C- -:’
Zip nry Zip 7Copntry
ol G o256t N ) fdlonsons 2

Parzan il Propery Tax. Cves .
10. Name and Address of New Registers:§ Agent |

9. Name and Addiess of Cummant ﬁwlsleM Agent
| e e ’
WILLIAMS, JACOBS T
- 82| S r o ptable)
B3] = v
64' A ot 5SC- ;
84| City as] Zip Gt b
DR -2/ . |
1. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Slatu es, the above-named co'poration submil 3 this statement for the purpose of changing its rogistered ! .
office 0- registered agant, or bath, in the State o° Florida, Such change was ;uthorized by the carparation’a board of direcloss. | hereby accept the appdintment as registered i
agent, | am familiar with, and accept tha cbligations of, Section 607 505, Fk rida Statutes. |
SIGNATURE ]
Signature, typsd of Drinted nai w of regrsterad agent nd il & Bpplicabin. (NGOT] : Registored Aganl ¢ignsiure Mgy red whan rknstatngh DATE 8 H
12, QFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 >
Tme PD C1 DELETE 1ATITLE -pZi S Plefioge  [Qaedion| = :
e WILLIAMS, JACOB T 12 NAME 0)1111'4"“5/ J;ﬂ(&é ; S_ § : .
STREET ADDRE 55 ; 13STREET ADURESS O h v 5 }.‘,;MMI 4 i
CITY-ST-7P 2839 14 ETY-ST-2P FJ/ E" Oﬂl ok ot 9 ) z_ / &
TILE ] DELETE 21TME ﬁ CChange  [JAddtion | O |
HAVE 22MNAME : ’
STREET ADDRE 38 | 2.3 STREET ADCRESS
OR P Res -
CiTY.5T-DP d 2 4 CITY-ST-21
TITLE I O OELETE 31TME ClCrange  [J Addition
NAME 12 NAME y
- STREET 35 j - —J 13 mr%ﬁ_ i /—‘ o ﬁ@ i P -
: CITY-ST-IP ‘s r gM &
TME . [ DELETE G [ 411me i CJChange  [C] Addition
NAME l'l V 5’ 1{9, ){A C, 4.2
STREET ADORESS r4 A 43 STREET ADDRESS
cy.-st.op | ) 44 CITY: ST 2P
TME J ] [ PELETE S1TILE [change [ Addion
HAME 52 NAME
STREEY ADDRE 38 - 53 STREET ADDRESS
CITY-5T-2P / 5.4 (ITY. 5T-2°
TME : 0 OELETE 81 TIME ClChange {3 Addition
HAME 5.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CTY-§7-2P 64 CITY-ST.TP !
14. | haraty carlify that the informa ion supplied will this fling does not qualify . the exemption stated in Section 113.07(3)i). Florida Statutes. | further cenify that the inormation
Indicatd on this annual report of supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officar ¢ diractor of tha corparation of tha receiver or trustee empowered fo xecuts this fepon as required by Chapk r 607, Fiorida Statutes; and 4f my name appe:irs in
Block - 2 of Block 13 if changec, or on an attact ment with an address, with ¢ Il other like empowered. glf’ ¢
PR 1
SIGNATURE: ’ o AAEL 20 |
FIGNATIINE AND TFPED OF "RINTED NANE OF SIGNING OFFICE t OR DIRECTOR Date " Dayume Frone ¥
h * 4
445 3 B/x@ )




