SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000066811 (7)
ALL AROUND HAND BOBCAT SERVICE, INC.

Principal Place of Business Maiiing Address | |||I|||’ ||' II’I’ I“ll I||” ||||| "“l I|||| ||||I ||l|| Ilm |’||| ”H |||‘

2520 NORTH WEST 5TH STREET 2520 NORTH WEST 5TH STREET
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069

3. Date Incarporated or Qualified 3a. Date of Last‘ﬁepon

08!29! 1995

2. Principal Place of Busmess 2a. Mawméﬁc?d‘r'ess T Apphed For
Ly s a ZM Mot Applicablo

Suite, Apt ¥, elc Suite, Apt. #, etc iti
j P I P §. Certificate of Status Desired E] $8.75 additional
22 27—[ Fae Required

Chy & State Ciy & State 6. Election Carpaign Financing ] $5.00 may 8o

e m B Trust Fund Conltribution Added to Fees
Zip Counley Zip Country 8. This corparation has liabilty for intangible tax under s 199032,
24 2~] a m B Florida Statutes D Yes D No
5. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
8t Name
GOODRUM, DAVID
2520 NORTH WEST 5TH STREET 82| Streel Address {P.0O. Bax Number is Not Acceptable)
POMPANO BEACH FL 33069 =
84| City FL 55[ Zip Gode

2hd 607 1508, Flonca Statates. the above-named corporation submits this statement for the purpose of changing its registered
of Fionda Such change was aulhonzed by the corporation's board of drectars | hargby aceept the appointmant as registered
ghtions of . Section 607.0505, Flonda Statules

: i Vo e o ndnered agent and we fappasing  (M0TTE B ered Adenl £ gratore madurod ween remstag: 0T DL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D 1 onkre T1ILE LT hangs [_] addien
NAME GOODRUM, DAVID 1.2 NAME
STAEE! ADDRESS 2520 NORTH WEST 5TH STREET 13 STREET ADDRESS
CY-S1-2P POMPANO BEACH FL 33069 140ITY-ST- 2P
TLE [ ] ocene 21TMME T_T cChange ] Adatien
HAME 27 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-$7-7P 2 4CHY-ST-2P :
TILE 1] priete I1T0LE LT crasge [ addion
NAME 32 NAME
STREET ADCRESS 33 STREET ACORESS
Ciry-S7-20 o 34 CIFY-ST-2P
TIILE ] oewere 41TITLE 13 Change [ | Addition
NAME 4 2NAME
STRAEET ADCRESS 43 STREET ADDRESS
LITY-57-21P 44CITY-ST- 1P
TILE [T Decene S1TTLE [ change [ ] Acdivon
HAME 52 RAME
STREE! ADDRESS 53 STREET ADDRESS
CiTY-S1-2P o 54 CITY-51- 2P
TITLE LT pecete 61 TITLE [ ] crange [ ] Addton
NAME £ 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST1-2P 64 CITY-51-2IP

14. | do hereby certify that the infe
further cerify thal the infor
made under oath, that §
that my nama appeay

SIGNATUR

9 07(3)(k) Florida Statutes |

all have the same legal effect as |
r of the cerporation or the recewer or trustee empowered to execute this repart as required by Chapter €17, Fiorida Statules, and
k13 it cha Ged, or on an atlachment with an address

ation supplied waith this ing is voluntarily furrishied and does not quanty for the exemphion statad n Saction 1
Ahon indcated on this annual report of supplemental annual report 1s trug and accura’e and that riy gignature st
i an alficer o

SIGHNING OFFICER OR DIRECTOR

DR PRINTED NAM

Tows T D tc Prene k

CR2E034 (3/96)




